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Blastic transformation of follicular lymphoma
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A 65-year-old woman was followed up for a serous cystic neoplasm

of the pancreas and mild intraperitoneal lymphadenopathy. Abdom-

inal CT and MRI findings were stable for 5 years without apparent

abnormal laboratory findings. Small- to medium-sized lymphoid cells

with a cleaved nucleus at a high N/C ratio were observed in the

peripheral blood (PB) (Figure 1A). Bone marrow (BM) examination

detected cells with similar features (30.3%), as well as medium-sized

cells with irregular contours of the nuclear membrane and small

vacuoles in their cytoplasm (66.1%) (Figure 1B). Flow cytometry

was used to analyze the different cell types and identified two types

of BM cells. The SSClo/CD45+ fraction showing the mature B-cell

pattern such as CD19+/CD10+/CD20+/CD22+/ CD23w+/sIgL-

κ+/TdT- (Figure 1C), which was also seen in PB, and the SSClo

to int/ CD45w fraction, which was CD19-/CD10+/CD20-/CD22-

/CD23-/sIg-/TdT+ (Figure 1D), suggesting B acute lymphoblastic

leukemia (B-ALL). Immunostaining of the BM sample (Figure 1E)

and the involved uterine cervical lesion expressed BCL2, MYC, and

TdT. Karyotypic analysis revealed 47,XX,+?i(1)(q10),−9,−10,+14,

t(14;18)(q32;q21),?add(16)(p11.2),+der(18)t(14;18) [1/7]. Fluores-

cence in situ hybridization (FISH) analysis revealed IgH::BCL2 but not

IgH::MYC. Based on all the findings, the patient was diagnosed with

B-ALL transformed from follicular lymphoma (FL).

Transformation of FL into B-ALL is rare. In this case, FL and B-ALL

were detected in the same BM specimens. Genetic events such asMYC

rearrangements [1–3] and TP53 alterations/17p deletion [4, 5] in com-
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bination with multiple cytogenetic alterations, have been previously

reported to be involved in the transformation of FL to B-ALL. In this

case, MYC expression without IgH::MYC may have contributed to the

development of B-ALL.
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F IGURE 1 (A) Abnormal small- to medium-sized lymphoid cells with a cleaved nucleus and high N/C ratio in the peripheral blood
(Wright-Giemsa stain, 1000×). (B) The two populations of abnormal lymphoid cells in the bonemarrow (Wright-Giemsa stain, 1000×). Black
arrows: Small- to medium-sized lymphoid cells withmature B-cell features. Arrowheads: Medium-sized lymphoid cells with lymphoblastic
features. (C) Flowcytometric analysis of the SSClo/ CD45+ fraction. (D) Flowcytometric analysis of the SSClo to int/CD45w fraction. (E) The
histopathological (hematoxylin and eosin stain) and immunohistochemical staining of the bonemarrow specimen (400×).
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