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Abstract: Obijective: In order to make definate diagnosis to an old patient with multiple lymph-node enlargement in
the area of groin and submaxilla we made morphology and molecularbiology study. Methods: We carried out slice cut-
ting from formalin fixed paraffin embedded tissue, then make HE and immunostaining. After that Fluorescence in situ
hybridization (FISH) was performed to detect genetic abnormalities. Results: Immunostaining: CD20(+), PAX-5(+),
BCL-2(+), Muml(+), Bel-6 weak(+), CD10(-), CD23(+), CD21(+), CD43(-), CyclinD1(-), Ki67 index was about 50%.
FISH: IgH/BCL2 translocation (+), BCL6 translocation (-). Conclusion: The case we are intruducing here belongs to
the rare subtype of follicular lymphoma which chracterized by MUMI1(+) CD10(—) immunostaining marker. The pa-
thology diagnosis is follicular lymphoma (MUMI1(+) CD10(-)) (80%) with diffuse area(20%), degree: 3b. The progno-
sis of this kind of follicular lymphoma is not good and should be treated as aggressive B cell lymphoma.
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Figure 1. HE staining x 100
B 1. HE 6 x 100 (d)
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Figure 2. (a) CD20 immunostaining x 50; (b) CD10 immunostain-
ing x 100; (c) MUM1 immunostaining x 50; (d) BCL2 immu-
nostaining x 50; () CD21 immunostaining x 50; (f) Ki67 immu-
nostaining x 100
[ 2. (2) CD20 SeZiA s x 50;(b) CD10 SR E x 100;
(©) MUML Ak x50; (d) BCL2 REBHRE x 50; (¢)
CD21 feftR{kieta x 505 (f) Ki67 SR fbita x 100
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