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Angiocentric Immunoproliferative Lesions(AILs) in Nose

Ji-Youn Han, M.D., Jae You Kim, M.D., Youn Soo Lee, M.D.,”

Su Mee Chung, M.D.," Min Shik Kim,” M.D., Sei Chul Yoon, M.D.,"
Hoon-Kyo Kim, M.D., Seung Ho Cho, M.D.,” Byung Kee Kim, M.D.,”
Kyung Shik Lee, M.D., Dong Jip Kim, M.D.

Department of Internal Medicine, Therapeutic Radiology,” Clinical Pathology,” and
ENT-Head and Neck Surgery,” Catholic University Medical College, Seoul, Korea

Lymphomatoid granulomatosis, polymorphic reticulosis, midline malignant reticulosis, or
lethal midline granuloma have similar histologic features of an angiocentric and angiodestruc-
tive lymphoreticular proliferation representing the same nosologic entity' ™. The term “angi-
ocentric immunoproliferative lesion” (AIL) was proposed by Jaffe, Costa, and Martin"”,

The malignant potential of AlLs is originally uncertain, but the facts that AlLs have a
relatively short survival, and most of them usually progress to an overt malignant lymphoma
and survival is inversely proportional to the large, atypical lymphoreticular cells suggest that
AlLs are malignant' %",

We experienced 17 Alls in nose during 16-year period and retrogradely analized them to
recognize the problems in the diagnosis and to establish the further therapeutic strategies.

The results were as follows ;

Twelve of total 17 patients who had diagnosed as histologic grade 1 and 2 had received
radiation therapy as an initial treatment and the complete response rate was 91.7%(11,/12), but
6 out of 11 had local recurrence and 5 had progress to overt maligant lymphoma within 2years.
Three patients with the histologic grade 3 and 2 with unclear histologic grade had received
CHOP chemotherapy and there was 1 case with complete response. Two patients with unclear
histologic grade had been proved to be malignant histiocytosis by bone marrow biopsy during
the clinical course. The overall duration of survival was 2 — 119 months and the 5-year survival
ratc was 71.9%. And the achievement of initial complete response was the most important
prognostic factor of overall survival(P=0.006).
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Our results suggest that the treatment strategy according to the histologic grading scheme is
cfficient and more aggressive combination chemotherapy may be necessary to achieve complete
response in patients with histologic grade III and II, because most of them progress to overt

malignant lymphoma during its process.

KEY WORDS : Angiocentric immunoproliferative lesions - Polymorphic reticulosis - Angiocen-

tric lymphoma.
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Fig. 1 Clinal outcome of all patients according to treatment-modality.

_18_




s, chgAl

tﬂ—/\g S

el

P> 0.05
P=0.04*

wom o= ol

o} Y
My o= = |, = r i iy = Ly —
B oo oM N m K o . — =noum = o nomo 5% o] o] ® R D
TR Tl g 5P 0w o»ﬂwmmm%%%aWmow,r“&wowmmu%@ﬂ%aﬁ
BE RN g = .om % ﬂﬁoLo_ﬂ%an,%iiﬂ%@%i]%@%%%
€ .o Moy b e £ L g B U A Wﬂ s T G i
m%yoﬁ;ﬂ%mwﬁﬂo%& ﬂﬂ%{?wmwﬂiﬂ.}ﬂ éo#}mwm&z%mﬂ
nmuTn_Alr.Aﬂcé o UﬂMEﬁ ‘Wxﬂ ﬂh,ll oonH B Eo‘._.v;m ﬂﬁ%ﬁl‘.ﬂﬁdl@l PE Gl -
E TR R ED oo A g Bl ol TP X ur Wk e PR o e
. — p— r = ok o o — ~ i
gi@xﬂeﬁ.mmﬂuuﬁ%mu QWUOMM@L%H%EM AwfgomﬂV&odMLo_L]
g , BT W o G oo g T om bR oy 2w
£ PO T BN w Y Ry T o e wm &g Wy N o %0
o~ :ta S0 X T .7_.ioxln AN Fi . 2]&0%AEO X
M;Tgﬂwl,ﬂmﬂigﬂnwio_i%iﬂﬂWic_o%M@u%lmﬂPljﬁ%
mmmlﬂ:izm%ﬂﬂgwoﬂmmgﬂgEilﬁaﬂﬂW&@ﬂwWﬂ@7
o o o,_ﬂlﬁ;d|.mo 1,,_L§d__/ Mo o W W oMo af MH ﬂo‘nAHMﬂ/Fﬂ_. o m N o ;ou_bﬂ.\ o
SR B ® gL w o G I I~ I N R R e SR e 28l %
E R DER Ea T n g D A I - L
%ﬂ@;%%&r“ﬂﬂdranﬂﬂoﬂmwﬁmﬁz WM g EBWET ST o
%%%%%_@n%mgEq-%%%uxiﬂ@4%),,%42&%&%1,1,%%
PP RS E TS e g kL g R R AR S LTS
o%mﬂwohm;fo_awm%m@oim_mcmonﬂ%i%ﬂ}M_wfﬁw@%%@ﬁommﬂwm
vl e P £ Bwg = 7%Mﬂfﬂﬂﬂ%ﬂxziﬁ%%ﬁoﬂﬁﬂd‘
oG T m o e B w = B R R R S B N )
S T e o m 5 o - R ST s e m o B o KB = Moo Wl T o
@qﬁ%@@@ﬂM]wﬂmmﬁ%%%mNooﬂmﬂauﬂﬁoﬂﬂmwoﬂiﬂﬂOZ;uJMMT
e " o o B X oNg a X209 — o - — = = o g
Wmo?we%ﬁmamﬂnwegma of By ERMBP AN TGT P e T~ R
S7] WO &AW AT B W N W L I vl S
Z G TS moam ool Bk NE®
5 0w T EcEwn W g0 Mo gy T
£ o ,w Mo W = My RUond W oo of B
BElg ¢ F o < W= . 7 %o ol Mool xR o
BN e R T TR oM B e o @
38 Z e BRI N mpel oS g 2R
c N 5.5 — DK o] s .A1_| S )
nS S il EN e R dgdy T o M= &S e s
ITCrEcERsRERasE URETEE . g
s 1r,‘|4‘|\| »‘ ) U_WJ nnJuﬂl W
% S ERNT gl e EES DRTL Fae
s ; 9 = -
o’ TRl s g RPN o B JﬂWVMMMTWQ
2 = "7 o] 7 —_ V b 3 .
oo | wwch%%]ﬂﬁﬁﬁﬂo@ﬁ%%mm m;%wrﬁwcén.wo
=% - Hwﬂkcﬂomo%olaﬁ: v an | S m_x,a%ﬂHﬂLo%(F\ ™
] e TR AP aRP R RO T T gy L W T A
o | o vﬁ;&ﬂ%ﬂodn.% H L mh e o W o ol Bs
| © o =T W%ﬂ%%i%% CEBRX e R YR
i | v ST R S A o gy o AEE R KR T m g S
= ) . O \Dro o ,é.o EL oy O#E \Dﬂ_ od ol )
go ¥ | of R g — Ko Awon X W= ko 2
7| meawwr“w%&ﬂ:ﬁ%mﬁﬁﬁ%% @WW%M%%%
pr M= - PrewE "Il E soRpH T
—r X | o ~oEnen T me - O o ol o o Rk - . o . I o oy
X N S3dsdase N Sl A W W o o e Mo T W o
B ol X R N R g W T Bom oo g =
, R & [BAIAING o 5 WE B0 o AT T BE AL o o] BE ~ Mg o =

127k ApEEo] ek

1

pus

X
Holnt, Fx A YEFg Sof

o)

gz WAL

o]
)

=

AILS] &
o] 75%9] vt

,19;

(lymphomatoid granulo-

Py
©

(polymorphic reticulosis),

=z

[¢]

.

S0
©

A
A (midline malignant reticul-

&

[+

E=Xe)

3T

A
matosis),



ZF%l AR-H A cyclophosphamide$} prednisone .

TP PTO T ®ArT ol THENIT 7
ua%%@n%w,mﬂiﬂmﬁﬂwuﬁomaaﬁmﬂmmﬂ_cma o
]/ < 0 - = <
Moo THEHETEM ST wa Mg N 4
ol 5 B - O#E RO S W ZT W E LZMO % ILL o _Z‘.ﬂ ol E} )
mo = T‘Dlqu,H,moﬂﬂﬂow_ﬂﬂw‘rll ﬂﬂﬂéeLﬂoﬂH i3
SEERES P Ewew N WY G g g0 50w i
PE T EY BT s R AN TR eT Sy © so
R Bl SOV S S B S i
BT, =M e e ® B By o ow oo o in
4%&%@%@ma;oﬂm%aa._ourqmo1#wﬂ W
S L N PR VPR 2 - - Sy ,oE,o|zo
ﬂogLaEﬂLﬂLaa‘%Em7Wbtﬂiﬁm,»viuwg»loﬂﬂ_lmuw.hjl WM
WO o oo T A X gy B T T ooy R oy 4% = N ;
MIpOﬁ]zmME oM = o <G job-
W oo U T oD WoogmPey< B 29 [
Hﬁﬂ_ooimewmﬁimm%ﬁuawﬂﬂgg%_x,_uowmvraowr. AL
T om S Jz.ommm_/»mWﬂuﬁimmwni\ﬂmﬂ;o%ﬂ%m.%ﬂ =
% B oo o P SEE B XT Y I TR B A
ﬁﬁiﬁuT%@WMAmwﬁzﬁaﬁ,@w&ﬁﬂﬂmm_miw B
T oU I of o o F = e o N — R
wrxmwy%wn_wa@%ﬂmawﬂriﬁ%MVAE&r%% i
PRz g r ki dl Heged ER 2895y )
N e B e A B SR - B VR i ™ IR - ™
B e RIS TTERARTT N TE O ONT FT O
TWrome HF e M HENT E Mg WY oo Ko R T W
N S e R i SR BNy 98 &5 =5
THEnmgw oo ppe X 688 ) ®E T REpT D
Mo gd 2w @ HE o 2P T e D TET o oy
oy § e - o SR e L BT L or e B ool T
FTa et BBl E FE R day Y
AL I TSR LER R LM IS PL S PR L
o . = =] s ‘Ii‘mo_fopﬂ ‘0|17m|‘_\_|r, N Xowr
lﬂQMﬂoJEwAﬂmm\ldo ]S‘lomaulloum\mﬂ]wﬂol X
—_ X —~ =z = o ny o 8 ol o X oo QIQ.A B %o
xxxmﬁﬁ%mmﬂ:dﬂzwmw\%Nrm:u‘mﬁ_,m_mgomo__muﬂl%dﬂ%ﬂmu
Py o S e e m e Sy g gom Sy )
tErEsrirIIEeciiiiEoaiziiys
o5 e T oM g M X T TR E LW L qw o B~
N gt Er Tl e R B A TR T a I BRI e RS
= g [ A omm 2 B =T P o K
Hmlﬂzqdna,mMimu%o muéoﬂevo&Wlui\_]ﬁ.%_v‘@”wﬁmua%
Col R N W o TE UK gm T EE L T b by el
il e GG o sl C R I ol i S R
HT ,I.Ulo 1r,.|_..oT E_n‘.ro = T C..#
EIRE~ el oo W E ooy o8 o T g B T Ko wl
T oo Ry e DT Ty Yo T o WG el
e Moy R T oWy B o T S X0 o R
oo QR b N oo B TG o O e M
T RET W B Ao sy S Exodp s ®x M o
FTEHTHTRED T s T g e T ool TN R
EWITRT RRT AN MM E AT e WS or EO ™

References
1) Jaffe ES, Lipford EH, Margolick JB, Longo DL,

,20,

‘—4_12). = o)
AIL9]

=1
=

L

=

<23

-
E

o ¥

[e]
AT

R

o

24 o2 Vel
2 gs ol CHOP &



Fauci AS : Lymphomatoid granulomatosis and an-
giocentric lymphoma © A spectrum of post-thymic T-
cell proliferations. Semin Resp Med 10 : 167-172,
1989

2) Medeiros LJ, Peiper SC, Elwood L, Yano T, raf-
feld M, Jaffe ES : Angiocentric immunoproliferative
lesions : A mloecular analysis of eight cases. Hum
Pathol 22 : 1150-1157, 1991

3) Longo DL, Mauch P, Devita, Jr VI, Urba W],
Jaffe ES : Cancer : Principles and practice of on-
cology. 4th ed, 1880, Pennsylvania, J.B. Lippincott co.
1993

4) DeRemee RA, Weiland LH, McDonald TJ : Po-
lymorphic reticulosis, lymphomatoid granulomatosis
Two diseases or one? Mayo Clin Proc 53 : 634-640,
1978

5) Jaffe ES : Pathologic and clinical spectrum of post-
thymic T-cel malignancies, Cancer invest 2 : 413-426,
1984

6) Katzenstein A, Carrington CB, Liebow AA : Lym-
phomatoid granulomatosis : A clinical-pathologic
study of 152 cases, Cancer 43 : 360-373, 1979

7) Nichols PW, Koss M, Levine AM, Lukes RJ : Lym-
phomatoid granulomatosis © A T-cell disorder. Am J
Med 72 : 467-477, 1982

8) Fauci AS, Haynes BF, Costa ], Katz P, Wolff SM :
Lymphomatoid granulomatosis, prospective clinical
and therapeutic experience over ten years. N Eng J
Med 306 : 68-74, 1982

9) Ramsay AD, Rooney N : Lymphoma of the head

and neck : Nasofacial T-cell lymphoma. Oral Oncol,
Eur J Cancer 29B : 99-102, 1993
10) Lichtman MA, Komp DM : Williams Hematology,
5th ed, 890-891, New York, McGraw-Hill Inc. 1995
11) Oster-Jorgensen E, Ronne M, Jensen NK, Grun-
net N : Malignant histiocytosis : The diagnosis bas-
ed on chromosomal, immunologic, and his-
topathologic analysis. Sacn J Haematol 30 : 167-
173, 1983
Lipton JM : Hematology : Basic principles and
practice, 2nd ed, 848, New York, Churchill Liv-
ingstone, 1995
Chan JKC, Ng CS, Lau WH, Lo STH : Most
nasal/nasopharyngeal lymphomas are peripheral T-
cell neoplasm. Am J Surg Pathol 11 . 418-429, 1987
Harabuchi Y, Yamanaka N, Kataura A, Imai S,
Kinoshita T, Mizuno F, Osata T : Epstein-Barr
virus in nasal T-cell lymphomas in patients with
lethal midline granuloma. Lancet 335 : 128-130,
1990
Katzenstein ALA, Peiper SC : Detection of Ep-
stein-Barr virus genomes in lymphomatoid gran-

12

~—

13

=

14

=

15

Nuid

ulomatosis . Analysis of 29 cases by the polymerase
chain reaction technique. Mod Pathol 3 . 435-441,
1990

16) Ho FCS, Srivastava G, Loke SL, Fu KH, Leung
BPY, Liang R, Choy D : Presence of Epstein-Barr
virus DNA in nasal lymphomas of B and T cell type.
Hematol Oncol 8 : 271-281, 1990

— 21 ~



