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CASTLEMAN HASTALI JI

Figure 3 - Histopathologic examination showing angiofollicular hyperplasia. a) The characteristic histological pattem
is produced by the great number of lymphoid follicles regularly distributed on a background of lymphocytes; and b) A

detail of the enlarged lymphoid follicle shows that the central vessels present thick walls, and that endothelial cells are
prominent.
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Lenf omal arda uy
gereken KHKOS a

_CA (+), CK(-)
Pan B markerlar (CD20, CD79a)
Pan T markerlar (CD3)

o T> T




Lenf omal aré t ak]| |

tm.ler
AAkcijJerin ke¢-¢k hegcreldi
AMemenin |l obg¢gler karsino
A Nasofaringeal karsinom

A Seminom

AN°robl ast om
A Ewing sarkomu

A Alveolar rabdomyosarkom
A Melanom



LENFOMALAR
taném tari h-e

Lenfomalar ilk kez Thomas Hodgkin
taraféndan 1832 de ayr é
tanéml anméxkt ér

Hodgkin T. On some morbid appearences of absorbent glands
and spleen. Med Chir Trans. 17: 68-114, 1832

Bu makal ede s°z¢ edilen 7 vakane
Lenf oma ol duju anl akél mékteér

Bundan tam 33 yeél sonra yeniden
eden makal e Dr. Samuel Wil ks tar a



Mal i gn Lenf omal arén HiI st ope

Nodular

>10vy.
7-8Y.
7-8Y.
3.

Rappaport ve ark. 1956
Non-Hodgki nés Lymphomas

diffuse
Lymphocytic, well-differentiated 10.
Lymphocytic poorly differentiated 2.
Mixed, Lympocytic and histiocytic 1-2.
Histiocytic ly
Undifferentiated 1y



Rappaport ve Lukes-Col I I ns s
1982 ye kadar kull an
Ancak klinisyenler ve
patol oj I raporl arénén t
karéekeékl ek varde. NCI
czere -ok merkezl i 1175

kl ini k °zell i kleri 11°e



NCI T Workin Working Formulation i 1982

A Working Formulationof Non-Ho d gi n o s

Ly mphoma

Low Grade Medi an Saf$&kl &@kn ( %)
A . Di ffuse small | ymphocytic

B. Follicular small cl eaved cell
C. Follicular mixed, smal/l cl eaved
and large cell

Knt ermedi ate Grade

A. Follicular | arge cell

B . Di ffuse small <c¢cl eaved cell

C. Di ffuse mixed small and | arge cell
D. Diffuse | arge cell

High Grade

A. Diffuse | arge cell 1 mmunoblastic
B. Di ffuse | ymphobl astic

C. Di ffuse Small noncl eaved cel |l

f or

2
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Table 1: Genetic, Molecular and clinical characteristics of the
DLBCL molecular variants recognized by expression

profiling

Characteristic* ABC GCB PMBCL

Genetic

t(14:18) No 35 No

3q gain‘amplification 26 0 5

9p gain‘amplification 6 0 37

1212 5 21 5

Molecular

Ongoing Ig Mutations No Yes No

Bcl-2 rearrangement 0 26 0

Rel amplification 0 17 0

SOCS1 inactivation 45

PRDM1 inactivation 25 no

NFKkB activation Yes No Yes

Clinical

5-year survival 30% 59% 64%

Disease hallmarks - Late Predominantly
relapses Woman

< 35 yrs

Mediastinal

Numbers represent percentage of cases; ABC: activated B cell-like:
GCB: germinal centre B cell-like: PMBCL = primary mediastinal large

B-cell lymphoma.
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Hierarchical clustering of 46 DLBCL cases. A total of 46 cases (22 of CD5, 7 of CD5CD10, and

809

17 of CD5CD10) were clustered with the aid of Tree View software, based on the expression of 67 of
100 genes as described by Rosenwald et al.8 The degree of relative expression of the gene for each

sample is indicated at the bottom. The samples were divided into 2 subgroups, ABC (left) and GCB

(right).




WHO B H¢crel i Neopl azi

Ol gun B h¢creldl Neoplazil er
-Kroni k Il enfositi k | °2semi/ kg¢-¢k | e
-B h¢crel i prolenfositik | °semi

- Lenfoplasmasitik lenfoma
- Splenik marginal zone lenfoma
-Hairy cel l | © s e mi
- Plasma cell myeloma
( ve monoclonal gammopathy of undetermened significance )

-Kemi jin soliter plasmasitomu
-Extra osseous plasmacytoma

Primer amiloidoz

Aj ér zincir hastaleejeé



WHO B H¢cr el i Neopl azi

-Extranodal mar gi nal zone B h¢cre
-No d al Mar gi nal zone B h¢creli | e
-Foli k¢l er Lenf oma

- Mantle cell Lenfoma

-Di ff¢sz begvek B hecr el | enf
-Medi asti nal (timi k) b¢gyeéek B hecer
-Kntravask¢ler b¢egyeéek B hegcrel i | e
-Pri mer ef ¢gzyon | enf omaseé
-Burkitt | enfoma/ | °semi

- Lenfomatoid granulomatosis

Prek¢rs®°r B Heéigcreli Neopl azi

Prek¢rs®°r B | enfoblasti k | °semi/



DI ff ¢z bevek B hecr el |

- DI ff¢gz be¢yéek B hegcrell |
|l enf omal ad®E® nk &d #2r5éné ol ukKkt ur
- K¢grati f ama-1l a tedavi edi

czerindedir .
- Tedavi de Dbir-ok kombi nas)\
(COP-BLAM, ProMACE/CytaBOM, MACOP-B, ESHAP, m-BACOD)

~-Randomi ze ¢al exmal arda hi
cstenl 617 ¢ g9steri |l ememi Ktiar




AEtkinlifi ivyi
AUygul amasé kol
) CHOP
ASonu-1ar her | MACOP-B
merkezce konfirme o “ ProMACE-CytaBOM

) = m-BACOD
AK¢r kanB0e %4D
>
AEtkinliji arzft
e
)
>
O

Fisher Rl et al. N Engl J Med 1993;328:10021 6



LNH-98.5: median follow-up of 3 years

Event-free survival Survival

0 10 20 30 40 5.0 0 1.0 20 30 40 5.0
Years Years
Coiffier B et al. EHA 2003 (Abstract 356)



Long-term outcome of patients in the
LNH-98.5 trial, the first randomized
study comparing rituximab-CHOP to
standard CHOP chemotherapy In
DLBCL patients: a study by the Groupe
dOEtudes des Lymphc

Coiffier B, Thieblemont C, Van Den Neste E, Lepeu G,
Plantier |, Castaigne S, Lefort S, Marit G, Macro M, Sebban
C, Bel had|]j K, Bordessoul e D,

BLOOD 2010 :116(12);2040-2045



GELALNH-985- al é Kk mas é

AGELALNH-985- al é kdifas éh Byhgler el |
lenfomada, R-CHOP rejiminin standart 1. basamak tedavi
ol arak yerl|l ekmesi ni sajl ay

AYaKIé hastal arda yapél mék ol

hastalardag e n e | saj kal éemda 1 yi | ekt
-al éxmadeér .

A1 o y el sonr a Yy ahph@OBOKNUCHQ@PO an al
g°re avantajéneén, t¢gm o alt gro
gPsteri |l mektedir

Coiffier B, et al. Blood 2010



5-ydlik Geénkl Sa§leahne |
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R- CHOP 58%

CHOP 45%

YI 663 c

P. Feugieret al, J Clin Oncol 23, 2005



Sonu- Ol ar ak

AYak!l @€ DBBHL 08xiR-CHH@PStuanl asradgd a d ¢

progresyonsuz saj kalaévna nvtea jgéent
véell ek 1zl em s¢resi sonunda
AMedyanPFSéd3e6yé\Pe medyan genell9 s
véel |l ék bir avant aj sajJ l anmeéxkt
AHem d¢kKéek hem de y ¢ ksGHOP r i s k
rej i1 mi avantajJ sajl améxteér.

A10. yél da %4a0sotéanldaarmafdl amz li &4 ké y a
koruyarak hayatta kal mékl ar d:¢«

Coiffier B, et al. Blood 2010



ALenf nodlaré metastat
sék tutul an organ ol
kKlinik bulgusu olabilir



Metastatik lenf nodunun histopatolojik olarak

dejerl endiri |l me:
1- T m. cn evrelendiri | mesi
2-T m. rek¢rrensinin sapt a

3- Metastatik tm. tipinin belirlenmesi

4- Primeri bilinmeyen metastatik tm.lerin primeri
hakkénda yorum yapeéel abi |



Aksiller lenf noduna metastaz yapan
temerl er ;

A Meme tm.leri
A Malign melanom

A!'st ekstremite ve g°vdenin
kar si noml ar é

A Lenfoma

AAkcijer tm. 1l er]

A Gastrointestinal sistem tm.leri

A Mezotelyoma

A Tiroid tm.leri

AGerm he¢gcreli tm. |l er
AB°brek tm. |l eri

A Prostat tm.leri



Metastatik lenf nodunda
Il mmunohit st oki my :

1- Metastatik tm. tipinin tayini

2- Metastatik karsinomun primerinin
belirlenmesi

3-MI krometastazl arén v
h¢ecreleri nin saptant



Adenokarsinom paterninde
metastaz

A Meme Karsinomu: CK7, GCDFP-15,
Mammaglobin, ER ve PR

AAkci ] eQK7Ca: S¢r f-Rkt an,
A Tiroid karsinomu: Tiroglobulin, TTF-1, Kalsitonin

A Gastrointestinal sistem karsinomu: CK7, CK20,
CDX2

A Prostat Ca: PSA, PSAP, CK7, CK20
A Mezotelyoma: Kalretinin, CK5/6, Mezotelin
AGer m h ¢ cr &LAP, AFRnNCD3@ r



Skuam®z h¢gcecr el | K
metastaz

A Memenin metaplastik karsinomu
AAkciJerin skuam®z hg¢oc

Al st ekstremite ve g°©°\
kaynakl|l anan skuam°z [

HMWCK, P63, CK5/6



Tek tek h¢gcrel
metastaz

AMemenin | ob¢l @K7,EKk ar s
kaderin

A Lenfomalar: LCA, CD20, CD3
A Malign melanom: S-100, HMB45, Melan-A

AK¢ - ¢ k  h ¢ cr e NSE, Sinaptofizin,r
CKY



Metastatik meme karsinomu

AKIl i ni k ol arak hast aneée

Nl kayesi nin ol masé

ALenf nodunda gl and, k
ol ukturan ya da tek t
epi telyal h¢ecrel erin




Metastatik meme karsinomunda
uygul anmasé dger ek

*C(K)? (+), GCDFP-15 (+), Mammaglobin A
+ )

ER (+), PR(+)
*CK20 (-), TTF-1 (-), WT1 (-)

-GCDFP-15 meme Kkar si noml ar €
spesi fi k ol makla birl i1 ki
tm.lerinde de GCDFP-15 ile boyanma olabilir.




ENFEKSKYON

' st solunum yolu enfeksiyonl &
Téeber kel oz

CMV

Rubella

At i pi k mi kobakter. enf eksi yor
Toksoplasmoz

Sifilis

Kedi tér méjé hastal éj] e

Lyme hastal ej e

HIV

Knfeksiy2z monong¢gkl eoz



Boyun Lenf Bezi Tutulumu

Lenfomalar
Hodgkin lenfoma
Hodki n dekée | enfomal ar

Metastatik kanserler
B a-koyun kanserleri (Tiroid dahil)
Akcijer kanserl er
Mide kanseri
Meme kanseri
Pankreas kanseri
Over kanseri
Serviks uteri kanseri
N°r obl ast om
Rhabdomyosarkom
Melanom




DKJER

Kawas aki hastal éjée (vaskg¢gl it
Kikuchi-Fuj 1 mot o hastal éj é

Sarkoidosis

Gaucher

KIla- reaksiyonu (pseudol enf ol



Metastatik Malign Melanom

AHastada kutan©°z malign |
(Vakal aréen %4o¢gnde primi
edilemeyebillir)

AHi st opatol ojik olarak t |
obl i1 tere et mesi, nest | el
epiteloi d, 1]JsiI yada he]
mel anin pigmenti, ne kil e
ne¢kl eol wvarl éj é



Metastatik Malign Melanomda
uygul anmasé dger ek

AS-100 (+), Melan-A (+), HMB-45 (+)

-S5-100 bazé meme tm. |l erin
-HMB-45ve Melan-A ol duk-a spesi
olup sensitivitesi %60-80 dir.
- Melan-A adrenokortikal karsinom ve
overin seks kord tm.lerinde pozitif olabilir.



Metastatik I\/Ialign I\/Ielanomda

ayeéreéceé taneé
ANev¢s hegcre inkl ¢gzyonl al
A Dermatopatik lenfadenopati
AB¢iyeéek hegcreli | enfomal al

AUndi feransiye karsinom |

A Metastatik sarkomlar (Kaposi sarkomu,
Fibrosarkom vb)









