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Lymphoma with tuberculous granulomas
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A 40-year-old woman presented with a 5-month his-
tory of easy fatigability and weight loss. Examination x _ £ Ad
revealed cervical lymphadenopathy and splenomegaly. ; ° oy
Radiological scan revealed abdominal and pelvic lymph- ' %
adenopathy, and splenomegaly. Complete blood count S 0.0
showed Hb:11.8 g/dl, HCT:37%, WBC:38 X 10°/L, plate- 7 9. AT » L ~
lets: 193 x 10°/L. Blood smear revealed normocytic nor- i‘" ,”‘( : ®

mochromic red blood cells, lymphocytosis (83%), and o O > >
smudge cells (Figure 1). Bone marrow exhibited dif- - '
fuse infiltration with small lymphoid cells and multiple FIGURE 1 Peripheral blood smear at 40x showing
areas of chronic granulomatous inflammation composed  1ymphocytosis and smudge cells
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FIGURE 2 Bone trephine H&E section at 10X exhibiting
diffuse lymphoid cell infiltration with multiple granulomas and
giant cells

FIGURE 6 Immunohistochemistry
panel showing lymphoid cells positive
for CD20 (A), CD5 (B), CD23 (C), and
negative for CD3 (D)
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of histiocytes, epithelioid cells, and multinucleated
Langhan's type and foreign-body giant cells (Figures 2-5).
Immunohistochemistry panel was performed that showed
positive CD20, CD5, CD23, and Bcl2 and negative CD3,
CD10, Bcl6, cyclin D1, and Ziehl-Neelsen stain (Figure 6).
The diagnosis of chronic B-cell lymphocytic leukemia was
made with co-existing chronic granulomatous inflamma-
tion. As lymph node culture was negative, bone marrow
aspirate was sent for mycobacterial tuberculosis (MTB)
culture (LJ and MGIT) and acid-fast bacilli (AFB) smear,
which showed MTB growth with negative smear. In our
facility, a solid and a liquid culture media are used for
MTB diagnosis irrespective of smear results.

This case highlights the importance of considering
tuberculosis in patients with granulomas in hematolym-
phoid malignancies from areas of high endemicity."* In
cases, where lymph node MTB culture is not helpful, bone
marrow aspirate should be sent for MTB culture.
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