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A 51-year-old man presented with pancytopenia, constitu-

tional symptoms, and splenomegaly. His past history was
significant for hepatosplenic T-cell lymphoma, from
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Figure 1. lllustrates the classical intrasinusoidal pattern of marrow
involvement on immunohistochemistry using a dual CD3 (pink) and
CD20 (brown) stain at x10 magnification.
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Key Clinical Message

Hepatosplenic T-cell lymphoma is a rare, aggressive form of extranodal lym-
phoma, which frequently involves the bone marrow. An intrasinusoidal pattern
of infiltration is characteristic of the disease and is often best appreciated on
immunohistochemical staining. Bone marrow biopsy can be a useful diagnostic

Hepatosplenic, intrasinusoidal, lymphoma, non-hodgkin, T-cell.

which he had achieved a complete remission (five-year
duration) following autologous stem cell transplant.

His blood film was leucoerythroblastic, while positron
emission tomography (PET) was suspicious for relapsed
disease.

Bone marrow biopsy demonstrated a mild lymphoid
infiltrate in a predominately sinusoidal distribution
(Figs 1 and 2). Cells were CD3-positive, but negative for
CD4 and CD8 on immunohistochemistry. Given adequate
trilineage hematopoiesis, the cytopenias were considered
to be due to increased peripheral destruction/sequestra-
tion. The abnormal lymphoid population was confirmed
by immunophenotyping. Cells expressed CD2, CD3, CD7,
CD16/56, CD94, and TCR-gamma/delta; they were CD4,
CD5, CD8, CD26, and CD27 negative.

The patient achieved a partial response to chemother-
apy, although unfortunately his disease was refractory to
further treatment and progressed within a short timeframe;
he received palliative treatment and died comfortably.

Hepatosplenic T-cell lymphoma is a rare, aggressive
form of extranodal lymphoma that originates from
cytotoxic T cells, typically y6 T-cell receptor (TCR)
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intrasinusoidal pattern of infiltration. Cells are CD3+
and generally y0 TCR+ with CD4—, CD5—, CD8—/+
and CD56—/+ [1].
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