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. Working Formulation and Rappaport classification for clinical usage

Working Formulation

Rappaport Classification

Low-Grade

A. Small lymphoy

B. Follicular, predominandy small deaved cell

C. Follicular, mixed small cleaved and large cell
Intermediated-Grade

D. Follicular, predominandy large celk

E. Diffuse, small deaved cell

F. Diffuse, mixed small and large cell
High-grade

H. Large cell, immunoblastic

I. Lymphoblastic

J. Small nondeaved cell

Miscellaneous

Lymphocytic, well differentiated
Nodular, poorly differentdated lymphocytic
Nodular, mixed lymphocytic and histiocytic

Nodular, histiocytic
Diffuse, poorly differentated lymphocytic
Diffuse, mixed lymphocytic and histiocytic

Diffuse histiocytic
Lymphoblastic lymphoma
Undifferentiated, Burkitt’s and non-Burkitt’s
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Fig. 1. Relative incidences of malignant lymphomas in
Korea, Japan and the United States.
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Fig. 2. Nodal and extranodal lymphomas in Korea, Ja-
pan and the United States.
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Table 2. Distribution of non-Hodgkin's lymphoma by histology and immunophenotype

Histology Phenotype. - - Total
’ B-cell T-cell Histiocyte Unclassified
Small lymphocvtic 10 10
Follicular 10 10
Diffuse, small cleaved 4 1 1 6
Diffuse, mixed 11 40 1 5 57
Diffuse, large 81 20 8 109
Immunoblastic 23 8 1 32
Lymphoblastic 17 17
Small noncleaved 9 1 10
Mycosis fungoides 2 2
Total 148 89 1 15 253
Table 3. Distribution of non-Hodgkin's lymphoma by immunophenotype and site
Phenotype Site Total
’ Nodal Extranodal
B-cell 65 83 148 ( 58.5)
T-cell 33 56 89 ( 35.2)
Histiocyte 0 1 1 ¢ 03
Unclassified 6 9 15 ( 6.0)
Total 104 (41.1) 149 (58.9) 258 (100.0)




Table 4. Distribution of extranodal sites of involve-

Table 5. Non-Hogkin's lymphoma in tonsil

ment in non-Hodgkin's lymphoma B T U N.D. Toul
Sites No. of Cases(%) Follicular 1
Tonsil 36 ( 20.7) D. small 1 1 2
Stomach 35 ( 20.1) D. mixed 1 5 2 8
Colon and small intestine 28 ( 16.1) D. large 15 3 2 1 21
Skin and soft tissue 22 ( 12.6) Immunoblastic 3 3
Nasal cavity 18 ( 10.3) Lymphoblastic 1 1
Oropharynx 8 ( 46) Table 21 10 2 3 36
Central nervous systern 7 (4.0 D : Diffuse B! B-cell T:T-cell U : Unclassified
Orbit 7 ( 4.0) ND : Not-done
Boné 3 C 1) Table 6. Non-Hogkin's lymphoma in nasal cavity
Tesus 2 C LD B T U ND. Toual
Ut. cervix and vagina 2 ( 1.1) SLL ] 1
Breast - ! D. mixed 8 2 10
Mediastinum 1 D. large 3 3 I 6
Muscle ! Immunoblastic 1 1
Kidney ! Table 4 12 1 18
Liver ) ! SLL : Small lymphocytic lymphoma D ! Diftuse
Retroperitoneum ! B:B-cell T:T-cell U : Undlassified
Total 174 (100.0) ND * Not-done
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Nasal Sinus & NP EXN
AIL (NK/T cell lymphoma)
(EBV-associated)

Tonsil & Waldeyer’s
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B cell lymphoma of

follicular center cell origin

Cervical LN ND
Non-Hodgkin’s lymphoma
Hodgkin’s lymphoma
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Fig. 3. Subtypes of malignant lymphoma of head and neck areas.
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H] 72 9] lethal midline reticulosis AT U4te
2 Welosd g8 EES Wols A B A
&9 FH oA & F At} Z, Wegener's granulo-
matosis, polymorphic reticulosis, malig. lymphoma%
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ntric lymphoma 5°] §9Y spectrumo}™, tigt, Al
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Grade 1

: Polymorphous  cytologic  composition,
without cytologic atypia : no large or bi-
zarre lymphoid cells(lymphocytic vascu-
litis)

Grade 2 ! Polymorphous : some cytologic atypia in
small lymphoid cells ! infrequent large
atypical cells(lymphomatoid granuloma-
tosis, polymorphic reticulosis)

Grade 3 ! Monomorphous cytologically malignant
cells(angiocentric lymphoma)

JTEL AILE o|93to] 3708 T8I grade
13+ 2 Fd o= low grade lymphomadl] #3t= 3
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Ae Zxe.

AILY] FFAEE 45 T HAXE FAHAAT

45 S wet FEAENA NK AE THFEY
CD56 ¥A7}F %3013 T cell receptor®] gene rearra-
ngement7t $A4¢ o= A5 HAHAD £ Eps-
tein Barr virus(EBV)7} &3] ## Q).

HZ FF 9] ChanFol 93] nasal type?] NK/T ly-
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Zgjo] Hupetop & A 2.
1) Lineage — T cell{CD56 —/+)
— putative NK cell
2) Morphology — polymorphic
— monomorphic
3) Angiocentricity — Present
— Absent
4) EBV status — present(quantitation)

— absent
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phoma of MALT(mucosa-associated lymphoid tissue)
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Table 7. Differential diagnosis among the low grade lymphomas by immunophenotype(modified from Harris’)

Small lymphocytic Centrocytic Follicular small cell ~ Malt lymphoma
(CLL/SLL) (IDL/PDL) (NPDL) (IDL/PDL)
slg IgM, D IgM or G IgM or G IgM
CDh 5 + + - -
CD 23 + - + -
CD 43 + + -
CD 10 - Occasional + -

Malt : Mucosa associated lymphoid tissue slg . Surface immunoglobulin CD : Clusters of differentiation
CLL : Chronic lymphocytic leukemia SLL : Small lymphocytic lymphoma
IDL | Intermediate differentiated lymphocytic lymphoma

NPDL : Nodular poorly differentiated lymphoma
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Fig. 4. Hypothetical view of extrafollicular and follicular plasmacytic differentiation.
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