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Follicular lymphoma (FL):
review and refresh

1. Describe features characteristiclelt, and
outline an approach to diagnosis that includes
consideration of small biopsy specimens.

2. Discuss morphologic anshmunophenotypic
variants of FL that may confound the diagnosis.

3. List clinically significant subtypestkdf, and
describe how they are recognized.



86 year old female
Widespread lymphadenopathy (up to 3c
Core biopsy of inguinal lymph

'
. S













CD10




curtl S -—

- - o -




Follicular lymphoma

A Abnormal infiltrate mature lymphoid cells
A Effacing normal lymph node architecture
A Usually at least partial follicular growth pattern

A Mixture of centrocytesand centroblasts with lack of
polarization and lower than expected proliferation rate

A Germinal center Bellimmunophenotype
I CD20+, CD10+, Bt (and usually abnormal Bet)

A IGH/BCLZene rearrangement



Small specimens

A Optimize collection / processing:
I Core & FNA, with allocation for flow cytometry
I 14-18 gauge needle, 4+ cores, >1cm In length
I Gross into multiple blocks
| Cut unstained slides for possible further studies
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Small specimens

A Interpretation:
I CD21 and/or CD23 to highlight follicular growth

I K67 to avoid missing something higher grade,
and distinguish from highly proliferative FH

I Gather enough information to be confident of
excluding other diagnostic considerations

I Consider If the specimen Is representative
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FL differential diagnosis

—ollicular hyperplasia

_owgrade lymphoma e.g. marginal zone
ymphoma,lymphoplasmacytitymphoma

A Higher grade lymphoma e.g. diffuse large B
cell ymphoma

A
A
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Follicular lymphoma vs. hyperplasia

A Follicular hyperplasia may demonstrati@nality

A Follicular lymphoma has challenging variants:

I Morphologic variants:
A Floral (progressive transformation)
A Castlemadike (regressive transformation)

I In situ follicular neoplasia
I Bcl2 negative follicular lymphoma
I EBV positive follicular lymphoma






Bcl2 negative follicular lymphoma

A 10-15% follicular lymphoma grade2l

A More frequent in grade 3 and some subtypes,
especially if lack BCL2 gene rearrangement

A BCL2 mutation may alter epitope, with
decreased detection by IHC. May detect with
E17 antibody clone cf. routinely used SP66
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EBV+ follicular lymphoma

A Rare (2.6% unselected follicular lymphoma)

A No distinct morphologic or immuno
phenotypic characteristics

A Uncertain clinical significance :
I Majority progress to highegrade FL or DLBCL?

I Worse overall survival, but not event free survival?
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FL differential diagnosis

A Lowgrade lymphoma e.g. marginal zone
lymphoma,lymphoplasmacytitymphoma
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Extranodalmarginal zone lymphoma






