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How to Past exam New entities
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lymph node comments for classifi -

biopsy? 4 extra marks ' cation
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CEMfl Comments for extra marks.

y Short cases: A lymphoma and a reactive. Everyday encounter or spotter morphology.
Long case: Either malignant or reactive. Testing knowledge or identifying pattern.



EOECOURSE: LYMPHOMA&SESSION OBJECTIVES

High Grade T-cell Lymphomas Immunodeficiency
B-cell Lymphomas Including Cutaneous and EBV related
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HOW DOES A NOMNEOPLASTIC LYMPH NODE LOOK L

Architecture of a reactive lymph node
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Source: Blaffie et al. Haematopathology. Elsevi2td edition,2016



WHERE DO THECELLS COME FROM?

Central lymphoid tissue | Peripheral lymphoid tissue
Precursor B-cells Peripheral (mature) B-cells
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Precursor B-cell neoplasm Pre-GC neoplasms GC neoplasms Post-GC neoplasms

B lymphoblastic Mantie cell lymphoma Follicular lymphoma
leukemia/lymphoma Burkitt Izmphoma Marginal zone (MALT) lymphoma
DLBCL(some) Lymphoplasmacytic lymphoma
Hodgkin lymphomas CLL/SLL, DLBCL(some)
Plasmacytoma

SwerdlowSH et al. WHO classification nfmour®f haematopoietiand lymphoid tissues. Lyon, France: IARC Zo#&8s,



WHERE DO THEELLS COME FROM?

Central lymphoid tissue Peripheral lymphoid tissue
Precursor T-cells Peripheral (mature) T- and NK-cells
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SwerdlowSH et al. WHO classification nfmour®f haematopoietiand lymphoid tissues. Lyon, France: IARC Zo#&8s,




WHAT ARE
Diffuse

Diffuse large cells
A Diffuse large Ecell lymphoma

A Anaplastic large cell lymphoma

Diffuse small/ medium sized cells
A Burkitt lymphoma

A Lymphoplasmacytic lymphoma

[HE COMMON LYMPHOMA PATTERNS

Large cells scattered

In a diffuse or nodular background
A Classical Hodgkin lymphomas

A Nodular lymphocyte predominant
Hodgkin lymphoma

A Tcell histiocyterich Beell
lymphoma

Nodular

A Follicular lymphoma

A small lymphocytic lymphome
chronic lymphocytic leukaem
(pseudofollicular)

A Follicular variants of other
lymphomas



