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Cytologic Findings of Hodgkin's Disease with Special Emphasis on
Reed-Sternberg Cells and Their Variants

Young-Hyeh Ko, M.D., Chan-Pil Park, M.D., and Jung-Dal Lee, M.D.

Department of Pathology, School of Medicine, Hanyang University

Cytologic findings from five cases with variable types of Hodgkin's disease were rev-
iewed with special emphasis on the Reed-Sternberg (R-S) cells and their variants. Typical
R-S and Hodgkin's cells were mono- or binucleated, and nuclei had rounded smooth con-
tour. Acidophilic prominent nucleoli with perinucleolar halo were conspicuous. In com-
parison to typical Reed-Sternberg cells, L & H(lymphocytic and histiocytic) cells in the
lymphocyte predominant type tended to show pop-corn like irregular nuclear contour and
to lack the prominent nucleoli. Lacunar cells in the nodular sclerosis type had mul-
tilobated nuclei with prominent acidophilic nucleoli. There was no prominent perinucleolar
halo in L & H and facunar cells. In conjuction with the number of Reed-Sternberg cells
and back ground findings observed on the smears, the characteristic features of R-S
cells and their variants allowed to make typing of Hodgkin's disease.

Key words : Hodgkin's disease, Reed-Sternberg cells, Lymph node, Aspiration
cytology



93 & 5 :Hodgkin g o] A ¥ 83 7

MoE

Ag @
o %7} 71450 ghrp-s

Hodgkin '8¢ 2t Qlol 4314x, 84
AE, 537 9 33752 7AE 984 A 9

7ol ofoj7t love, 7hg Qg £H-E
ukA}Ako] Reed-Sternberg (R-S) A X & #asl=
ojt}. A A< R-SAZE A4 AAgA
el & HaAel o Fele gad
ZEA =, o] Axe] #Ee v AdHer) 1
Hup A4 2L FEA = ol AZ7 EEA £8HE
o7, Hr} &3 #@AH = 94 Hodgkin A £}
R-SAHZ ¥y HEEC] ¢ w2 ATy {84

AAES ZANACE 9 599 2} e
Hodgkin Bol| A e AN ET2A FEo)A R-SAHE
2] W3 A9 L & H(lymphocytic and histiocytic)
Al 29} lacunar M| & 5402 Hodgkin o] M %

8z Wsle H gt
MZESH &

B 1. 9A Foto ot Hxd
Hodgkin 1, X7 43 o
dol gF EUFEAA 2FE
Pz Abolof] AbAlE A Gre} o] Afgt
A E (aberrant reticular cell) Eo] Zo|

o] MRt AZELS AA AYE L) B

o

wo
o oo 2N
Li‘_?‘r_})_‘ig_lﬁ
_Hli&m‘\log;_
203 0N R oY
—g‘o_?djglliloz:

)
N
o

)
O
o e

g

o%
oft

(o]
fit
Iy
o

)
Al
<
i)
o,
1
2
)
fo 4
e
W o
fo
q o 4
= > 1o
o M
T
o |
olo -
iha ‘s
S
£ 4

9 ¥ N
A

st o, 248 AL o
olg|st MYATES L
(Fig. 1. A, B & C).

o]} tiEo] AF A R-SHESY ¢
gkin =7} 7hE #EE QI $ols 4
s 39 g zgo) Adatg ot

h=}

&
oo

X

< <
HUJ
ro,
o
n B o

Boox & ome

Nz F9 gixdo) 2434 Hodgkin ¥, &
G AEFEeR AU XA A x G FR
A nHE Alokd Hi 6~7709 #3814 Hodgkin
AZER YA R-SAEEC] FEFHAL. o] &9
Yu e By, 5302 E&3J L& H
A Z o} vl eats n, oA sAe R u$ F8
st o, T Ao g Fasloh

Zdl 2 274 oA St FAS FANE dE

Aol & HYE S &P AUI AEAE £

B Hovh 2283 ZHAP| A Hodgking o] 24

AAg oz AdHAd AAEYN SR EE ] A

WEE FERAL &0 F UET 2 a0l X
A7 A o] AdMEE 2EH At

|5 AYZ P oF 4~6uje AV|E AL B
% 7 dou, B FE gl AxE B89
o #of Rofl fF4oE REHOTE EEHA
v EGSE Bole AXEe AF TEEHUY.
olEL HiNst BT A4S Falsht R-S
Az EAQ drA Fule Fuids Fuksix =
obUstdth MEdL vmA Jg kS Hol
o, HFRo] hgko] Bof Y Yoz T
et olEld MEEL lacunar AZTE AR A

(Fig. 2. A, B & C).
Za 8. 2041 Ao ARgzA o] MR A

7

-

o,

o

al

s

E2 ujAL o)F 1 A% lacunar | EE
d 4

o

2 %0
i lo
% »E
EE

=

B 32
YoRoox flo K oX

Wodo 2 )

i
M = K
9
£
2o 2w
H
i}

=
47 3R ofn
4 ol
w2 H1

S
N

1 7R A 4R 7 A] &
o2 3A3E Heln.
g A7 o2 Hod-

|

P
L

ol rlo
>
N
T 0
ox
A
o
Kl
2,

-
W
B
=

z.
dok
o
x
Hd
ofh
o
kU
N,
=\

bl o

o g
>
Mo
[

o b

i m}ﬂ
B
>,
ofk
g2

A

[t

MOCow oo o bR

Jdo 1B
W

2



A zyeeslx A4, A1z, 1991

Fig. 1. Touch imprints from case 1 show L & H cells with variable configurations. Note nuclear irregularity
and inconspicuous nucleoli ((Papanicolaou stain, X 1,000).

A B

Fig. 2. Aspiration smears from case 2 show lacunar cells. They exhibit popcorn like nuclear contour with
conspicuous nucleoli but lacking perinucleolar halo (Hematoxylin-eosin stain, X1,000).
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Fig. 3. Touch imprint from case 4 shows typical binucleated Reed-Sternberg cells with prominent aci-
dophilic nucleoli (Papanicolaou stain, X 1,000).

Fig. 4. Aspiration smear from case 5 shows multinucleated Reed-Sternberg cells with typical nuclear cha-
nges (Papanicolaou Stain, X1,000).
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Table. 1. Neoplastic Cells in Cytologic Smears from Five Cases with Hodgkin's Disease
Case  Subtype . Typical Muttinuclear Mononuclear Polyploidal
R-S cell R-S cell Hodgkin cell cell
1 LP + - + +++
2 NS + - + +++
3 NS + - + +++
4 MS ++ + ++ +
5 LD +++ + +++ o+
LP : lymphocyte predominance --: Rare (0—1/HPF)
NS : Nodular sclerosis + :1—4/HPF
MS : Mixed cellularity + + :5—15/HPF
LD : Lymphocyte depletion + 4+ + : >15/HPF
R-S: Reed-Sternberg
Table. 2. Neoplastic Cells in Cytologic Smears from Five Cases with Hodgkin’s Disease
Case Subtype Epithelioid Plasma Eosino Neutrophil Necrosis
histiocyte cell -phil
1 LP - - - - -
2 NS - + - + -
3 NS - - ++ ++ -
4 MC ++ ++ + - —
5 LD ++ - - + +

— : Rare or absent
+ . Occasional

+ + : Frequent
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