TR IR 2R 20154 6 H 4536 555 6 81 Chin ] Hematol, June 2015, Vol. 36, No. 6 +529-

F 2 i & A K B 20 AeLith B 988 — B4R & B STk & =)

RER EEGS BN REE FE OFW

Asian variant of intravascular large B cell lymphoma
with leukemia: a case report and literature review Xiong
Xiangle, Hou Shuling, Chen Huishu, Zhao Xiujuan, Li Xi, Li
Li, Lian Ke, Zhang Qiaohua

Corresponding author: Hou Shuling, Department of Lymphatic
Oncology, Shanxi Academy of Medical Sciences Shanxi Dayi
Hospital, Taiyuan 030032,China. Email:13834134457@139.
com

1fi 4 PN K B A 9k CL U8 (intravascular large B cell
lymphoma, IVLBCL ) J&: 32 7 47 4 ik LU Al —Fi 55 DL 280 A
dT R ELIRT 9 1%, 2008 4E WHO hk E 1 it 26 28 fi e 5 7
ORI A2 S 45 AR 8 R B 2 itk LU (DLBCL) (1 —
ARSI, IVLBCL AL PG 5 R (U0 ) 0511 Y 50 (v ot
2 Ff AH OC B ) P AN I IR 43 B L A SO 1) R
IVLBCL A Jf:Wi 1fil 41 il 25 A HE (HPS ) S8 WEAE, XA 53¢
HRIFEATE A .

% Bl 3 #

1ot B, 4,66 %, LI Z 114 H 7T 201444 A
AERBE . ABERT LA H TCIER B BLZ ), Jongmk %R , 7o
HEVT, JOMOR B P, O R, = N, BN M
# : WBC 3.59x10%L, RBC 3.76x10%/L, HGB 115 g/L, PLT
42x10°/L., ABERFIAR : /K1 36.5 °C, ik 103 ¥ /min, 1% 19
Y/min, IfiL % 110/65 mmHg (1 mmHg=0.133 kPa) . J ik . %
ETCHE Y, TOME Tt 95 . PRI B A A Ml B I, SRl
B DA 103 W min, HEFT, o B2 . EIR, £ BIR IR
A, OB o FERERDZE T A fl B, K, F 22610 em, A
14 cm, TR L em, W5l ip BRI .. AR
livace VRS2 o

2. SIS A A - WBC 3.0x10°/L, RBC 2.86x10%/L, HGB
88.2 g/L,PLT 36.1x10%L. MJHZI &K  EHZ AL K IE
# ,ALT 25.5 IU/L, AST 66.2 1U /L, #1711 55 g/L, 145 I
32.5 g/l BRER 1 22.5 g/, B VEBERRIG 55.2 1U /L, r-73 2 Bk
K (GGT)24.6 IU/L, LDH 3 349.4 1U/L., 2747 115 1.46
o/L, =l 6.48 mmol/L, ¥k & H 1 464 ng/L, AT . ZHTF .
PIRE S (HIV M EE R DN A WA o 52 - ik LT A

DOl : 10.3760/cma.j.issn.0253-2727.2015.06.018
Y7 507 :030001 AR, LG BERF A2 (BT AR ) 5 1L PG K R B
(RIS 500 2R 250 R IR IIE) O A PR K 0 T
A BN IR BIL I PO (FRRER )
ISR I, Email : 13834134457@139.com

#A KT

ANARELB 5 31%, AT WL M ANAR (1 1) . S BE e pe 23k
CD34.CD117 #7E/ (+),CD138 #7E (+),CD20(+) , Ki-67
(+,2%) o B AN A ARAG I S5 5 - B Ik & 20 i G 2 20 57
#1315, 463k CD20.cCD22.cCD79. Lambda . cBcl-2; ¥/ ik
CKi-67; M e R ME e ik . B HETEOLIRAL 2432 (FISH) K
I AAGIE (115 14) I, JC IGH/ICCNDL il & 3L K . 546
TG+ I S PR P DL S e P A L 00 A 2 B o 7 P (]
2) M ZUL S . CD34 . CD20 UYL (45 /R 1L (52) BEFI
s PRI 4 FE A (18 3) 5 456 IVLBCL, ABC R I, 145 (58)
ML,

1 B E R R R] DL i B (R Sk BT 7 b W i 40 i, HE e
1, x1.000)

B2 BB R AR A I A P T DS R P AR L 20 6 285 B o
A PNBE (RS U7 S I 0T DIk 98 4 kT, HE % €5, x400)

3. ZWIFIIAYT : Murase 55 42 H) (191 %4 IVLBCL 1218t
FRTEALFE « 15 A DR B AH DG SE 36 =R A 45 51« (DAE B stk im
Y D, W B R FE AR, L RBC<3.5x10%/L 5§
HGB<110 g/L 1§, PLT<100x10°/L ARk ; @JF AU Kk i Jo itk
L2 bR B SRR B, 2R bR (2513 3 H %) .
FEE RESCA A MR b & 3R 25 rp EE e i I G2 s @ Fe el 41



-530- rPAE IR 2R 20154 6 H 4536 545 641 Chin J Hematol, June 2015, Vol. 36, No. 6

3 BRE I RAR A T 4181k 2 CD34 FI CD20 XU /R
LA (52 ) BE 0 s PR 930 400 5 S 4 G PRk (SP =4k et
%200)

A2FUE S s 4 A B 2 At 534 s DM 240 ) B 7 = 48 i
B NN SN SR . ARG RIS WibRiE & HPS EAM2 K
i v (ZH 240 i s 43, 2004 4R 15 3T ) 12 Iy - O W I R
IVLBCL ; @HPS,

TR B BE M LR R AN L] 31%, LSRR 2 A
W], ZMEcik[4], F 2014 4E5 A 13 H IR 4T VP (K FH
B+ ZE KA ) U5 15 T IR 1T VDCLP (K& B+ 2R 41 &
FAIPBRBENE+ 70 e 1 A BRI B+ Hb JE KA ) 7 AT 5 b
SEARLEMR(CR) , VDLP (KA B+ 2 2185 3R+ 7 e | 1 4 B i
fitf+ b FEAA ) % FRRIAIT IR T 201547 H L H e, i
Bt FsF £ LA A/ IVI B2 TE R I R AR T, = I H i ik
SR B BE G WL CLR A0, 9 A 4 CR, 1k 2015
E2 AT 2B &R, BEE T CRRE.

THE R Xk E >

245 %) SCHR, [ P A 1994 & 2014 4E M4 IVLBCL M
& 681, B A O K M 2 R Gt (42.6% ) Fl K Ik
(16.0%) , oAl 52 K B A AT il JUE P ULPRD bR EL 2 i
(LG5, Koy A TE6 S H NFET . Al X [y & £
IVLBCL 55 481 73 A1 , 244~ G Wt 01 g M2 9 284, S fi ] 1 28 e
T T4 B E AR SR, S IVLBCL 78 H AS IVLBCL #3%
R DA, 0 — 20 2 FL AR T N SRR TP Y IVLBCL B3,
A 8 AT SR 1 PN 4 B R 2 S R IVLBCL .

IVLBCL 7£ 1959 4E- % Pfleger Fl Tappeiner %) ¥R & Jy—
Tl PREFRIUASI b 1) ELA R 28 Mk I PRI 2 b = 4 S
HRARE , IVLBCL =% & AE 7F 40~ 80 % i\, 60 % LA |3 (5
80%, 3+ L LBl Ry 3: 1 DR A 1) Bl A LA AL AS [l 28
AN IR PrEE K=o e S ) SR INTE2 =2 CVAIE
P MR P AL B X 2 R GE LR i B R AR S
Dr, A& 52 BRI AT WFB8E7 ., Hi ML &
e ACE AR AS [ T 3 SAy WGy 750 (2 B TR) A SI0 9 75 e o, 4 e A
KAL), MR IVLBCL (8 K oA 16 T AL SE MBI, fie
BN DR 2 Bk B 46t (e R B e s 45715 ) Al 48 R R
AR B IR B TR RO, nT R LT B SR 4T

B B BRI s, P B R PR AT R S i A
PR R, 5 2 R : , Murase 2573 B I PN 250 £ 3 45
FF A HPS(61%) \#1l1(66% ) H B2 1= (75% ) \WEI B 4
AR (34%) BAER (I HeIT IR B, 76% ) AKEE [ IMLAE
(<30 g/L,61%) . IfiL /M i/ (58% ) , LDH #4755 (98% ) i DIC
(25% ) JRE R UL , T AR /D H B P R e 22 2R 48 (27% ) T Z Jik
Z4(15%) . Shimada 25 #F 57 & S Y IVLBCL H &1
SIL-2R 7K - HH 8 3 F o B AR X S22 R T RR S R ik 2 5
DI S Z MBI SIL-2R S22 T A . IAN, A2HE
CD5'CD10™ 5 CD5 CD10™ & AH Lt , 55 Z2 R I il /MR ol
KB RESANE 2 B BRI A R G R H . BT
IVLBCL f& 34 (W 28 T AE 3 or AN — SR A A R Ak,
ST SRR R B T, TR TR S ok i HF 2
SR TC I AN IR PR s W R A, S
B2 BHE TR AT .

IVLBCL (2 EEAR SR I 4164, IVLBCL Y
HLUTGRL 2R 0 oA Z AR AL ST /N A K B AN A P R
N TR TR IR AE I L IR A A R T R R
U, Bl DLBCL, bk EL 90 200 A Jmg B T 10 A5 PN A D DT
HFH A 58450280, I A T RE 3661
ICAM-1(CD54) FIBL 34 Z R T3k ™, Bbah, A Huk 4 e
IR T A e T R 38 AR 1) S B A 4 bk R R AIE 4 Reed-
Stembeg (RS) FEANIE™ . Fryg 2 4L fb KA b 145 N B 4l
i 2k 5 B4 98 1, CD20 . CDA45 . CD79a P £ 1% , CD5 #F
Sy BAMEZRIR " RS E A% )7 T S 40 AR 1gH S DY B R E
BB E A 1(14;18) YR T

IVLBCL (12 Wi PR L) AR 2 TC e S i S 4%,
R BB R RN Z T K i D, 5 B4 T R R
R S S UL 2 012, HPS A7 76 W 5 S
ZIEIR AL o

%R 2 A B UH A IVLBCL BAR 3R ds . O
@4 B ibk 25T s QW 2 I A0 /b s @B vl WL
MG s O PEN LA 45 R R A B 4K IR ; © 5 i
TG T DL s 4 e ey B 1 52 P 5 COHPS (IR 795 & 1 48
W T A AR R R R M R R A T R
BERT WMEMINER ) o ZRE TRV T BB LW T .

H HiI, CHOP J CHOP # 77 %45 /& IVLBCL f# 4 i %
HVRYT ik I LAR SR Z 8 bt & R R-CHOP Jr 8 i 3%
P T RE UG AT AT A RS T 20 AR A AR AR SR A 1)
RIE", T IVLBCL{RZE &, W/Eh2, HHAG &8
B, 2RO L, A e AR T, AR IR T AR AT
WU 3~51H o MR H IR R LR & i, Josesy
T TS WERE R UG 25— E BRI, A6
12, 3% FHIAYT DLBCL WIS 10T /7 %8 , 2 55% Y s T 3R
5 CR™ Aol g 2 0t Jr & i s 1, FRATT S IR 2012 4111
Crp B N S IR L A 2 8 5 38T L RIS T
RIT BE LS SRILIEIT RIS CRy BATA R A 2k
U S48 10 000995 7 %67 1 L5 BT ) IVLBCL S8 N I S A AL



AR 2235 2015466 A 4536 5245 618 Chin ] Hematol, June 2015, Vol. 36, No. 6 -531-

AT I 5

(2]

(4]

(6]

(8]

[9]

2 % X i

Jaffe ES, Harris NL, Stein H, et al. Mature B-cell neoplasm.
Pathology & Genetics of Tumors of Haematopoietic and
Lymphoid Tissues[ M ]. Lyon: IARC Press, 2001:119.

Ponzoni M, Ferreri AJ, Campo E, et al. Definition, diagnosis,
and management of intravascular large B- cell lymphoma:
proposals and perspectives from an international consensus
meeting[ J]. J Clin Oncol, 2007, 25(21): 3168-3173.

Murase T, Nakamura S, Kawauchi K, et al. An Asian variant of
intravascular large B-cell lymphoma: clinical, pathological and
cytogenetic approaches to diffuse large B- cell lymphoma
associated with haemophagocytic syndrome[J]. Br J Haematol,
2000, 111(3): 826-834.

AR R 2 2 MR 4323, FP PR U 22 IR R Ll 22 D1 2.
] B 2 PRI LA T U 2 W S Ry T e R IR, e
M2, 2012, 33(9): 789-792.

Pfleger L, Tappeiner J. On the recognition of systematized
endotheliomatosis of the cutaneous blood vessels (reticuloendo-
theliosis?) [ J . Hautarzt, 1959, 10: 359-363[ Article in German .
Zuckerman D, Seliem R, Hochberberg E. Intravascular lympho-
ma: the oncologist’s “great imitator” [J]. Onocologist, 2006, 11
(5): 496-502.

Geyer H, Karlin N, Palen B, et al. Asian-variant intravascular
lymphoma in the African race [J]. Rare Tumors, 2012, 4(1):
el0.

Ferreri AJ, Campo E, Seymour JF, et al. Intravascular
lymphoma: clinical presentation, natural history, management
and prognostic factors in a series of 38 cases, with special
emphasis on the ‘cutaneous variant’ [J]. Br J Haematol, 2004,
127(2): 173-183.

Murase T, Yamaguchi M, Suzuki R, et al. Intravascular large
B-cell lymphoma (1VLBCL): a clinicopathologic study of 96

cases with special reference to the
heterogeneity of CD5[J]. Blood, 2007, 109(2): 478-485.
Shimada K, Matsue K, Yamamoto K, et al. Retrospective

immunophenotypic

analysis of intravascular large B- cell lymphoma treated with
rituximab- containing chemotherapy as reported by the IVL
study group in Japan [J]. J Clin Oncol, 2008, 26 (19): 3189-
3195.

[11] Takizawa S, Shirasugi Y, Nakamura N, et al. An atypical form of

[12]

[13]

[14]

Asian variant of intravascular large B-cell lymphoma presenting
with myelopathy alone for 4 months prior to pancytopenia[J].
Intern Med, 2007, 46(22): 1879-1880.

Hundsberger T, Cogliatti S, Kleger GR, et al. Intravascular
lymphoma mimicking cerebral stroke: report of two cases [J].
Case Rep Neurol, 2011, 3(3): 278-283.

Saab J, Nassif S, Boulos F. Asian-type intravascular large B-cell
lymphoma of the spleen and bone marrow with Hodgkin- like
morphology and immunophenotype [J]. Br J Haematol, 2013,
163(3): 294.

Khalidi HS, Brynes RK, Browne P, et al. Intravascular large
B-cell lymphoma: the CD5 antigen is expressed by a subset of
cases[J]. Mod Pathol, 1998, 11(10): 983-988.

[15] Vieites B, Fraga M, Lopez-Presas E, et al. Detection of t(14;18)

[16]

[17]

translocation in a case of intravascular large B-cell lymphoma: a
germinal centre cell origin in a subset of these lymphomas? [J].
Histopathology, 2005, 46(4): 466-468.
Shimada K, Matsue K, Yamamoto K, et al. Retrospective
analysis of intravascular large B- cell lymphoma treated with
rituximab- containing chemotherapy as reported by the IVL
study group in Japan[J]. J Clin Oncol, 2008, 26 (19): 3189-
3195.
Krivolapov IuA, lvaniuk AV. Intravascular large B-cell lympho-
ma: case report[J]. Vopr Onkol, 2003, 49(6): 743-747 [ Article
in Russian J.

(Ui H 191:2015-02-13)

(A SCGhle XS EL)

XTEMSI AEAZHAIER

A - G -

R AR IR SOy, 5 T E SN SCHR (SRR SGRFSCER) o IR , 7EBE 2 B9V AU, [N AR S K-F- 80 S Fr it

v, A5 P A SCHR A 22, (BRI AR S SCHR K A7 78 LA T COVE 5 B0 e 5 [l P SRR, 3o R ] 132 1) SRR
AT A PR S IR S0 SRR S R RLAE SRR BRI . AT IR PN ST , S REHERA | 4 17 b 2 [ P9 O AIF 7K
AN, HETEA T R R SO A B e R T E BRI . A BIFEE BARBI R T N SCRR (RS NS A Sk
FRARE T RESE O A2 2%, A el 22 Pl DAY )47, S e AR o BRI e T A9 R I 2 S e ] A1 SCRRZ R , 349 A ] A SCiik
5> GURARIEME . A TUE LTS SRS s AES 278 SCRRIGBE A1, SRR & 7E 5 DT N SCER B TR i A 255 | 1 P
FHIR B9 SCHK

ST 25 S





