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A Study on the Bone Marrow Involvement of Malignant Lymphoma
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— 375 —



—HEE % . EHHEEY FHEER—

“Table 1. Pathologic Classifcation and BM involvem-
ent of Non-Hodgkin’s Lymphoma

Bone Marrow
involvement

No. (%) No. (%)*

Cases

Subtype

4 3.2y — —

Nodular mixed — N _

Nodular histiocytic

Nodular lymphocytic poorly
diff 3 2.

Nodular lymphocytic well diff 1 (0.8) — —

56 (44.8) 14 (25.0)
3 24 — —
45 (36.0) 24 {(53.3)

Diffuse histiocytic

Diffuse mixed

Diffuse lymphocytic poorly

diff

Diffuse lymphocytic well diff — - — —
Lymphoblastic 9 (7.2) 5 (85.6)
Undifferentiated, Burkitt 3 (2.4 1 (33.3)
Undifferentiated, non Burkitt 1 (0.8} 1 (100.0)

Total 125 (100) 45 (36.0)

* No. and{%) of bone merrow involvement in each
subtype.
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A, undifferentiated non-Burkitt type& ldo] A
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o 2 dlo A4 FHEolt Foiol 2
QAR gAe Fz vl i
o AEZAL g
ol F23 3
7] Rk R
AARoE vxy 5T 2R ol4dG 475
2dch. Lymphoblastic typed] At =TT EF F
AE WA Pz 2 Aol waF Yo am, AJ
arze dads 2 glod | FAT A7)
170 WA 34 Ax @A AzAL F2m gl
Aor BiAR AAE 22 AE AE AR A
24 el olF2HA #YPe) A= ALs gt
SEARAMANE FAAE WAL S
sz mch
Undifferentiated, Burkitt type

g oo A ERtTEA
¥el AxE, FAA=NAL 47T am

CEICEE

o Adx HPgelges My £ug daAT 3
29z Azde £2REd Felges Lo FL
g Wl A EANd FEA Al ETAYREDE
gelAx a8 Falg NaAE A2 Qe FUAE
WA 7 & Azt FAHA Tl Ageh

Undifferentiated, non-Burkitt typed & 9 =%
B®4 4742 Burkitt typexch A 28] =)ok A 23
go] obF defles AzANe FEIE § AU
2447 2% 3 o A% Burkitt typest vl il et Al
79 tpFAo] £ Fmezeh

E42g  EFYFd ARe AL
vy oA A dE WEgs EFAZZAAHAA
9 =wlxez, 1) 30%°18h, 2) 30%WA 70%, 3 70%
o] 4 A9 AwAR TR

FEA5S) FA4L THY4ZaIARoR By

— 376 —




—Park, C.]. et al.: Bone Marrow Involvement of Malignant Lymphoma—

manmE& 13 Ev_mwom uou _SS wo oZ\EuEm:obE MolIBL onoa 0 .oZ *

\o 01 \m et %1°12 %1792 %8 ‘€€ %9 'S4 %0764 "AlOAUL NG JO %
Se1/G¥F S\H 91/e 61/% SI/Y HN\N. Lg/81 a1/21 [BI0],
T/1 - — — — - 1 /1 — NNy uou palBliuRIANIpU[)
€ /1 - — — — — /1 2 /0 RBENg psienuaiagipur)
6 /S — — - — — 9 /2 € /¢ onsejqoydwdr]
h/¥g v /0 € /1 v /e v /e 8 /¢ 81/6 6 /L P Appood onfooydwid] asnyiq
€ /— — I/— ¢ /= - - - — poxTW asnyiy
96/%1 S /1 01/1 I1/g 01/2 cl/y 9 /e g /e on&donsIy asnyy(]
1/— 1/— — — — — — — P [[ea o3dvoydwiA] Je[npon
£ /— — I/— T /— 1/— — — — “ip Apood onpdooydwd] Jepnpon
v/ - /- 1/— - /- - L/- dn&201sT[Y enpoN
[E0L ~09 09~T8 0S~T¥ Ob~T¢ 0g~12 0z~11 Ezo dnosd o3y pddigng

xiudmdAjoATl WY yia ewoydwA s uryBpol[-uou jo wounquusip 28y "¢ g8

— 377 —

JUSWIA[OAUT TN JO £1080382 1oTa Ul (%) ON 4wk
(uonendse) pue Asdorq £q JULWSAJOANI NG JO ‘ON *

(8°L8)LT (2729)8T (9°DT @'DT G 6DL @TNIE B'DT LINI (00981 90T (I (22001 L9IZ 63 211 [woL,
ud_Mhsm uou
— I - - I — - — 1 — I — — 1 I palEnURIagIpU
— 1 _— — — I — — —_ 1 1 - — 1 £ Nung parEnuRIgIpun
— DS O ©DT 0092 —  — (0092 (009 001 @O0 ©DE (DS 6 anseiqoyduif
€7ED8 (L9991 —  —  (9UDE (I (6'DI ®'IDT LIOT CEHF (BN LIDF (SLE6 (L4 G  porenuesogip Aood
J13Lv0ydwA| asnyLq
€196 (Lee)s QLOT QNI (DT @606 — B0V ($80)5 @0F  — LS €06 (P 95 onfensiy ssapiq
(=) (+)  omass pow ppu m D ppng ool oo espia %002 %OLM0E BOES ()N goun iy
e e e . o . o ‘nw O>—.: FaAgng
**HUOM—.—“WQQMOES'H‘ **mmwo.nmﬁmn— **wﬁ@gwbwonw—.: Nd jo —.—H@uwﬁﬁm *u—.—@EOawO?:— NY wO uﬁwu—ﬁm ! Em T.L.Ou\ s

NEOJQEhﬁ g ﬂ—&%ﬂom uou wo quEw\;ObGﬁ Moliew mﬁom 4 U—n—d_.—u




—#HRIE % BREKCEY FREEH—

£ 1 diffusestrdl FrAlE Abe] Ateld 7o) 3
2EANE2E0] Ao e 45 2) A2 A% (cluster)
2 7 (aggregate) =& ZHA(nodule)E FATd
focalalAl FA5e] = A, 3) W F9 paratra-
becularslAl Frh=o| vehvke A4, 4 A 259 F
7+e & H = 9+E packed marrows] Yoz EBHF3E
gk A%, A4 =2 AP L 45 diffusestA
714 AEE e A e focaldtdll Fr7ts = G4
28R ow diffuse EX: focal A FriEwA o
F9 o] ZFAo] 9l A$E paratrabecular patterne 2
ket et

FFAREE dle A 4d 48, FHYES
A%, A% A4 ez ERAge 2P AAA

Y g2 EALY 2PL FF2% zAGER HdA
AAE dF 2 Aol

Sy A%, F4, EFAHE, 2addd4
9 2do] #F otdy EFxe E 29 7ol Diffuse
histiocytic type® 30% | 8] S 4ol BRT 70%
ol 4R & glglen AFFye diffusestA T
Aol A" A ® Fo JgR Aol w@sted 2
Boolel 4 focalstA] Fe Ae FA4s= AL A
oy & FAd A4 ¢ F48A= gut. AR
B 9 A0 942 ¢ AE, Fi4 3= A
AR A 474 24, 16, 144 1gid. g
Hollof o] 23 & 54 (35.7%)01 A4 glal=t.

Diffuse lymphocytic poorly differentiated type& &
FAG AEE M ARAdA ZE $XLE 25e
A4 dgf ot F2 2 A7 (aggregate) 9 A
A (nodule)& WA E o7 Boch TFAREE A
9 gfler d® g AEgeh  2/3(66. 7% A
g2y del P2FAZ vebuio

Lymphoblastic type¥. F4A 5P = o gloj A Al g
sl nE E2E R g FHAA R A&
g kAL melx #gith. FHAFIE A A 2
£ Aol ubdtelgiel. Reoe] A txdfe JLFAL
o 24-¢ 2g

Undifferentiated Burkitt type2 70% °]4-9 243
=9 diffusedt 7@ 4L 2o EFAHHE A
Az dzEdd g =FA 27} el e, non-Burkitt
type= 70% ol 49 AFALE vgovt AFgFLe
AAE 430 A focalstr] ErME3z E54 F3E
2o 944 wxYde F=F Axs 2HEH

UG BEX AFEEEE E 35 2. HAA
F4AEY EE 0AFH 1047AA7 713 FoiA
75.0%°l = & @e] F71% wheb AR zhadts 4

& molx frh. Diffuse histiocytic type ¥ x4 3 &
AR Lz E Yehz gleH diffuse lymphocytic poorly
differentiated type-2 304 o]Ao Frlsfe] Uz A
o] B&FE F4A49 ¥ 7 ¥ttt Lymphoblastic
type® undifferentiated typeg& 204 o)A ol vl isl o}

HMEET I d¥EZE E 49 Fe v EAJHEEF
£ g wgol 249 12 A €58 gev
TR rE dAe A4 884 shew 324 (36.4
%), A9 A+ 37d ZAgdl 134 (36.1%) 2 Hlx
B}t

Hosty 4B £AL T 59 2ok A%
wgel e B4 8l.5%, A ]
31.0%, MlEel 9 A%y 20.6%04 FFArel o
o BE o gaslel e A4 76.9%, A4 A

HT4E doly A 27.3%, WETFI FrkE o
S B4 50.0% 4 FTaAFel dde Haw
ot Zawt 759 64.3%, AN ¥xgwE el
Aol 26.8%, Baol Tb " AFH9 33.3%cA
FAFo YA & TFA ol gl dES A
A4 ddazS nydx T4 s P A9
= F424 #3 (myelophthisic process)dl] ] &l ul
d, WHTpatae, dass 2AaE 29 F Aoy
PxFA 27 B4 0¥ (leukemic manifestation)
& AV 45 ddez AT FosE A

= J2 ETAsd A% EeATez 4 Ase, 4

Table 4. Sex distribution of non-Hodgkin's lymp-:
homa with BM involvement

Subtype Male % Female %
Nodular histioeytic —/ 2% — ** —/ 2% — %=
Nodular lymﬁphocytic — — —/3 —

pootly diff.
Nodular lymphoeytic — — -/ 1 —
well diff.
Diffuse histiocytic = 10/41 24.4 4/15  26.7
Diffuse mixed —/3 - — —

Diffuse lymphocytic 17/32 53.1 7/13 53.5
poorly diff.

Lymphoblastic 4/ 8 50.5 1/1 100
Undifferentiated 1/ 2 50.5 —/1 —
Burkitt
Undifferentiated — — —/1 -
non Burkitt
Total 32/88 36.4 13/37 35.1

* No. of bone marrow involvement/No. of total
non-Hodgkin’s lymphoma
** percent of BM involvement
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Table 5. Hemogram of non Hodgkin's lymphoma

Bone .o,y White blood cell 5y ;. s Lymphoma cells in
Subtype Marrow Hemoglobin(g/dl) ¢/mm®) Platelet(/mm?) blood(/)
invelv- T =13 511-13 511 = 4000~ <4000 =350 150~<150 - 0~ 5~ =95
ement =12 £10-12 2<10 10000 10000 x10% 350 < 10° x10° 25
Nodular (—) 4 — — — 4 — — 3 1 4 — — -
histiocytic
Nodular lympho- (—) 3 — — 1 2 — — 3 — 3 - - —
cytic poorly diff.
Nodular lympho- (=) 1 — — — 1 — — — 1 1 - - -
cytic well diff.
Diffuse { () 4 4 6 3 7 4 2 9 3 9 5
histiocytic (=) 31 8 3 10 30 2 5 32 6 42 e = —
Diffuse mixed (=3 3 — — 1 2 — 1 2 — 3 - — —
Diﬁl}se lympho'c‘ { (+) 7 4 13 10 8 6 3 8 13 8 8 6 3
ytic poorly diff. | (=} 11 8 1 2 6 1 3 15 12 20 - — -
Lymphoblastic { Etg % é _2 g ‘3 - r; g _1 Lll j 4]‘ _2
Undifferentiated
Burkitt, non- { Etg _l _1 11 i % _ — é _l o _ 71 _E
Burkitt -
Total cases 68(14) 29(9) 27(22), 3417) 66(8) 13(10), 15(5) 82(22) 28(18), 97(17) (143 (8) (6)

(No. of BM involv.)

% of BM involv.

20.6% 31.0% 81.5%,50.0% 27.3%

76.9%, 33.3% 26.8% 64.3%,17.5%

Table 6. Leukemic manifestation of non-Hodgkin's

lymphoma
% of Lﬂmphoma
Cells
Subtype A SO e heral ~Bone
‘ blood marrow
- Diffuse lymphocytic 13/M 40% 802
Poorly diff.
" 20/M 58% 87%
" 26/M  60% 65%
» Lymphoblastic 10/M  25% 75%
" 20/M  25% 7%
. Undifferentiated non-  18/F 50% 70%
Burkitt
£%57k F78 45 ddek. EFAge]l 9 45

o Zh&l 28] (62.2%)01 A H= §°J¥°ﬂ Y=zEa 2t
2@sigdon] WETe WLy 5% E Kol A
7t 144 (50. 0%6), 5%l A 25% 74 Heolg A7t
801 (28.6%), 25%°14 Heoli RS- F widuyy L
(leukemic manifestation)€& & A -1 64l (21.4%) %
b, EwAg UPY AL % 63 Aot
HEESHY L EFGYLE dF9 oo
st el = Ae E 78 ok periodic acid schiff
(PAS) 944 diffuse histiocytic types] 44 ¢} diffuse
lymphocytic poorly differentiated type2] 14 o] A ©]A]
84 kA4 (fine granular positivity)-¢ 24z lymp-

A A4

hoblastic type 14} 2} undifferentiated non-Burkitt type
1€l A 2 AL 9 ok (block pattern positivity)
2 29t} sudan black B(SBB) < 4 o) + diffuse his-
tiocytic type2] 1o 7} vl A& AH A AL 29w o
£ dx =% 240 gt, a-naphthyl acetate esterase
(ANAE)o] &= diffuse histiocytic type & 2¢ 71 7§
L Hwd 2 F e As FxFA 20 AY
TE Balst gle Aol #AEd A4 23 F(true
histioeyte) 2 ) 7t 5] 9 = lymphoblastic type2] 1ol
A = a-naphtyl acetate esterases] %A & Hg A TA
Z grgFoz tFatdr.
A &l

Stage : =7 A 249 stager % 87 zrl. stage
1,0, 07F 77 194, 244, 259 952 stage N7} 57
o g ¥ EAGel v AT 454 (78.9%)
dv}l, Stage 1,1, TolA+ A7} 2o} stage Vojl A
£ A% B7F A7 15619 42402 BrF WA gigton
TrAfFol Sl 45e]  F 340 (75. 6% A B
T4 5L A 8 e staging g & 4% 110l A stage
7t utA = 3ol A stageE 7+ =15 8ol ol 4
7+ =5

F4A 40 g 4541 F diffuse histiocytic type
5o 9} diffuse lymphocytic poorly differentiated type 3
ol & 3 8 (17.8%) A E TFIArELS o
g dLFALE 4= ALs QA 1%

acid phosphataset 3 o] o]

stage |l
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Table 7. Special stain of non-Hodgkin's lymphoma

PAS SBB ANAE Acid phosph
Fine Fine B N iy
_ . Block Granuler ) Gramular (70 (P (5 0 = >
Diffuse hictiocytic - 4 2 1 2 2 4 - 4
Diffuse lymphocytic poorly diff. — 1 4 — 5 — 5 — 5
Lymphoblastic 1 — 2 — 2 1 1 — 2
Undifferentiated non-Burkitt 1 — -— — 1 - 1 — 1
Total 2 5 8 1 10 3 11 — 12
+ PAS: periodic acid schiff
- SBB: sudan black B
* ANAE: a-naphthyl acetate esterase
Table 8. Stage of non-Hodgkin's Iymphoma
T v
Stage I I I CBM(+) BM(—)
Subtype No(A, B)* No(A, B) No(A, B) "No(A,B) No(A,B)
Nodular histiocytic 33, — — {1, —) — —
Nodular lymphocytic poorly diff. 32, n — — — —
Nodular Iymphocytic well diff. — 1, - — — -
Diffuse histiocytic 9(5,4) 1410, 42 1708, 9 142, 12) 3(—3)
Diffuse mixed - 1(—, 1) 141, - — 1= D
Diffuse lymphocytic poorly diff. 32,0 6(3,3) 3(1,2) 24(7,17) 8(4,4)
Lymphoblastic 141, —> 2(—,2) 1(—, 1) 5(—,5) -
Undifferentiated Burkitt, non-Burkitt — - 2(2, ) 2(2,—) -
Total 19(13, 6) 24(14, 10) 25(13,12) 45(11,34)  12(4,8)

* No. of total cases (A group, B group}

olgtz F3 mElev THE4FzARAENN =
FAER A= e A L8 diffusedtd A& A&
AV, 2w oo A we AHE A, =y
%le AgE e 4 Af3E pgozz ¥

T4

21 ‘8%3’- EFIAEGREGoR ZTFAF AFF F
Hatdel Ao F2 ool ARA 154 g =d 2 A
2ol FHE i est A ol ST
of g Ao Budtgy 7o shEvl 3deA= F
8 o] w44 o AY T AR A2t A5l
2E EEAAE s £ oo A8 AsdiE A
o A%
2. &% 714 (Hodgkin’s disease)

A7 209 F 64 (30.3%) A EA o] BA
HA RyedtTllel od o8 2935 WEs =
98t ot

Table 9. Pathologic classification and BM involve-
ment of Hogkin's disease

B

Cases f
Subtype .. invelvement
No. (%) No. (%)*
Nodular sclerosis 4 (20.00 1 (25.0)
Mizxed cellularity 8 0. 2 (2.0
Lymphocyte depletion 3 (15,00 1 (333
Lymphocyte predominance 5  (25.0) 2 (40.00
Total 20 (1002 6 {30.00

*No. (%) of BM involvement in each subtype

Lymphocyte predominance typee 4] v =% &8 &
FRA4¢ ngdon otE subtypedl Ay W FazolF Y
o}, F5A 40 gl 6ol sewl 4ol A Reed-Stern-
berg cello] FAH QLY =FEE A= Akt A2
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Table 10. Bone marrow involvement of Hodgkin's disease

Total BM Pattern of BM involv. Fibrosis Blood involv.
Subtype 1%: inv- Paratra- :
olv. Diffuse  Focal becular (—> Mild Moderate Severe (+) (=)
Nodular sclerosis 4 1 — 1 — - - 1 — 1 —
Mixed cellularity 8 2 1 — 1 2 — — — 1 1
Lymphoacyte 3 1 1 — - —_ = 1 — 1 -
depletion
Lymphocyte 5 2 — 1 1 2 — — — — 2
Total 20 6 2(33.3%) 2(33.3%) 4(66.7%), 4(66.7%) — 2(33.3%) —, 3(50.0%) 3(50.0%)
Table 11. Age distribution of Hodgkin's disease with BM involvenent*
o Age Group |, - N - ToE R1eof0 A Tetal
Subtype 0~10 11~20 21~30 3L~40  41~50 51~60 60 Total
Nodular sclerosis — —/2 — — 1/1 — —/1 1/4
Mixed cellularity —/1 —/1 1/1 — —/2 —/1 1/2 2/8
Lymphocyte depletion — — —/1 — 1/2 — — 1/3
Lymphocyte predominance — 1/3 — —/1 /1 — — 1/5
Total —/1 1/6 1/2 —/1 3/6 —/1 1/3 6/20

* No. of bone marrow involvement/No. of total Hodgkin’s disease

Table 12. Sex distribution of Hodgkin’s disease with T el e ]

BM involvement 2god gRAEY G, FEARH 2 22U
- ’ ’ = T Ao %3 33 HEEE E 103 vl
Subtype Male Female 19l Al Z&do 33 o}yd Hx& 103 7o}
Aok a2 diffuse, focal, paratrabecular patterno] =
Nodular sclerosis —/3* 1/1* 27 £Ex=o] e 1/3ddA A s} T4 AS-
Mixed cellularity 217 —/1 7 ez EFAge] UE 64 F 3ql o] 2wzl

Lymphocyte depletion 1/3 — A WA A E7 e F =EA 2ot
Lymphocyte predominance 1/3 1/2 dEw Bxi 118 Poh pxzlve 4%y

g
Total 4/16 2/4 204 ) &b 414) ¥l 504 #EA 7} 7 el sbA g
ged SFEAHFUEE 414 25 504 7= A4 50.0%
e .

% of BM involvement 25.0% 50. 0% A4 B
* No. of bone marrow involvement/No. of total Ad¥g 3 128 B, AW Piw b
Hodgkin's disease <o 12 3 959 gost EHYSuER o

s E2AY 22 A2 B o gz el T2 317 o Ae) A ¥ ghet,
UelAA Az ol Qew zztel We] FH@ HAHA AL E 189 Aok A wdel g
YaAe AN 2z o Azde FEYow —%-1?- A, MRTE Aad A8 dadsst dad A
Fow ALY olFzA A Y5 Sl T ol Tl WES Eton 3o gz dd
A UY= A EE AAEYS e EZae nggulr, G EAE QET A EEA 5%l R ZEA BF
FrgAzAARAAE FAS dol o gems  HAT
zpake] BEEiEl @2 ety o ¢x A £A o Fr AL FA 8 stages T 149F 7). stage [,

Z X3 Reed-Sternberg celle] B9 th. =&l = Reed- I, I7F zh7F 24, 3<], 69 $la stage W7} 94 ¢l =0
Sternberg celle] Qe 2 v =g e Adg dlF a5 253ge) de AU 641 (66. 7% 91}, stage
Eo] 3=l AT Vel 4% A<l B7 14 82 Bt 7o HHEL #3
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Table 13. Hemogram of Hodgkin's disease

Subtype Hemoglobin(g/dl)

White blood cell

Platelet(/mma) Lymphoma cells in

(/mm®) blood (%)
Bone male male male 150
Marrow 213 1~13 <11 5 0000 4000 gn00 2350 Pgop IS0y B~ mo
: female female female — 10000 x 108 x10° 25 =
involvement 212 10~12 10 %108
Nodular { +) — —_ 1 — — 1 — —_ 1 — 1 - —
sclerosis (=) 2 — 1 — 3 — — 3 — 3 -— =
Mixed { (+ 1 1 — 1 1 — — 1 1 1 1 - —
cellularity (=) 4 2 — —_ 6 — — 5 1 6 — — —
Lymphocyte { (+) - — 1 — 1 — — 1 — — 1 - -
depletion (= 1 1 — — 2 — = 2 — 2 - - -
Lymphocyte { (+) 2 — — — 2 — — 2 — 2 - — -
predominance (=) 2 1 — 1 2 — 1 2 — 3 - = -
Total cases 123 5 32, 20 17@ KD, 1(-) 16 32,173) @) (=) ()

~ (No. of BM involv.)

% of BM involv

25.0% 20.0% 66.7%, 50.0% 23.5% 100%,

— 25.0% 66.7%,17.6%

Table 14. Stage of Hodgkin's disease

Stage I I il v
Subtype No(A.B)  No(AB)  Ne(AB)  mvgrd. BMGS
Nodular sclerosis — — (1, =) 1(—,D 2(—,2)
Mixed cellularity i, =) 2(2, = 3(L,2) 2(1, D -
Lymphocyte depletion 14, —> — (=1 1(—-, 1D —
Lymphocyte predominance — 14, = 1, ) 2(—,2) 1(—-, 1D
Total 202, =) 33, —) 6(3,3) 6(1,5) (=3
* No. c‘)i total cases (A group, B group) -
1 g, 245 AYsta staging s & AS 2+ 2&#~01 wel e Aok, FEFAAT fe A
3ol ol A stagert w}F g el 1o £ stagel 7} =2 24 -, Egol Al FokAl x5 °7§'2(cohes1veness)9-]- =
= stagell 7} B Qb 206 RmFAA FFAAA0l AA FA RS g Foo A A% A2 EFFIAS
=g ed FFieel °‘3lf4 el ol A "‘5’-‘%3[3*4 o Brg A wgdd £7 g FFAAC v
F44gR 24Ade] dATE Agad s 2 3te] 209 A B0%H R GA Ee] HelAse nnt
91}, (Dee®, Rosenberg®-, 1975) Stryker drille] £
I o 3} 7 uk2F A 7 (open surgical biopsy) 9} 7§ F 7 o]
lemol 438 = & 238& A3 ¢+ Jdx JAFANA
oA # L& 2 stagingo] A EWA L A F Jamshidi needleg A4&3tE 7% 13x2mme =23 3F

’G}tjr-‘i AL, REY 47 g, stage W
B oo AxARgE ¥ HAEEE Hole A

k= gl c} (Chabner%, Ellman%, Stein%,
1976)

1. HEXASE

v EANYLFe FTAFY wELd #F
BaE 16%0lA 75%4AY thdd FA & o}
ded ole FTAAT e B L, %#*B 243

o @, EFEAAE AAY 42, & @A AT

1

G-

8

e e
2 oE W ook

o e

A% di=d v 3te] Burkhardt®] myelotomy drill&
#»9 16x4mmEz 3v] FE T 2FAULE [BY
gltk, 47 z3 2] v (embedding)e] A = paraffin %
sh et plastic ¥o1e A9 4 ARG HAo) A%
stet, 282 FREEY Al Yoz AAF
A9 11%04 2%A =2 FHE0) FA¥TE B2
(Brunning%, 1975)7} g3, ZF43 L AA%E 4

A5 #HZoe Indiume s 24§ scintigraphy & %
FFAAPAE A4 o & FHEL HT

o
=
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A 7 (Gilberts, 1976)% Slot. &3] =3 #AL A
ol AR L ol 2w focaldtA %5 B9 well
differentiated lymphocytic typed] # %= ¥ 474
z3e] stz 22 stz o o mxe AL
TA 5 MEsL 36.0%A w9 ole, LFdord
4 EAA ZuEieza AH5o98E Agsg e
= A 2ARAFe] =Yy &L Jamshidi needle
g A&ty oen parafin EefE SHPm HEE o
7]‘ dEgorg AAF HeR Hel F& FAEE V]
B elr] olel sicta sl

FF A wzANHEF ofgle s u 9
Z3 wjz g = nodular typee] A3 wtorn well
differentiated lymphocytic type2 A9 WA FHA G=
diffuse histiocytic typed] W x=7F =& HEol Fql
WZAZGEF FAYFAY Bz Ho [t F
5, 1977; AAAE, 1983). ol dAFHE £Ae

ol R 3o Ao] A% nodular typest well differen-
tiated lymphocytic typee] o} A ¢led diffuse histi-
ocytic typee] Bstvh, olf® TFI 49 ¥l EE lym-
phoblastic type, undifferentiated type, diffuse lymph-

o i o I’Ef l'

ocytic poorly differentiated type, diffuse histiocytic
typed] =AM Z Fg=vl 9459 RzAE lymphobl-
astic type, undifferentiated type, diffuse lymphocytic
poorly differentiated typee] =3 diffuse histiocytic
typeo] ¥e w2 & wodFx Qlvh. el ¥lEAzl
=g Fridaded Wte 19770 dF mw
(el &5, 1974 A7lE vt dAdd =R 4F
def tdted Moz FHAAR A4 AdFenz
AEEt oy Wiz g wigdHdn £ & g, F¢
Age =g TrAFd F4e Y9 gGEnas
A oA skt

HEAZ Yz EY wEwA g F4 Yoty
w8 &1 (Acute lymphoblastic leukemia) =+ w4 ¢}
b4 €W (chronic lymphocytic leukemia)#}e] =
wazglo] 3 old £ul, HABA A2 v AYe
27 LP °I FE = 79 (cleavage)s o] Yz F
A A0z WEANYZFe 94
] 75*?- HT ] Y=g wdwy wden 4
e 2x (Dicks, 1974)7F ok, ] Ex 71y L 49
B dde A AgH 71 E(Come, 1980; Win-
trobe, 10812 2, vwlAAAA AL F P I L5
gz WHF WELEHL 25% o4 Ao, P
H of o] glolx waYAd 319 clonal population
©] 30~40%dd, AEHA bt Fv7} 5.0x10%!
ol e A7AE Ez Uk Sy 2y w

o
M
Hl
m\ﬁ.
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£ 2 T 9o} A lymphoblastic type, well differentiated
lymphocytic type, poorly differentiated lymphocytic
types] A2 rmitged od rRuzdAE 94
poorly differentiated lymphocytic type=} lympheblastic
typeol A WA g vy

Bartl%(1982) o} o & AAde 2UETEA o
s} o] Radz AUtk £A4 AHEA FELEAD
(median survival)e] WAlE 210 Yol o AE 46
Aol or Ay 504 ofHel =g A7t
24402, 508 el A 704 7tA Alolol A W AL
490, 7oAl 0] Fol whlgt H 4ot 23U R BIAT
sith W dF Fa2Ba Qe A5 o F5F v
o ostAu g} e Fd g e fEdH AFAx
7} Frh gl ol o $51 Vel 2, 3§ (night sweat),
o (fever), M E252 BF A A& A5 437
deizictz @ttt 24 3H o2 : focaldt A fol e
AL o 7 F2 diffusedt A5 packed marrow
29 A% dFs dms FFLASY AR5 E4E
] 374 vt s &), o} ¥ 25 poorly differentia-
ted lymphocytic typeol o F7F Fod 2 vgeo®
undifferentiated type, histiocytic type®l Aoz
lymphoblastic typeo] 717 o 71 vrigkz gch.

WM EA AP ZF TG 959 el U449
AL, dEAGHY GYHLFo FAG v F 9
A EZFENE 2= A 2ol ZdA diffuse, focal,
paratrabecular == packed marrow pattern® Hel]&=
Aoz FEFAAELTES PRI BT EAA v
AR AEZPd & Hols F2FA 2 MasE F
TFage] o & A=,
2. 5X 21

FRER A4 FAHYZFY 20~50%E AR &t
2 shed feivieter Y AL d4HLIE
Ao AAulEs Fe (A4S, 198z &H
A oot ol BuAE GAYPLFE 1454 zH-Ed
20007 3471 e 2 AN FAYZF] 13.9%01 3
okl o

TARAA FEAANN, FEAGEH, Fold,
patchy =& focalgt Aol woms Ty (dry
tap)7t =AM 42 Ao FEAE AHT
waels] o driz Aok, @epy %4: Ae T A%

FRAARTS FA-gol Frb 3 (WebbF, 19700 A
wesdA e ¥ Afde 29 & 2dEEe 48

T enE F4&L oS FoEA Ao YA
EFaAael Ay ZANY 39408 =AY
AEAY AGAAA L sl elA EFAF0] gv AL
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2 Hzdlg etz dcotfalse negative rate; 13%). °l
gzo] A F2 PILAE Fito T Aol
E A doEd, ITFAASAAN FFAgol 1A
A g2 o sl Ags gtk g 2z sEE
1 2 2YAAE JEF Sz Holx H$9 ¥
E5E LH%A o7 SAdA HAE FEF A
= 9t}

EAAES olgd HlE= & ety 34 nodular

sclerosis, mixed cellularity, lymphocyte predominance,

o=

O

lymphocyte depletion®l <] 2 mnodular sclerosisz} 9
%38 gx oy F43459 wlxEE lymphocyte dep-
letion=} mixed ceIluIav1ty7]— =3 2 t}& 2 = nodular
sclerosis, lymphocyte predominance? %A (O'Carroll
E, 1976) elvl 822 AL mixed cellularity7} 7}
# w3 lymphocyte depletion, lymphocyte predomin-
ance, nodular sclerosis®] Alo]r FFA Lo U2
o}gu g & slo]lrb ¢ o} lymphoeyte predominance
7t e Aoz veEyd. e m2AAd Aol aA @
crnz o Be olE 22 F B zlol &8 A
2ok,

Stagell o1 4 == 4%, AAF4 5 BEA° d&
A%, ¥4 2 alkaline phosphataser} 7} —?—9-]—
AHEA e 477 Aot de ASdle is
T4 7L AA et 232 (Rosenberg, 1971)7]- R+e
B oz ZARA ke e e RyEE 9AR T

97l e}, Stage Mol A FFA 405 stage V71 & A
$7t Sl S d9 kel Fol gt 3] (Weiss
5 1975), EAN YA wtde] dE AL 7% &
ANG e APR AAAY FHol g wgetz (O
Carrolls, 1976) z8l= A7 F
S Aoz ¥y, WEFF e, 43
Fubgtorn shed, sA A w9
A AEE ALY ol A, o] £tz gl
A (hemolysin)e] 2lg A7 ¢ gha, AA v
Ao Aol A, F424 34 (myelophthisic process)

% 32 3th
ZANWY FTHAS o8 #F DRIFES FH
AAZTAHe| A Reed-Sternberg cell& wAdts A

(Rappaport3, Lukes, 1971; Kaplan, 1981) <ld},
Reed-Stern berg celle] velvkz]l ¢z diffusedt 4 -$-
gtep v A A4AQ & Y FFol AE A Y (sheet) & o]
Fx Qv F%E 3ANEY =45 FA I F
9 =}+ 3 3 (Rappaport%, 1971; Kaplan, 1981)7} 9l
ov] 2 Yol FATS FAAZrE o] vehdies 2
I (Webb%s, 19700% Slvh, B Zabel A= 3237149

EFrAEol SIAd 64 7hvl 4¢f<l 4 Reed-Sternberg
cello] WA= gz 2914 v]|HAAQ I al FEo]
= 245 ¢ df3s 24

i
3
3o

e =

19819 19#¥ 19833 6497A 24 6 Y F ol
A zEe] FrAge BE BASN] o A2
Srdy g dds FEAAY 4FE AAG
1459 o] o} A Z Foll ol 3] zAMG A vhgw FL
AES 4%+

D AA A9 LS 146 F vl 5A 7 gzEel 125
of (86.292), EAAwel 20¢1(13.82)% 2 “‘i A A
45¢]) (36. 0%), A= 66 (30.0%) e 4 F53 4ol #
A8l

2) ol e F EFFAFUET U AN ZFe0 A
= diffuse lymphocytic poorly differentiated type ©]
459 & 24 (53.3%), lymphoblastic typeo] 9¢]% 5.
d) (55.6%)8 IutpollA FFAFo] oz diffuse
histiocytic type-2 56l 5 144] (25.0% )0l A F3 <5
o] #As= gt

P A4 =ZF FA5Y A G o9
E & $EL Bolx glon EFHRHIE 03A7)
Y= F Az 3697 109 (27.8%), TAZ WAL
6e] & 24 (33.3%)01 4 35 =t

1) dxdddAe X FAEY HFH2 v sA7
FEFAAE TFA Tl A9 450 F 284 (62.2%)
A FAEYz e M= 25% ol e HZF AR
7F ¥t WdwA Bl S wyes TR AA
= A G0l 3w 64 F 39 B0%0A A 2= el

5) Az wdEs HE7 d 4w 8 Tt e
29 60% WA 80%+= A HZEL Fgilgel &
gz As] uldoe] gy YT & HaAsFst A
49l FelelME 20% HA 30%eA ot B ZEe] F

TA ol #AEGh

6) A4FZFY EFAT I8 G, uiAz1
PLEY A EFAAAA JxAel o] g LFA L
S frarg v YA 2k FSE v 94 diffuse) 3
A (focal), == F9 A (paratrabecular) =& 47+
£ 29147 &= 3 A (packed marrow) o 2 F4 3= 7/1
olw AR P FEPAE LT RN GAYZE
GAAEE wAFAZLE FARNT F
F4A 347 L HrEod T TFAL xS
A RS 33l Reed-Sternberg cell & A st= 7o}
A 933 Reed-Sternberg cello] glol = diffusedlt
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=ABSTRACT=

A Study on the Bone Marrow Involvement
of Malignant Lymphoma

Chan Jeoung Park, M.D., Han Ik Cho,
M.D., and Sang In Kim, M.D.

Depariment of Clinical Pathology, Seoul National
University Hospital, College of Medicine,
Seoul National University.

In order to detect the bone marrow involvement
of malignant lymphoma, 145 cases of malignant
lymphoma were examined at the Department of
Clinical Pathology, Seoul National University Hospital
from January, 1981 to June, 1983. The 145 cases
consisted of 125 cases of non-Hodgkin's lymphoma
and 20 cases of Hodgkin’s disease. The 5] out of 145
cases {35.2%) showed bone marrow involvement; 45
cases of non-Hodgkin’s lymphoma and 6 cases of
Hodgkin’s idsease.

The bone marrow involvement rate was 36.0% in
non-Hodgkin’s lymphoma; subtypically 25.0% in
diffuse histiocytic type, 53.3% in diffuse lymphocytic
poorly differentiated type, 55.6% in lymphoblastic
type and 33.3% in undifferentiated Burkitt type. The
degree and pattern of bone marrow involvement and
the presence of fibrosis was various, depending on
subtypes. Malignant cells were detected in the perip-
heral blood in 28 cases(62.2%), and 6 cases of them
illustrated the leukemic picture. The pattern of bone
marrow involvement of non-Hodgkin’s lymphoma was
variable, that is, diffuse, focal, paratrabecular or pac-
ked. The morphology of malignant lymphoid cells in
the bone marrow was quite similar to those in lym-
phnodes,

The bone marrow involvement in Hodgkin's disease
was 30.09% (6 cases out of 20 cases). Most of the
cases of bone marrow-involved Hodgkin's disease
showed anemia, leukopenia, thrombocytopenia and B
symptoms such as night sweat, fever and weight loss,
‘The presence of Reed-Sternberg cells, and/or abnormal

large mononuclear cells with diffuse fibrosis in the
bone marrow was considered as the diagnostic points

of bone marrow involvement.
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Fig. 1. Diffuse interstitial infiltration of non-Hodgkin’s lymphoma (400}

Fig. 2. Focal infiltration (nodule formation) of non-Hodgkin's lymphoma (x100)
Fig. 3. Paratrabecular infiltration of non-Hodgkin’s lymphoma (x200).

Fig. 4. Packed marrow pattern of non-Hodgkin’s lymphoma (x200).

Fig. 5. Reed-Sternberg cell of Hodgkin's disease (%1, 000)

Fig. 6. Fibrosis & large mononuclear cell of Hodgkin's disease (x200).
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