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Lec : 4  ياج دیكا و ةروتكدلا ھیلع تدكا يللاو ھمھم ریشتك ریشتك يللا تلاغشلا ، أدبن لا لبق
 كلاوذھ نم لقا ھتیمھا ھتجرد يقابلا رمحا اھنول وا تیلایاھ اھیلع يللا  ةلئسا مھنم

ةحارص

 chronic رح نحكي عن اخر اشي واللي ھو ال
 lymphoied

Lymphoid Neoplasms

-Malignant tumors of lymphoid tissue, characterized by the abnormal proliferation of B or T 
cells in the lymphoid tissue

-Classified according to the cell of origin and the degree of maturation.

-Lymphoid neoplasms often disrupt normal immune function. 
Both immunodeficiency and autoimmunity

ھسفن مجاھب مسجلا وأ ةعانملا يف صقن ضیرملا دنع ریصب ای

-Mature B-cell neoplasms + عاونا ثلاث ھلا  

-Low grade B cell NHL  ( عاونا ثلاث  ) + intermediate grade ( عون ) + high grade( نیعون )

 
 ثلاثلا Low لا عونا نع يكحن حر اسھو

 عاونا اھلا ةمیسقت لكو hig ,low,inter ماسقا ثلاث ىلا مسقم اذھو Non hodgkin لا نع يكحن حر
 mature B cell مھلكو

 لافطلاا دنع ریصتب يللا عاونلاا ىلع انزیكرت يلخن اندب كیھل adult لا دنع ریصتب lymphoma لا عاونا بلغا : ةروتكدلا ملاك
 رمعلاب رابكلا دنع ھنا اوفرعا يشا رثكا ریصب نیم دنع بتاك نوكب ام عون يا ف

✅

 

Non-Hodgkin’s Lymphoma
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1.Small Lymphocytic Lymphoma (SLL)/Chronic Lymphocytic Leukemia (CLL) : low 

 
-If the peripheral blood lymphocytes >5000 cell/microliter with or without nodal or extra-nodal 
involvement, the patient is diagnosed as CLL, if <5000 with nodal or extra-nodal involvement the 
diagnosis is SLL.

-malignant proliferation of small mature B-lymphocytes

Clinical Features : ضیرملا ضارعا  

-Hypogammaglobulinemia with increased risk for bacterial infections.

-SLL cases transform to diffuse large B-cell lymphoma (DLBCL; Richter syndrome) 

Morphology : 

-diffuse sheets of small, resting lymphocytes ………soccer ball 

⚽⚽

-(prolymphocytes): proliferation centers مھمساو ربكا اھمجح ایلاخ فوشن نكمم  

-The bone marrow, spleen, and liver are involved in ALMOST ALL CASES  

-PB : smudge cells. اورسكتب مھغبصنب امل ف فاعض ریثك راغصلا ایلاخلا  

Immunophenotyping : 

-Positive expression of:  B+ T cell لل ركرام مكلا ڤیتیسوب نوكب  

-B cell markers as: CD19, CD20, and CD23 
-CD5 (which is a T-cell marker)

2-Follicular Lymphoma : Low 

-The bone marrow isinvolved at diagnosis in 80% of cases + presents as painless generalized 
lymphadenopathy.

-cases are associated with a t(14;18) , translocation increased expression of the anti apoptotic protein
       BCL2.+ progress to DLBCL.

ggg
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Microscopically:

-nodular follicular appearance. +two types of neoplastic cells:
- centrocyte : small cell , cleaved nuclei ةجوعطم هاون  
-centroblast : Large cell + prominent nucleoli

-Mitosis is infrequent , Single necrotic cells are not seen.
 لاو mitosis فوشنھ شم ف اھتاوج يللا ایلاخلا ایاقب فوشنح لاو macrophage فوشنھ شم ف BCL2 ھیف ھنلا

 apoptosis ىتح

Immunophenotyping : 

-Bcl2 +                   -B cell markers               -CD10.          ثلاثلا لوذھل ڤیتیسوب نوكب  

3-MALT-Type Lymphoma (Extranodal Marginal Zone Lymphoma) :

-Preceded by and may be associated with chronic inflammation or autoimmune disorders 
such as : 
-Helicobacter gastritis in the stomach ,Sialadenitis in salivary glands and thyroiditis

-In the early stages, withdrawal of the cause of the inflammation leads to tumor regression (e.g. 
Eradication of H. Pylori by antibiotic treatment)

-remain localized at the site of origin for a prolonged time.

 ھمھم اھنا لوذھ نم ةطقن يا نع تكح ام ةروتكدلا نوھ

Morphology : 
 ، lymphoepithelial lesions لمعتبو epithelial cell لا مجاھتب ، ریغص نوكب ایلاخلا مجح

plasma cell لا لكش سفن lymphocytes لا لكش ریصب تارم

 سب دحاو عون ھلاو intermediate grade لا نع يكحن حر اسھ

1-Mantle Cell Lymphoma : inter

-Almost all cases have a specific translocation t(11;14) that results in over expression of 
cyclin D1.

-Cells resembling the navia B cells found in the mantle zones. 

ءيطب لكشب روطتتب اھنلا اھجلاعن نكمم سب ھیناودع وا ةلتاق ينعی aggressive ربتعت يھ اسھ
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Morphology: 

-Diffuse or vaguely nodular pattern يداع نیتقیرطلاب يجیت نكمم  

✅

-Neoplastic cells are positive for : CD19 ,CD20, CD5

 وھ يللاو يناث ركرام وا translocation لا قیرط نع اما ای ؟ مھتانیب زیمنھ فیك SLL لل ڤیتیسوب نوكب انیكح وضرب 5  اسھ-
CD23 لا

mantel لل negative نوكبو SLL ل positive نوكب ركراملا اذھ

 involvedبلغلاا ىلع BM+spleen +liver لا نوكب  low grade + intermediateلا ھنا تكح ةروتكدلا وضرب-
NOT common at diagnosis نوكب ام hige grade لا اما

 ياجلا ةرضاحملاو عون نع يكحن حر ةرضاحملاھب ، نیعون ھلاو hige grade لا ب شلبنھ اسھو inter لا صلخ كیھو -
 يناثلا عونلا

1-Diffuse Large B-cell Lymphoma (DLBL): 

-The most common type of lymphoma in adults.

-Extranodal presentations are common (The GIT is the most common extranodal site).

-This tumor is highly associated with rearrangements or mutations of BCL6 gene; one-third 
arise from follicular lymphomas and carry t(14;18) translocation.

 مھتلاح تروطت يللا صاخشلاا دیكا ف ) t 14:18( هدنع وھو hige grade ل روطتی نكمم follicular lymphoma  لا انیكح
 translocation لا سفن مھدنع نوكب نوھل اولصوو

Morphology: 
-Diffuse growth pattern.

-The cells are large (at least 3-4 times the size of resting lymphocytes) +prominent nucleoli, 
and abundant cytoplasm.

Immunophenotyping :

positive to CD10, and CD20.

Prognosis : 
 حورتو اھجلاعن نكمم intensive therapy لا عم aggressive and rapidly fatal ربتعت جلاعلا نودب
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Subtypes of large B cell lymphoma : نیمھم ریثك

1-. EBV-associated: in AIDS, iatrogenic immunosuppression (in transplant recipient) 
and elderly  

 immune deficiency لا عم نوكب ھنا مھملا

2-Kaposi sarcoma herpes virus (HHV-8): associated with a rare primary effusion lymphoma 
in the pleura, pericardium & peritoneum.

 مرو علطب هأجفو لئاوس ھعمو يجیب ضیرملا

3-Mediastinal Large B cell lymphoma occurs in young women with a predilection to involve 
viscera & CNS


