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A Patho-histologic Study on Malignant Lymphoma
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Table 1. Classification of malignant lymphomas
Gall & Mallory®» | Jackson & Parker® | Custer & Bernhardi2 Bermanil Gall & Rappaport®
(1942 (1947) (1948) (1953) (1957)
Lymphocytic Lymphocytoma Lymphocytic Nodular Diffuse
Lymphocytic, »
well differentiated
Lymphoblastic Lymphoblastoma Lymphosarcoma Lymphoblastic Lymphocytic,
Lymphoarcoma Poorly differentiated
Stem cell Reticulum cell Reticulum cell Reticulum cell Stem cell type
Clasmatocytic sarcoma sarcoma Histiocytic type
Follicular Giant follicular Follicular Mixed types Histiocytic lymphocytic
lymphoma a) follicular (mixed cell type)
Hodgkin’s disease b) Hodgkin’s disease

Hodgkin’s lymphoma
Hodgkin's Sarcoma

Hodgkin's disease
paragranuloma
ganuloma
sarcoma

paragranuloma Hodgkin’s type
granuloma paragranuloma
sarcoma granuloma
(reticulum cell sarcoma
sarcoma)
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Table 2. Classfication and Distribution of Lymphomas

Diagnostic Category \' Aclggési%fns Per’cl%ltglof
e erenicia 4 25.8%
Lyg)lgx{ll(;f}:itilf?eggg’aied 39 20-5%
Reticulum cell type 76 39.5%
Hodgkin's type 19 10.0%
Follicular type 8 4.2%

Total 190 100.0
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Undifferentiated. (1) Reticulum-celled sarcoma

(Reticulosarcoma)

(2) Hodgkin's sarcoma
(1) Lymphoblastic.
(2) Lymphocytic.
(3) Plasmablastic.
(4) ? Myeloblastic and Erythroblastic.
(Marshall, A.H.E.: An Outline of the cytology and pathology of the
reticular tissue p. 195, Oliver and Boyd, 1953)
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Table 3. Distribution of accessions, showing relative
frequency of malignant Iymphomas

Diagnostic Category | yoie. of | Rercent of
Tota Iaccessions 10,424 | 100.0

Non-neoplastic 6,515 62.5
Neoplastic 3,909 37.5
Benign neoplasms 792 20.3
Malignant neoplasms 3.117 79.7

Malignant Lymphoma 190 6.1

All other malignancies 2,927 93.9

Table 4. Malignant lymphomas as percentage of all
malignant neoplasms in various countries

Country Per cent
United States3? 2.1
United Kingdoms2 2.8
Sweden32 3.6
Norway32) 4.2
Hungary32 2.1
Jaran3» 2.0
Indiad® 2.3
Korea* 6.1
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Table 5. Age at onset and sex distribution of lymphomas
Types Decade 0—9 10—19 20—29 30—39 40—49 50—59 60— Total
Sex M F M F M F M F M F M F M F M F
Lymphocytic type 3 2| 4 1] 7 3] 7 1] 6 0] 5 3] 1 6] 33 16
Lo . P 1o 1 1| 5 2| 7 4| 4 0] 4 3) 6 1|2 1
Reticulum cell type 3 0 4 1 7 3 9 4 17 4 13 5 3 2 56 19
Hodgkin’s type 2 0 0 0 4 0 0 0 6 2 3 2 0 0 15 4
Follicular type 1 0 1 0 0 0 0 1 1 0 1 1 1 1 5 3
All lymphomas ’ 10 2 10 3 ‘ 23 8 ‘ 23 10 ] 34 6 [ 26 14 | 11 10 I 137 53
Table 6. Sex ratio of malignant lymphomas in various series
Male femalel! No. of Male female] No. of
Author ratio patients Year Author ratio patients Year
Sugarbaker & Craver3ss 23:1 196 1940 Rappaport et al 1® 4.6:1 252 1959
Gall & Mallory2 2.2:1 618 1942 || Rosenberg et al.3®» 1.7:1 1,269 1961
Hellwig® 1.5:1 202 1946 || Desai et al. 39 4.5:1 800 1965
Lumbi® 23:1 410 1954 | Present series 2.6:1 190 1965
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Table 7. Initial node group involved
Node group |Right| Left | Bilateral Undgistcgibed Total
Superficial
Cervical 11 20 6 29 66
Axillary 5 3 - 1 9
Inguinal 6 5 — 8 19
Multiple R - — — 13
Deep
Abdominal — - — — 6
Mediastinal — = -~ — 7
Retroperitoneall —| — — — 7
Generalized — = — — 9
Total 22 28] ¢ 38 135
Table 8. Apparent extranodal initial l=sions of
lymphomas
Site of focus No. Percentage
Tonsils 8 14.5
Tongue 4 7.4
Nasopharynx 20 36.4
Maxillary antrum 2 3.6
Orbit 2 3.6
Stomach 3 5.5
Ileum 6 10.9
Bone 2 3.6
Prostate 1 1.8
Breast 1 1.8
Soft tissue 6 10.9
Total 55 100.0
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The Relationship of Cytologic Types to Leukemic Manifestations

Cytologic Type
Lymphocytic,

Well Differentiated e+
Lymphocytic, +
Poorly Differentiated
Stem Cell ++
Histiocytic (A) +
® =+
© ot

Leukemic Manifestations

Leukemic Terminology
Chronic Lymphocytic

Lymphocytic, Poorly Diff.
(Lymphosarcoma cell leukemia)

Stem Cell

Histiocytic™*

* Histiocytic leukemia includes Schilling’s mornocytic leukemia and leukemic reticuloendotheliosis.

(Modified from Luckes:
10:1644, 1964)
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ABSTRACT
A Patho-histologic Study on
Malignant Lymphoma

Chae Koo Lee, Sang In Kim and Je G. Chi

Department of Pathology
Cancer Research Institute
College of Medicine, Seoul National University,
Seoul, Korea

A study was made on 190 cases (autopsy and biopsy)
of malignant lymphoma of Koreans obtained during a
period of 10 years, 1955 to 1964, at the Department of
Pathology, College of Medicine, Seoul National University.

The frequency ratio or relative incidence of malignant
lymphema among all types of malignant tumors in the
same pericd at this department was 6.1 per cent in male
and female together, thus ranking the second in frequency
in male and the sixth in female.

The sex ratio of male and female was 2.6:1. The
age distribution of malignant lymphoma showed the
highest frequency in the decades of 40-49 and 50-59,
and also considerably high frequencies in the decades
of 30-39 and 20-29. However, when related to the age
distribution of the Korean population, thé age incidence
of malignant lymphoma was highest in the decade of
50-59. Ages of 190 cases ranged from one year and
three months to 78 years with the average of 37.4 years
of age.

The 190 cases of malignant lymphoma were classified
histologically into well differentiated lymphocytic type
(25.8%), poorly differentiated lymphocytic type (20.5
%), reticulum cell type (39.5%), Hodgkin’s type (10.0
9, and follicular type (4.2%).

An attempt was made to classify all cases of malignant
lymphoma into nodal and extranodal groups according to
the initial presentations. Nearly 71 per cent of the cases
persented lymph node swelling as the presenting symptom.
Cervical region was the most commonly affected site. The
remaining 21 per cent had their initial site in extranodal
region. Nasopharynx including tonsils was the most
frequent site (41% of extranodal cases) and the next
was gastrointestinal tract (16%).

Peripheral blood pictures characteristic of leukemia
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occurred in 4.7 per cent of all types of malignant lymph-
oma with particular prevalence in lymphocytic type.
We presume that the unsatisfactory follow up studies
would at least partly be accounted for the relatively low
percentage in this series.

Routine blood examination in the cases without leukemic
picture revealed slight anemia in most cases. However,
leukocyte and platelet counts were within norma! limits,

In 14 cases in this series biopsies were made on two
or more occasions, or specimens from both biopsy and
subsequent autopsy were available. The original morph-
ology was maintained in 12 cases and the remaining two
cases appeared to be less differentiated.

More autopsy should be emphasized for the more
detailed observation of malignant lymphoma especially

in relation to leukemia or persistence of histologic findings.
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Fig. 1. Malignant lymphoma, lymphocytic type,
well differentiated. (H.&E. < 215)
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5. Malignant lymphoma, follicular type. Fig.
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Fig. 2, Malignant lymphoma, lymphccytic type,

E.>215)

dgkin's type,
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