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Abstract Objective: To evaluate the clinical features, pathogenesis, differential diagnosis and prognosis of a series of

Follicular lymphoma (FL) with marginal zone B-cell differentiation. Methods: Totally 12 cases of FL with

rf5 HEB (Date of reception): 2020-01-04
B{E1E#& (Corresponding author): J&/]Mi, Email: zhouxiaogeS9@hotmail.com



P 8GR A B MR TR R O B P ARE JL TUR S, A 2539

marginal zone B-cell differentiation were collected from 2008 to 2017 in Beijing Friendship Hospital. The
clinicopathological features, immunophenotype and follow-up data were analyzed. Results: There were 5
males and 7 females, ranged in age from 30 to 77 years (median, 53 years). All patients presented with multiple
lymphadenopathies, except for 1 had additional splenic nodules, half of who were at I-II or III-IV in Ann Arbor
stage. Morphologically, all cases showed follicular growth pattern, including 8 cases of low grade and 4 cases of high
grade (grade 3a). The neoplastic follicles surrounded by marginal zone like-cells distinctly were seen in all cases.
The marginal zone-like cells featured abundant pale cytoplasm and small, irregular, distorted or cleaved nuclei,
partly resembling centrocyte-like cells, and immunoblasts were scattered. Inmunohistochemically, the tumor cells
were positive for CD20, CD79a and Pax-5, and negative for CD3, CDS. The expression of the germinal center
markers (CD10 and Bcl-6) in the neoplastic follicular region (NFR) cells were different from that in the marginal
zone differentiation region (MZDR) cells: in NFR, all 12 cases expressed diffusely; In MZDR, the distribution of
the weakly positive (CD10)/positive (Bcl-6) cells varied featuring scattered (83.3%, n=10), focal (8.3%, n=1) and
most (8.3%, n=1) staining. Bcl-2 was diffusely positive in all cases but 1 (grade 3a), in which cells were negative
in NFR and positive in MZDR. The median follow-up time was 24 months (1-113 months). The follow-up was
available in 9 out of 12 cases: 7 patients were stable, 2 progressed (1 case showed a transformation to diffuse
large B cell lymphoma). Conclusion: FL with marginal zone differentiation is rare and distinct. Positive cells of
germinal center markers (CD10, Bcl-6) are always found in MZDR of FL, which can contribute to the diagnosis

and also indicates that marginal zone-like cells are not reactive but the neoplastic nature. FL with marginal zone

B-cell differentiation can transform to diffuse large B cell lymphoma at times.
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Table 1 Patients’ clinicopathological and following up data
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Figure 1 Mophological and immunohistochemical features of follicular lymphoma with marginal zone B-cell differentiation

(A, B)MIRVEIE IS FIFI S8 S AN (HE, A: x40, B: x100); (C)IMALAFFFANMI(ANFT ) A5 . IR%e, 40
Mk st A, AT AR, S O AR AR, R ECE O BRI O ik ;s HE,  x 400); (D~F)CD10
G (PR RIE]) : BOIECR13) . B2 O fils ) B 82 Gl 1) 4R i 58 FEAE(THC, - x 200) 5 (G~T)Bel-611 2% 731t
X (PETkZ I8 . B GRI3) . #853 CRaBils) B e 2 (Gl 1 1) A0 BA P (THC , x 200) 5 (J)Bel-2: MRgEEN . sk ik
X R & IA] DX X557k i B, 3 2 AR A0 P 40 B B =F & T B R IR YL (THC, % 100); (K)mum-1: NFR™, MZDR'(IHC,
x 100), * ANFR,

(A,B) Neoplastic follicles are surrounded by marginal zone-like cells (HE, A: x 40, B: x 100); (C) Marginal zone-like cells (thin arrows)
have rich, lightly stained cytoplasm, small, twisted, irregular nuclei with ruffles, similar to that of central cells, with scattered centroblasts
(square arrows; HE, x 400); (D-F) CD10: Weakly positive cells are: scattered (case 3), partial (caseS) and most (case 11) in MZDR
(between the black arrows) respectively (IHC, x 200); (G-I) Bcl-6 Positive cells were: scattered (case 3), partial (caseS) and most (case
11) in MZDR (between the black arrows) respectively (IHC, x 200); (J) Bcl-2: NFR, MZDR and interfollicular region are diffuse positive,
and marginal zone-like cells showed light staining due to abundant cytoplasm(IHC, X 100); (K) mum-1: NFR", MZDR" (IHC, x 100).
* showed NFR.
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Table 2 Expression of immunohistochemical markers in cells of NFR and MZDR
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