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= Abstract =A case of non-Hodgkin lymphoma with erythrophagocytosis by the tumor
cells is reported. The patient was an eight-year-old Korean boy who had multiple enlarged
lymph nodes. Characteristically marked erythrophagocytosis by the tumor cells was seen in
the lymph node and bone marrow biopsy. Immunohistochemical study showed that those
cells were T-cell in origin.
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INTRODUCTION
Non-Hodgkin lymphoma(NHL)s are a group of
heterogeneous malignant neoplasms of Iymphoreticular cell origin with distinct histopathological and biological properties. NHLs in children
are quite different from the lymphomas commonly seen in adult patients. Almost all childhood NHLs demonstrate a diffuse pattern, and
diffuse lymphoblastic lymphoma, which is one of
the most common histological types in NHLs
(Murphy et el., 1989), is predominantly a T-cell
neoplasm (Link 1985).
Hemophagocytosis in leukemia, lymphoma or
other solid tumors has been reported frequently,
but in most cases, erythrophagocytosis is associated with the proliferation of histiocytes simulating malignant histiocytosis. Hemophagocytosis
by tumor cells is a rare phenomenon especially
in lymphomas (Kuratsune et el., 1988). Some
cases have been reported in adult T y lymphoma
(Kadin et et.. 19811 or in Sezary syndrome
(Schechter et aI., 1982).
In this paper we describe the case of a unique
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T-cell lymphoblastic lymphoma associated with
hemophagocytic syndrome. Histopathologic findings of the lymph node and bone marrow
showed erythrophagocytosis by the tumor cells.
To our knowledge, such an erythrophagocytosis
by the tumor cells has not yet been reported in
Korea.
CASE REPORT
An eight-year-old boy was admitted to
another hospital in December 1986 because of
swelling of the left side of the neck. Malignant
lymphoma was diagnosed by lymph node biopsy, and the whole body CT revealed multiple enlarged lymph nodes in both sides of the neck,
superior mediastinum and paraaortic area. He did
not receive any specific therapy.
The patient was brought to Seoul National University Children's Hospital in March 1987 On examination a 9 X 4 em-sized mass was palpable
on the left side of the neck. He also had multiple
small supraclavicular, axillary and inguinal lymph
nodes. CBC included Hb of 11.4g/dl, WBC
count of 5,000/mm 3 (blast 3%, stab 4%, seg
67%, Iympho 17%. mono 3%, baso 2%, immature cell 4%), and platelet count of 175,0001
rnrn". Lactic dehydrogenase was 193U/L, IgG,
A M, D were 802, 171,339, 3.1mg/dl respec-

