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Table. 1
Serum analyis Blood
GOoT 117 10U/ ¢ RBC 382x10%  /u¢
GPT 173 10U/ ¢ Ht 36.2 %
ALP 835 1U/ ¢ Hb 12.1 g/de¢
+GTP 189 TU/ ¢ WBC 13100  /u ¢
LAP 152 1U/ ¢ PLT 21.3x104  /u ¢
ZTT 21 KU
LDH 689 1U/ ¢ Stab 6 %
T-Bil 0.8 mg/de | seg 47 %
T—-Cho 89 mg/de¢ | BaSo 0 %
T—-Pro 6.2 g /d¢ | Eosino 21 %
Na 133 mEg/ ¢| Mono I
K 4.2 mEg/ ¢| Lymph 14 %
CL 103 mEg/ ¢| Aty—Lymph 4 %
Ca 8.0 mg/de Others
BUN 14 mg/d¢ | CRP 13.5 pg/de
Cre 1.0 ng/de¢ | ASP 283  mg/de
U-A 2.4 ng/de | ASLO 280  Todd
P 2.8 mg/de | C3 69 mg/de
Urine C4 19 ng/de
Protain (+) RA (=)
Urobilinogen (+) HBs—Ag (=)
TPH (=)
ATLA =)
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Fig. 2
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s (ABC ) #%7- 720 CD30. NSEfHfufii, —
HOMIEICEETH . EMA IHIIEE 12 55k5H:.
HLA-DR, UCHL-1 3 —# ¥, LCA. L-26,
Leu-M1, Leu-T. S-100 Rf&tETd -7z (Fig. 4).
BRI FRE (ER2 Dz Y v A, /=1
O 4efh) ;- EediA T IR NI e Ic i E L. 35
I Vo BRIBIBEAEL M- (Fig. 5)o
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B, B, BRI EEEMHICE A, YhiAsES
T 260, R-S MFELOMIEPE B S 2o
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Fig. 6
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A Case of Anaplastic Large Cell (Ki-1 Positive) Lymphoma
Yoshiyuki FUJII, Kazue BANDOU, Kazuyo NAKANISHI
Division of Patholagy, Komatushima Red Cross Hospital

A case of anaplastic large cell lymphoma (ALCA) (Ki- 1 positive lymphoma) was reported with
emphasis on its histological and imprinting cytological findings, The patient was male, 48 year old at the
time of disease onset, with complaints of fever and enlargement of lymph nodes, A biopsy (biopsy 1)
was performed and a diagnosis of malignant lymphoma (diffuse, large cell type) was made, He was
treated with chemotherapy and discharged when an incomplete remission was achieved. At the age of 52
years, the patient was re - admitted because of pain of chest wall and enlargement of lymph nodes, A
diagnosis of ALCA was made with the biopsy of that time (biopsy 2). The patient was treated with
chemotherapy, but complicated with pneumonia and died. No autopsy was performed. Histologically, in
the lymph nodes of the first biopsy lymph follicles remained. There was infiltration of large tumor cells
which had anaplastic nuclei with discernible nucleoli and ample clear cytoplasm in subcapsular sinus and
T cell zone. In the lymph nodes of the second biopsy the architecture of the lymph nodes was destroyed due
to necrosis and neoplastic infiltration. The tumor cells in the second biopsy were virtually identical to that
of the first biopsy. There were also Reed-Sternberg (R-S) like cells and multinucleated giant cells
showing a circular nuclear arrangement, Mitosis was seen frequently, Immunohistochemically, the
rumor cells were immunoreactive for CD 30 (Ki-1,Ber-H2), NSE and EMA. HLA-DR and UCHL-1 were
focally positive. On imprinting cytology the tumor cells showed pleomorphism with increased granular
chromatin, eosinophilic nucleoli and ample cytoplasm and were distributed diffusely as single cells in a
necrotic background. R-S like binucleated cells and multinucleated giant cells were also seen.
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