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A. Main Objectives :
a. Aimed at classifying lymphoid neoplasms in Taiwan
b. Compare the Frequency of different types among other nations.
B. Intro
a. Studying 1347 cases from 2000~2016 from # % %ﬁ 3
b. Characterization of Lymphoid neoplasm is hard and differs with
technological advancement
c. 2008 WHO classification is standard now
d. Lymphoma types differs across nations and regions; reflects, race,
social status, and environment factors.
e. In prior study :

i. Tcell & NKT cell lymphoma is higher than western countries
ii. Frequency of Follicular Lymphoma (FL) Increases in 2000’s in
Taiwan

C. Materials & Methods

«

Diagnosed with 2008 WHO classification & 2016 revision

Diagnosised with immunohistochemistry & flow cytometric

immunophenotyping

Divide into B cell type & T cell type with Clonality Assay

B/T cell receptor rearrangement for #* K,ért A & mimics

In situ EBV mRNA ;& & ;= * % Peripheral T-cell lymphoma » $* %

extranodal NK/T-cell lymphoma, nasal type

i# * Fluorescene insitu ;& & ;% » &k # %] lymphoma 4p i 4 ¢ %8

translocation - H i & # »tg-w] Burkitt Lymphoma (BL)& High

Grade B-cell Lymphoma, NOS(B-cell lymphoma, unclassifiable)
Primary Splenic Lymphomas :
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Main: flow cytometric imunophenotyping & morphological
appearance. Also:
i. Without surgical / biopsy & » : Splenic B-cell lymphoma,
unclassifiable
ii. Splenic Maginal Zone Lymophma(MZL), Hairy cell leukemia
Fpor ¢ LG Splenic MmN & AL H T
h. % ymphocytosis :Ficase ® - #riZ 3 & F *F < (organomegaly)/ & i
Chronic Lymphocytic Leukemia E'?"!’b‘.l.—ﬁjﬁ » & 3 3 Unclassifiable
Small B-cell Leukemia
i. Flow cytometric immunophenotyping and/or bone marrow 4 /% 2 %7
%= Mature Small B-cell Leukemia » # 12T = ;N H w4
i. %4 Plasmacytoid Lymphocytes:
1. # %4 5+ ¢ > plasmacytoid lymphocyte, plasma cell,
small lymphocytes 7| i
2. Plasmacytoid lymphocyte, plasma cell =7 Flow
cytometric immunophenotyping - £ Mature B-cell
lymphoma 7%
3. 5 IgM, monoclonal Gamma-globulin
jo #%3) lymphoma M doi A ETE A S R AT ARG A
#& lymphoma
D. Results
Hodgkin Lymphoma(HL) : 6.09%(82 case)
b. Non-HL:93.31 % (1257)
c. Other diseases : 0.59% (8)
i. Composite lymphoma : 3 cases
ii. Mediastinal lymphoblastic lymphoma(2)
iii. Mediastinal gray zone lymphoma(1)
iv. Folicullar dendritc cell sarcoma (1)
v. Langerhans cell neoplasm (1)
d. HLis 6 %(4~8% in Asia, greatly lower then west15~30%
e. 1only of 82 nodular lymphocyte-predominant HL
i. 99% of HL are Classic HL(CHL)
f. Of 1257 cases:
i. B-cell : 82.66% (1039 cases)
1. No.l: DLBCL(diffuse large B-cell lymphoma),
FL(Follicular Lymphoma), MALT(Mucosa-associated
lymphoid tissue) lymphoma
2. Account DLBCL+FL+MALT + MZL(marginal zone
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lymphoma)
most common :
#1. DLBCL(50.62%)
#2. FL (16.27%),
#3. MZL (12.70%)
3. 2" tier most common:
#1. CLL(small lymphocytic lymphoma)(7.31%)
#2. unclassifiable small B-cell(3.27%)
#3. Mantle cell lymphoma (2.5%)
#4. BL (2.41 %)
ii. T-cell: 17.34 % (218 cases)
#1. Angioimmunoblastic T-cell
lymphoma(AITL;18.3%)
#2. ENKTL(), nasal type(16.5%)
#3. PTCL-NOS(15.1%)
#4. Systemic anaplastic large cell
lymphoma(ALCL,10.5%)
a. Anaplastic lymphoma kinase (ALK+; 5.0%)
b. ALK-;5.5%
-2" Tier most common T-cell lymphoma:
#1. T-cell large granular lymphocytic leukemia(T-GL
leukemia; 7.3%)
#2. Adult T-cell Leukemia(4.1%)
#3. Mycosis Fungoides (4.1%)
#4. Primary cutaneous CD30+ T-cell
lymphoproliferative disorder(4.1%)
a. Primary cutaneous ALCL(1.4%)
b. Lymphomatoid papulosis(2.8%)
iii. 10 cases of 218 TL #t #| ",f » B 3 FE7 kR (nodal &
extranodal ¥ 3%)
F14~ 208 case ¥ :
1. Nodal (37%; 76cases)
a. AITL most common (53%; 40 cases)
b. PTCL-NOS(21%, 16 cases)
c. Systemic ALCL[17%; 9% ALK(+) & 8%
ALK(-)]
2. Extranodal (63%, 132 cases)
a. ENKTL(26.5%; 35 cases)
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b. T lymphoblastic Leukemia (13.6%; 18 cases)
c. T-LGL leukemia (12.1%; 16 cases)
d. PTCL-NOS (7.6%; 10 cases)

E. Discussion :
B-cell lymphoma:

Table 4 Relative frequencies of the common B-cell lymphoma types among all B-cell non-Hodgkin lymphoma (NHL) in various
countries/geographic regions.

Countries/region

DLBCL (case no.) FL (case no.) MALT lymphoma CLL/SLL MCL (case no.) BL (case no.) Reference

(case no.) (case no.) (case no.)

USA (n = 498,057) 38.92% 20.48% 9.94% (49,508) 22.28% 4.91% (24,456) 1.92% (9543) [22]
(193,855) (101,997) (110,944)

CSA (n = 809) 45.8% (371) 23.4% (189)  7.9% (64) 4.3%(35)  5.7% (46) 3.3% (27) [20]

UK (n = 5488) 43.24% (2373)  16.82% (923) 17.91% (983)  Not included 4.50% (247)  1.88% (103) [16]

Japan (n = 1166) 51.37% (599) 24.10%.(281) 7.89% (92) 1.29% (15)°  3.00% (35) 0.60% (7) [15]

Korea (n = 3399)° 47.75% (1623)  2.68% (91)  19.45% (661)  2.85% (97)  2.88% (98) 3.27% (1) [14]

China (n = 3012)
Taiwan (n = 1039)

55.78% (1680) 4.48% (135) 11.78% (355) 5.74% (173)  3.75% (113) 1.56% (47) [13]
48.03% (499) 16.27% (169) 7.89% (82) 7.31% (76)  2.50% (26) 2.41% (25) Current
study

BL = Burkitt lymphoma; CLL = chronic lymphocytic leukemia; CSA = Central and South America; DLBCL = diffuse large B-cell lymphoma;
FL = follicular lymphoma; MALT = mucosa-associated lymphoid tissue; MCL = mantle cell lymphoma; SLL = small lymphocytic lym-
phoma; UK = United Kingdom; USA = United States of America.

? In this Korean study, plasma cell neoplasms (762 among a total of 4161 cases) were included. In the current table, plasma cell
neoplasms were excluded for the purpose of comparison.

® In this Japanese study, only small lymphocytic lymphoma SLL but not CLL was included.

o Q o

1347 cases of 16 years (2000~2016)
FREE AL TR -Aeg o 130 3 e ke
i. HL % & $ 1%(%6)
ii. T-cell neoplasms #.38 (*73 # = ﬁfﬁé‘z ¢ 16% > 3 NHL #
17%)
1347 cases ¥ - F 8cases (0.60%)F pFF = ;fé GINES
O3 & T om %Y oHL i 15~-30%, # ¢ £ 90~95% Classic
HL(CHL) » H 4 % Nodular lymphocyte predominant Hodgkin
lymphoma(NLPHL; 3~8%)
CHL 1 ¥ ‘i@ yd ﬁ]?\i
HL #7 & & & ];‘qw{tl R
NLPHL #g & v = %Uéi %(1.2 37%)
NLPHL @75 HL m“f? A d i
DLBCL # % - 10 i case ¥ ¢ 7 4~5 i case
AL R7RP » FL & 5% (16%) > p ~(24%) % % = %

15— K 1993~2012 r,fg*/\%}jz”'" TR RS Y > FL 78 &
/%*Hiﬁﬁi;' 7 %% > F (%5 e birth-cohort effect,  F] 4 v
FL %gx ®(%3) > ﬂ(4%)f‘—w§ » i K E_MALT lymphoma % =
% B-cell lymphoma type » # it £ % B3 #.% < Helicobacter pylori

R % gastric MALT lymphoma » 5 & 5 &itesk4d 2435 5 M
B MZL K7 iy 2755 % ﬁ—LP&EFF -"rﬁp/j}%ﬂ% B = H.plori
B 27 M@ B4R > gastric MALT lymphoma ) RAF 5
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T-cell lymphoma:

Table 5 Relative frequencies of the common mature T-cell lymphoma types among all T-cell non-Hodgkin lymphomas (NHLs)
in various countries/geographic regions.

Countries/region AITL (case no.) PTCL-NOS ENKTL ALCL, ALK+ and  ATLL (case no.) Reference
(case no.) (case no.) (case no.) ALK— (case no.)

USA (n = 6228) 2.83% (176) 16.55% (1031)  NA 13.87% (864) NA [21]

CSA (n = 104) Not specified 60.6% (63) 26.0% (27) Not specified 9.6% (10) [20]

UK (n = 308) 17.9% (55) 29.5% (91) Not specified  14.9% (46) Not specified [16]

Japan (n = 287) 14.6% (42) 29.6% (85) 7.0% (20) 5.2% (15) 14.3% (41) [15]

Korea (n = 667) 6.4% (43) 31.6% (211) 30.9% (206) 15.6% (104) 0.1% (1) [14]

China (n = 1082) 6.28% (68) 16.82% (182) 47.04% (509)  10.26% (111) 0.09% (1) [13]

Taiwan (n = 197)"  20.3% (40) 19.8% (39) 18.3% (36) 11.7% (23) 4.6% (9) Current study

AITL
ATLL

angioimmunoblastic T-cell lymphoma; ALCL = anaplastic large cell lymphoma; ALK = anaplastic lymphoma kinase;
adult T-cell leukemia/lymphoma; CSA = Central and South America; ENKTL = extranodal natural killer/T-cell lymphoma;

NA = not available; PTCL-NOS = peripheral T-cell lymphoma, not otherwise specified; UK = United Kingdom; USA = United States of

America.

2 Twenty-one cases of T lymphoblastic leukemia/lymphomas in the current study were excluded for comparison of mature T-cell

neoplasms.
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ENKTL(Extranodal NK/T-cell Lymphoma) #.® B g *teix® £ %
I ik et T-cell Iymphoma - L AgrRe AW EL(fea 1/3 &% 1)) »
REAF > R7 58453 S BB FF G MGEL > BIIRA R
A At it e riT E
EBVMRNA R &2 cha % » g 7| Bgop fa s cnfp i | > & 0 #
EBVMRNA & % & &7 defect &_d &fﬂ%ﬁ k&g

A I B Fo AITL & PTCL-NOS -* » ie % gt = 341 » AITL
TE SN S

ARG W AITL 8 vk 5 eh RAF R G HART RS
WMo a HBELAITL a2t B i 2 3 ¥ LBEF Bm o
¥ - :},;sﬁv‘ < (F i%r;‘a)fﬁm& TR T A EE R 2R E
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He - =87 B & flow cytometric immunophenotypicng B+ i

7 & % « Mature lymphoid leukemia 7 case

i B

FERWEREOTAR B P -~ mcase P £ 20 & > Fa T
B4 % & 33 lymphoid neoplasm 7 case

477 > 5 B+ e lymphoma series

i HL AR eh(i 3448 6%)

T-cell neoplasms @73 NHL 117 % » #2 8 @ & I B 740 T
AR AL 0 TS L RT PRER 0 L S HL RS
T-cell neoplasms ##& i<
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1 Which of the following lymphoma is the most common type ?
(A) Hodgkin Lymphoma(HL)

(B) Non-Hodgkin Lymphoma(NHL)

(C)  Burkitt Lymphoma

(D) Follicular Lymphoma

% % | 4 & : Oral Pathology : Clinical Pathologic Correlations, 7*" edition p. 228,
(B) |229
15 e

2 What are the NOT likely reasons for different percentage of certain
lymphomas between geographical regions?

(A) Life style

(B)  Environmental factors

(C) Religion

(D)  More understanding to the disease

h

41 & : Oral Pathology : Clinical Pathologic Correlations, 7*" edition, p.238,
239
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