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Abstract

Objective: To report a case of terminal deoxynucleotidyl transferase-negative T-lymphoblastic
lymphoma. Methods: A case of terminal deoxynucleotidyl transferase-negative lymphoma diag-
nosed in Shaanxi Provincial People’s Hospital was analyzed by HE staining, immunohistochemi-
stry and EBER in situ hybridization, and reviewed related literature. Results: The female patient
was 51 years old. The biopsy site is the right pleura. Under the microscope, there is diffuse lym-
phoid cell infiltration in the mucosa. The cells are small to medium large, the cytoplasm is few, the
nucleus is round or oval, the nucleus chromatin is fine, the mitotic image is easy to see, the tissue
is severely compressed, and the fibrous tissue is proliferative. Imnmunohistochemistry showed
that these tumor cells were positive for LCA, CD43, CD34, CD7. Immunohistochemical staining
negative expression includes CK, TDT, TTF-1, Syn, CgA, NSE, CD56, CD3, CD20, CD5, CD30, PAX-5,
CD2, bcl-6, CD10, CD117, CD1a, ALK. CD21 showed no FDC network. Ki67 index was about 60%.
EBER in situ hybridization was negative. Pathological diagnosis: (Pleural) small tissue conforms to
T-lymphoblastic lymphoma (TDT negative). Conclusion: Terminal deoxynucleotidyl transferase-
negative T-lymphoblastic lymphoma is rare, and the diagnosis should be combined with clinical,
morphological, immunophenotypic and genetic analysis to avoid misdiagnosing as other lympho-
hematopoietic tumors.
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1. 5|8

Pk B2 BR 24 Jf 2 6K 2983 (lymphoblastic lymphoma, LBL)S& —2/b WL, H S [7] B 24 i 44 6K B 40 P 4 A 1
7R A I v PR AR T L R P PR, AR 0 B AT YRS [, IR ELRR A0 B bk B8 43 B 41 R R (B-LBL)ER T
HERUF(T-LBL) [1]o T-LBL LA T WkEL BRI G HE AAGAE, T2 R AR EL g5 R s AMERAL[2] 0 AR i Bt A5 A%
T ER % F2 I (Terminal deoxynucleotidyl transferase, TDT)# &IATH7 T 41 517 B 41, 246K 2 Btk b)
ARk R 3 221K TDT, Bk TDT B H T2 LBL, F WAL, B0 Mtk 2 < I TDT
B BRI BL[3]-[11]. RG> TDT BRI, 224512 Wil 48 52 Wiy R N A4 SCHkiE 149 TDT Bi44 T-LBL,
I T FL I PR B 22 R AE 45 A MO SCHR AT = 2T .
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B, 51%, FR. S 3 RS T ER:, W SRR, T2 EL “ IR AR i
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2.1. ¥k

S M LML G krid CK, TTF-1, Syn, CgA, CD56, LCA, CD3, CD20, CD21, CD5, CyclinD1,
CD30, OCT-2, bob-1, bcl-2, CD43, CD34, CD7, CD2, bcl-6, CD10, TDT, CD117, CDla, ALK
Al Ki67, FrfA—duy RISk, 908 B AR N IR AR ARG BR AR o R A 2 58 1 FH Hb s 3 br id 1
EBER #4514 H Z AR A H] .

22. &

FRAZE 10 g/dl PPERR /R MR TRENE , W RUBK S B, A, Uik, 25T HE Jeta. kil
ZULE G0 DL R 2458 EBER A5l o S e U 2 et 3 ROKIESLDY) F, R EnVision ¥, DAB & (%,
HARRE Y.

2.3. &R

1) PIHRWL: (O ) K 3 E e L 20—, 4AFH 2.5 x 1.5 x 0.5 cm.

2) ik BUNPOREIRA L, RGP RIS b ARG R, AN R AR, MR D, R EDE N
Y, g, maREs W, HEFEM™E, BRI, F4EHZUEEMNIE 1),

3) EHAU RO R LCA, bel-2, CD43, CD34, CD7 MPE#iA; CK, TTF-1, Syn, CgA,
NSE, CD56, CD3, CD20, CD5, CyclinD1, CD30, OCT-2, bob-1, CD2, bcl-6, CD10, TDT, CDI17,
CDla, ALK ¥JIIMERIE(IE 2~8).

4) JRAIA5 EBER 4551 : A7 255 EBER B 1.

5) WESHr: (M) /N ZRTFA T bR TS REAH Mk B8 (TDT BI1E).

6) VYT KBV B DL T R REAH B b R AT A ALY, AT 8 ANTAE, RATHUT, HETES
ORI, B BRI, RReRE U .

Figure 1. Diffuse lymphoid cell infiltration in mucosa, small to medium
large (HE x200)
1. FERRASRIE MM EAERRIRIE, AR/ ZE FFR(HE x200)
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Figure 2. Positive expression of CD7 in tumor cells (EnVision IHC x200)
2. CD7 fERMELRAE - 2 AT FRIE(EnVision 5% THC x200)
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Figure 3. Negative expression of CK in tumor cells (EnVision IHC x200)
3. CK 7ERE 40 A o 2 FA 14 FiX (EnVision & IHC x200)
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Figure 4. Negative expression of CD3 in tumor cells (EnVision IHC x200)
4. CD3 7E i 4RAE + 2[R M 2RIE(EnVision 3% THC x200)
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Figure 5. Negative expression of CD20 in tumor cells (EnVision IHC x200)
[& 5. CD20 7£ B8 40 B h 2 BAME FRIX (EnVision 5% THC x200)

Figure 6. Positive expression of CD34 in tumor cells (EnVision IHC x200)
6. CD34 7£ BpJEE 40 i b £ PR RIX (EnVision 5% THC x200)

7. CD43 £ BpJEE 40 i b £ PR RIX (EnVision 5% THC x200)
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[& 8. TDT 7£ B EE 40 i Z BAME FIX (EnVision & THC x200)

3. itig

T-LBL 23 [ T 40035 Rk BR iR, B2 R, W T ILEMEDE, i ns 55
B AE BRSNS . IR K A B, BURR, W AR HHILAIATE . BE T R A 2 ks B —
B4, MR RSN, ETEEREDE, R g Em 0k, IR AmE, ARk,
BRWK, ErREEEN. WRALNERILKEEQE. SR 4EH, S HLS TR “F
SR HEA, RACME BET R “¥ETE” 120 . 5 S KR R 40 i [a] T e D BOR RIvE B VR, TR

CGERRAE” BE, BN HLIGE RIS, TR “ARIERFE” dik[6]. (NGRS ok
Wizt T-LBL, 75285 R Z it s . TDT R S IR RN, HELETH T 400,
FEIRELEE | 92 AP AR A AR L 58 SR bk 2 2L 2 B itk A4 P P A B 1 0K TDT A2 T-LBL 5 HAth /N 40 A
PR S S W ) AR A, R Le SR IR /R S RIA T, g A i 4 i PR RS TR A PR R R
TDT [12], {H T-LBL 1R/ TDT BIME[13]. #EAHCHRHRIE, T-LBL 1 TDT FHMEZE AL 94.5% [14], TDT
FIE O A R bk ER AR A0 B B ) B T SR AR 15]. (EARAE0R B TDT AT FA M, 45 T-LBL (12
Wik —E RN ME. B TDT 4b, #ric T bk A0 AT PE BT RS AR i 38 B35 CD99. CD34 1 CDla.
WAREA S & T-LBL, {2 TDT FItE, 34 w] e A I 2 etk A0 f O B4k (i CD34. CD99. CD117,
CDla 25)3t— LK . Gao ZE[ 1614 61 F12\FFE T-LBL/ALL 53 [l Itk 23 47 95 B 22465 w2 T80 240 i 2205
CD7 (100%, 33/33). TDT (93.4%, 57/61). CD99 (83.3%, 25/30) CDla (4/7). CD10 (8/18). CD34 (13.2%,
5/38), {HAZEIE B 4IFRiCH(CD20 Fil PAXS) B FAZ A IUARICY) . HUbAl ., TDT s&i2W T-LBL 1
Al EEARICY), CD34. CDla A1 CD99 AJ4E 4 T-LBL 4 B2 W .

AR B A M, A 0B S A B R L P R R b ER R L IR, AN B R, MR,
ZIATEBN T, G, AR ES N, 5 FRARE LBL KBS FHR N, REH s CD43,
CD34, CD7 ¥JfH1ER1L, CD20, CD21 BRIk, GRS FHEWREIZE T-LBL uEH#E 782 A 611
FEPRZ ALTET TDT MM, BTRESE BT A0 ] i 28 240 PRI T RO T 448 6 o 23 A A KT s 2 D g i i I 24
X T 40N FERIE TDT, (HA5RFKIE CD34 [7]. bk R Ik E 4 it f 2 s B IG5, 17 R Ak B2 4L
LB A VR 5 g I B B AR R 2 v BE R GE L BT DLk R A R 0 BT S 2 A
(Antigenreceptorgene, ARG)&H.5x P& BHEN] . T 4T 52 14 (Teellreceptor, TCR)Z IR A A A [ 4T 1)
T, RIUNFFITEA TCRap. TCRIy, N KZE T 4EKIE TCRap, DEFRILfGH, MR EMESE
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(B 2> S50 TCR JER P se PR IA . 2% BATR, A0l TCR B:R ARG B T- 4500 T M 4ig 45 T
TRES BRI bR 208 o I 90% KR B AEAE o F1 6 (14q11.2)~ B (7q35)~ 7 (7q14-15)5A 55 T 41 fifg 52 1Ak
[K] 5 67 A R B oxf BE DRI — 28748 4K [ 16]. TCR FED EEHEA B T- 2550 T kS MRIG 4= 5 T bk E BEAH bk E2 9%
[17][18][19] [20]-

AN BTG EEFN LR JURR AR A S 50 . — M RsRg . B T LUK A TAR AR RS, 8 WA AT B
B o PR FR D0 2R ) e S Sk, AR AT 4RO, DD THI MR B 1 T A 40 R RSCREAE 1 1) /)N PR 5 ) B
PEEIFELE AL o 55T DL Mg et b e P b e 1 7 0 S R bk S R B AL i, /NP 24 L I ) L TRD Bt L o
SR B BB T 90K LA A2 2 T i R ) B A . b BT B R 4 T 1 Ib 4 B
SRR B bR, B AR A, ARG EDIR . 3 % AR b A0 A P mT D B R )
IMEIX, BERACIX A EEH TDT BHPEM AR T 42 k. A5 B4R TDT BAtE#RL, HEIF R
SORIBE T /X, CK BIPE R R A TG ERE RSy, ZRE IEHERR IR nT Re . 20l R/ R
PRIIE « 5 DAL o o T 0 200 L 1 L V2 1)/ R PRVJRE , IR 4B B 18 MPO. CD117. CD68KP1. CD99. CD43,
2] 25% 1)L Kk CD34; CD68PG-M1—; /bEn ik TDT, (HAZFKMEAM 3 PR . Ki-67 BHE
RELMA—, ZIE 60%L AT, FER WM — NI, 8 R R A (RE)4H i 5 B 1 436 5 4 B 1 eyl
#i& MPO. CDI117. CD13. AHBl/NE MR, & FSEERMIEA S S0, A0 8% CD43 i, A
SEMIR AN CD7 BHPE, $RIRMKELANMRIE IR, 2565 IEHERRBE R MR . — 2 0 P 2 4T MR StR 2
JajigeE s H DA R AR B, R T B VUSRI 22 R I LT B8 5 PE e 4, ik e, R R gt
PRI R, HEAEEASNE R K, A RIL CD4. CD56. CDI123, A%k TDT, Ki-67 MR,
T 4HH 52 R 5E R v b 1 S HE R M . Al PR 3R 05 B4 M 1 S A0 PR R R SR A0 e iR A 75, TRIRT CDS6
BT, CD7 BHPE, $278 T A0SRk AS, 55 RELH 1 2R 240 BAY AR SO0k 0 it e 3R AN [R], B8] ik mT DAHERR
PR o DU IR EL s 0 2 SRR /N S b B . Ewing PUJRE/ IR GG 40 22 MR H PRI (ES/PNET) . #&H}
A0SR . WEAGYERESOVLINR . BEERAIMOR, DARAR M I B R 55 . ARIE AR AL . S e R AR,
BT AH O/ T8 AE A AT DA o 40 PNET 8 K42 T JLE, B—200/ - s 88N E R sk o1 [
YHMIZH R, B2 A% 2L, Bk ] TSR0 DU, o iR £ PR T S R 98 B A o AT B B RS T [ 454 - 3 CD99.
vimentin, FLI-1 JA#£ b bRic il CD56. Syn. CgA. NSE %, {HAFKIA TDT Mk EgIfbric[14]. A
8 R R WL R ZG T B 450, o 404K CD56. Syn. CgA NSE NEATE, hE4ifukric s CD7 B #ik,
A5 16 AT AHERR 125 o

T-LBL DL T kBRI EARHIE, 40X 2RO Rtk R Rk TDT, HErENAMET
TDT FAHERIAR T-LBL £ N RIRIE, W& 1. MRE 10 F1EE T 4 BURAEEMEL, 3 FI(EFEAH)
RAAENSG, 1 BIE Bk, | BIERRR, | BIEREH P32 . Pan X [10]55HR1E—107 69 & Lot 3%,
A 2 bk T 45 67, Warthin J8 £ A O B U B BRI F BiE(TDT) BAPER T 48 bk 02 B 40 B bk 298 (T-LBL).
BAEE RA SRR AR, b5 RIS R A A B R R A /E Warthin J8 itk E2A) 5
KEZHAR B YA R AN EE A7 Stk R, AR R AR T 40tk BRI bk B8 . Terada [11]553R3E 1 5]
WA A SRR O MR (AML). Mh3E52 7 PO LT 5 2R AN T4 kg s ey . UM AJE, CT
BRI BRI T — AN AL SR AT 115 4G IR 4L 2L AR TDT B4, (8 At By A4 40 PR AR 12 40 (KO T
CD34 1 CD99) AFEYE, k4 EoR T 40MRi% R, mA2WiA T-LBL. %5 T-LBL £ AML IR &4,
FE— AR 95 491 - Masroor [9]%54R1E 1 41 TDT BItE:f T-LBL B & EL 45075 T AR R A5 bxid
YICD3)ER, TEEMERAMARTESERKEMIR CD3 FRIAFKM K, AFEH CD3 FKikthikk,
BN OV B AE 2 2T 5 BIRTT AR
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Table 1. Clinical data, immunohistochemistry and gene testing of patients

=1L BEIRKZER RRANKREEEN

it i AL Gy itk B R ARSI
FREEB)FH 33 % 5 N CD3. CD45RO. TDT. CD20. CD30. CD56  TCRy Btk
R 8y B e b0, cyinbs cbte %
I e W

6] 1% 5 mugme  CP34 TDT. CDI0. CD3. CDS. CD20, %

Bcel-2. CD30. ALK. Bcl-6. Mum-1
TDT. MPO. CD43. CD34. CD99. CD5.
IR 715 19 % & Ik I e CD3. CD7. CD45RO. CD20. PAX-5. ¥
CD79a. CD10. CDla. cyclinD1. CD4. CD8

CD99. CD34. CD43. TDT. MPO. CDI117.

; . A
WA 25 % 5B Jit J CDla. CD2. CD4. CD8. CD3. CD5. TCIEPDI;[THT%
TCL1. CD10. CD30. CD20. CD79a
g CD45. CD3. CD34. TDT. CD20. CD99.
V. Q =)
Masroor [9]%5 28 % 7 AR CD68. CD117. CD56. MPO x
Pan X [10]% 69 % 8 FAHEL  CD5. CD7. CD34. TDT. CD8. PAX-5. Ki-67 ¥
CD45. CD45RO. CD34. CD117. CD99.
4 FHEEMLE  p53. CD10. PDGFRA. Ki67. TDT. CD3.
Terada [11]% 58 % T CD20. CD79a. CD43. CD56. CD57- x
CD30. bcl-2. MPO. CD68
CK, TTF-1, Syn, CgA, CD56, LCA, CD3,
CD20, CD21, CD5, CyclinDl, CD30,
N 51 % X A i ik f OCT-2, bob-1, bel-2, CD43, CD34, CD7, I
CD2, bel-6, CD10, TDT, CD117, CDla,
ALK # Ki67
HE&mHE
B N REREATZE A AT H (20211L1-12); B2 7G4 R 61357 P (2020TD-048) .
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