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' immunohistochemical features that show the presence of both
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centrocytes and centroblasts cells which isconsistent with follicular
lymphoma, and also large neoplastic cells with classic Reed-Sternberg
(RS) and Hodgkin cell-like (typically seen in Hodgkin lymphoma). The
Immunohistochemical results confirm the diagnosis by the positivity of
CD20, CD10, BCL2 in the centrocytes, and the positivity of CD30 and
LMP1 in the Hodgkin-like cells. This report presents a case of
follicular lymphoma with numerous CD30+ Hodgkin-like cells and
compares morphologic and immunophenotypic results of the
Centrocytes and centroblasts component and single Hodgkin-Reed
Sternberg-like cells. This case also highlights the diagnostic pitfall of
Hodgkin-Reed Sternberg-like cells in follicular lymphoma vs classic
Hodgkin lymphoma.We expect that this case report adds to the existing
literature on this subject.
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Case Report:-

We report a new case of a 58-year-old woman who was admitted to the emergency room for chest pain associated
with stage 11l dyspnea with no other specific symptoms. Clinical and radiological exploration revealed multiple
mediastinal, axillary and submandibular swollen lymphadenopathies, with abundant bilateral pleuresia, there was no
evidence of hepatosplenomegaly or lymphadenopathy elsewhere.Histological analysis of a mediastinal lymph node
biopsy demonstrated a nodular lymphoid infiltrate completely effacing the nodal architecture. The infiltrate was
composed of vague nodules typical of Follicular lymphoma, predominantly centrocytes and a few centroblasts.
Some large neoplastic cells with classic Reed-Sternberg (RS) and Hodgkin cell-like morphology were also revealed
(image 1). Focally, dense fibrosis forming bands encircling nodules. Although there were a few scattered histiocytes,
neutrophils, eosinophils, and plasma cells.

Immunohistochemical analysis revealed that the centrocytes and centroblasts were positive for CD20, CD10, BCL2,
and negative for CD30, which confirms the diagnostic of follicular lymphoma, while Reed Sternberg and Hodgkin-
like cells were positive for CD20, CD30 (image 2), Pax5,and interestingly, LMP-limmunostain was also positive in
the larger Hodgkin-like cells (image 3), but they were negative for CD15, BCL2 and ALK1. The morphologic and
immunohistochemical findings confirmed the diagnosis of follicular lymphoma transformed to a related EBV-
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Hodgkin like CD30+ cells. The patient received two cycles of salvage therapy with Carboplatin,
Ifosfamide,Rituximab and Etoposide. However, the patient’s prognosis is still poor.
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Image 2:- CD30+ in Hodgkin Reed Sternberg like cells.
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Discussion:-

The histologic transformation of non-Hodgkin lymphomas is better understood in patients with follicular
lymphomas. The frequency of histological transformation of follicular lymphomas is 2 to 3% per year [1,2,3]. In
patients with follicular lymphoma, the most common histologic transformation is that of diffuse large B-cell
lymphoma [2,4]. In contrast, follicular lymphoma may contain large cells with the morphological characteristics of
Hodgkin and Reed-Sternberg (HRS) cells. In these cases, HRS-like cells may be few or numerous and are found
around and / or in the follicular lymphoma nodules. HRS-like cells are generally CD30 positive but lack CD15
expression. Background reactive cellularity and fibrosis of LH are generally absent. [7]

The occurrence of Hodgkin lymphoma subsequent to follicular lymphoma as well as composite lymphomas that
consist of Hodgkin lymphoma (with classic phenotype) and follicular lymphoma have been previously described
past. [5,6]

In our case, we had both CCCB that were positive for CD20, CD10, BCL2, and negative for CD30, and HRS-like
cells that were positive for CD20, CD30, Pax5, and LMP-1, but they were negative for CD15, BCL2 and ALK1.

Bayerl et al. [7]reported two cases of follicular lymphomas with CD30+ RS-like cells that were negative for
CD15. within the same study, a clonal relationship was established between centrocytes, centroblasts, and Hodgkin-
like cells via polymerase chain reaction (PCR) —based amplification and sequencing of immunoglobulin heavy chain
rearrangements. [7] Madhu P et al. described a case of transformation of a low-grade follicular lymphoma to a grade
3A follicular lymphoma in which there was an associated CD30+ large-cell lymphoma that exhibited Reed-
Sternberg-like morphology and immunophenotype. They also demonstrated a clonal relationship between the
follicular lymphoma and the Hodgkin like lymphoma. Theirstudy revealed that several large Hodgkin-like cells as
well as smaller cells were with positive EBER-ISH staining. [8]

Conclusion:-

Follicular lymphoma transformed into Hodgkin-like lymphoma is one of the rarestkinds of FL transformation [1], it
constitutes a real diagnostic trap for the pathologist, in particular in the absence of adequate tissue sampling and
immunophenotyping. The mechanism of morphological and immunophenotypic divergence of centrocytic and
centroblastic cells and HRS in these tumors remains to be elucidated. [7]
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