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A 50-year-old male with history of nodal stage Il diffuse large B-cell
lymphoma (DLBCL), refractory to R-CHOP, presented with vomit-
ing, abdominal pain, and an umbilical mass. Abdominal computed
tomography (CT) scan showed bulky retroperitoneal adenopathy and
possible bowel obstruction. Histologic examination of the umbilical

mass needle biopsy demonstrated diffuse atypical cells with medium

to large nuclei, prominent central nucleoli, and eccentrically placed
amphophilic cytoplasm (Figure 1, top left panel, objective 100x). The
original lymphoma was of germinal center B-cell phenotype, was
MYC-negative by immunohistochemistry (IHC), and had BCL2 rear-
rangement (BCL2-R) without MYC-R by interphase fluorescence in situ

hybridization (FISH). In contrast, the umbilical mass neoplastic cells
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expressed plasma cell markers CD138 (Figure 1, top right, objective
60x) and MUM1 (Figure 1. Bottom left, objective 60x) and MYC (90%),
were lambda light chain restricted, had a very high Ki-67 proliferation
index (>90%), and were negative for all B-cell markers, germinal center
cell markers, and Epstein-Barr virus. Interphase FISH studies identified
BCL2-R and IGH::MYC fusion (Figure 1, bottom right, Ch 8 centromere:
aqua probe, MYC [8q24]: red probe, IGH [14q32]: green probe; yel-
low fusion indicates IGH::MYC) without BCL6-R. These findings are
characteristic of plasmablastic lymphoma with MYC:IGH fusion and
BCL2-R. This likely represents transformation of the patient’s prior
DLBCL, with clonal evolution characterized by acquisition of MYC-R.
Transformation of follicular lymphoma to plasmablastic lymphoma
with MYC-R and BCL2-R has been previously described, but to our
knowledge this is the first reported case of transformation of DLBCL
to plasmablastic lymphoma with MYC:IGH fusion and BCL2-R. The
“double-hit” cytogenetic features may portend an aggressive clinical
course, similar to what has been observed in “high-grade B-cell lym-
phomas with MYC-R and BCL2-R and/or BCL6-R” (so-called double-hit
lymphoma).
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