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Fine Needle Aspiration Cytology of Anaplastic
Large Cell Lymphoma
- A case mimicking malignant fibrous histiocytoma -

Jung won Lee, M.D., Young Lyun Oh, M.D., and Young Hyeh Ko, M.D.

Department of Diagnostic Pathology, Samsung Seoul Hospital, College of Medicine,

Sungkyunkwan University.

Anaplastic large cell lymphoma(ALCL) is an uncommon type of non-Hodgkin's
lymphoma(NHL) populated with anaplastic, often bizarre cells that express CD30
(Ki-1) antigen. The unusual histologic and cytologic features may cause confusion
with other neoplasms, such as poorly differentiated carcinoma, melanoma, Hodgkin's
disease, or frue histiocytic lymphoma. Although the cytologic features of ALCL have
been well described, there are few reports about cytologic findings of the
sarcomatoid variant of ALCL.

We experienced a case of fine needle aspiration(FNA) cytologic findings of ALCL
which mimicks malignant fibrous histiocytoma. FNA cytology of chest wall mass in a
62-year-old female with a history of peripheral T-cell lymphoma(Lennert lymphoma)
revealed a heterogeneous population of single cells and poorly cohesive cells with
large, pleomorphic nuclei and spindle cells gathering around vascular structures
within an inflammatory background. Additional features of the neoplastic cells were
eccentric, multilobated nuclei with occasional “wreath-like” configuration; abundant
cytoplasm with vacuolization; and prominent nucleoli. The cytologic features
suggested sarcoma, especially malignant fibrous histiocytoma. The diagnhosis was
made retrospectively with an aid of immunocytochemical staining.

Key words: Anaplastic large cell lymphoma mimicking sarcoma, Fine needle aspi-
ration cytology
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Fig. 1. Fine needle aspiration cytologic findings of
the left chest wall mass: Loosely attached spindle
tumor cells on branching vascular structure(H & E,
X 100).
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Fig. 2. High power view of FNAC of the left chest
wall mass: Singly scattered tumor cells show
pleomorphism with multinucleation in the inflammatory
background(H & E, X400).

A2 AEtg. EFMEE L CD3, CD30 B
vimentin®] YAJ¥H3-& HI1 CD0 = &
oIR7Il &Fo] ok} H¥AY dAX d
z oz AW YhFg 5d).

i

[ ox M

LEZE o3t F9o AX FZA-AA AY
& ZAAAMY §ZEe AT YRES
A3ty iR LAEReH B e
zt= AAY F7 A719 MEE] F2 2y
2G99l A& FA AYRIHLER
A& AR FFATEY MRFYLE 4
A R YA E FRA Fpon of
E3 A vy §48 A A9 did
(Fig. 3). XA GAE A3t FHA
X Eo] CD3¢| FAHoE Fu=o T2 T A
xPxFog Adstgct. ddFe] =T}
LEHZ HAxoX AT ZAHA AFAME
Aol FZAAAM FFEHIUG o|F Ao} A3A
de FHATEC BAHYH ok WAF
ol ] A]383%} EBV in-situ hybridizationo] &= &
oA gle An AL FFAESC] FoIA

- 101 -



49 9 : A UAE YEFY AVFA AEHY 27

Fig. 3. Histologic findings of the right submandibular
lymph node: Small to medium-sized atypical lym-
phoid cells with mild nuclear atypia are mixed with
epithelioid histiocytes(H & E, X400).
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Fig. 4. Histologic findings of the gluteal mass: (a)
Atypical cells with large pleomorphic nuclei and
prominent nucleoliiH & E, %400). (b). Multinucieated
tumor cells in necrotic background are alsc seen(H

& E, x400).

Fig. 5.

Immunohistochemistry of the gluteal mass:
Tumor cells are positive for CD30(a), CD45RO(b),
and vimentin{c) and immunocytochemistry of the
chest wall mass: positive immunoreactivity for CD30

(d)(x 400).
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