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ABSTRACT: Lymphomas are malignant neoplasms of lymphoid tissue. AIMS & OBJECTIVES: 

The objective of the study was to evaluate the Histomorphological variants of Nodal lymphomas 

at Gandhi hospital for over a period of two years. Materials & methods: We have studied 40 out 

of 220 nodal biopsies which revealed histomorphology of lymphoma. IHC markers were done to 

type the lymphomas Results: Out of 40 cases 31 were Non Hodgkins lymphomas (NHL) and 9 

were Hodgkins .Follicular variant was the commonest one. CONCLUSION: NHL was the 

commonest nodal lymphoma at our hospital with Follicular lymphoma predominating. Typing 

of the lymphomas has prognostic implications and IHC is a useful ancillary technique in the 

diagnosis. 
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INTRODUCTION: Lymphomas are neoplasm of the lympho-reticular system and arise in the 

lymph node or extranodal sites. They affect all age groups. They constitute 5.6% of all the 

cancers. This is seventh common cancer in adults and third common in children. There are 

aggressive and indolent variants of lymphoma with varied clinical presentation and clinical 

outcome. In our study we have evaluated all the nodal biopsies with lymphoma and typed them 

accordingly using immunohistochemistry.  

 

AIMS & OBJECTIVES: Aim of the study was to evaluate and enumerate the Histomorphological 

variants of the Lymphomas in the nodal biopsies at department of pathology, Gandhi Hospital. 

 

MATERIALS & METHODS: The present study was a prospective study done at Gandhi hospital 

in the department of pathology for over a period of two years from May 2010 to May 

2012.During this period we received a total of 220 lymph node biopsies from various sites. All 

these biopsies were grossed and tissue was processed routinely and H&E stained sections were 

prepared. These sections were studied under light microscopy .Out of all the 220 lymph nodal 

biopsies, 40(18%) revealed histological features of lymphoma .These cases formed our study 

group. All the clinical details were acquired for these cases. All the haematological parameters 
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were evaluated in these patients including hemogram, bone marrow Aspiration and Bone 

Marrow Biopsy when needed. Relevant Immunohistochemistry markers were done for typing 

these lymphomas .All the results were complied and correlated for further evaluation. 

 

RESULTS: 40(18%) out of total 220 biopsies revealed Histomorphological features of 

Lymphoma. Out of these 40, 31(77%) were diagnosed as Non Hodgkins Lymphoma (NHL) and 

the remaining 9(23%) as Hodgkins Lymphoma (HL). The diagnosis was done based on 

morphological features and Immunohistochemistry makers. 

Amongst NHL, five variants were identified .They were Follicular lymphoma (FL), 

Diffuse large B cell lymphoma (DLBCL), Anaplastic lymphoma (AL), Precursor T cell lymphoma 

(PTCL) and Small cell Lymphoma (SLL).The age and sex distribution for each group of 

lymphoma is as follows: 

Immunohistochemistry was done to arrive at a final diagnosis 

Majority of the cases belonged to FL (61%) with mean age of 53 years with male 

preponderance. DLBCL formed the second major group with 26% and male preponderance and 

a mean age of 53 years. Anaplastic lymphoma had two cases amounting upto 7% and mean age 

of 50 years. PTCL and SLL had one case each constituting 3% each and both the cases were 

males. All the cases of HL were of mixed type with a mean age of 43 and male preponderance. 

In NHL various groups of lymph nodes were involved and their distribution is as follows: 

                    Most of the cases of FL were abdominal nodes and two cases had generalised 

lymphadenopathy. Most of the cases diagnosed as DLBCL also had abdominal nodes and one 

case presented with cervical lymphadenopathy and hepatosplenomegaly.AL had one patient 

with abdominal nodes and other with cervical lymphadenopathy. PTCL and SLL patients 

presented with cervical lymphadenopathy. 

All cases of HL presented with cervical lymphadenopathy. 

Peripheral smears of all the patients were normal except for one patient with FL had 

lymphocytosis. Bone marrow biopsy of this patient showed nodular infiltration of the marrow.  

To summarise in our study Non Hodgkins lymphoma is the commonest type of 

Lymphoma in our study with Follicular variant forming the major category. All cases of 

Hodgkin’s lymphoma were of mixed type. 

 

Discussion: Lymphoma is the malignant neoplasm of the lymphoid tissue. In the present 

scenario, diagnosis of lymphomas is based on the criteria laid down by World health 

Organization(WHO) which in turn is determined according to the stratification of neoplasms 

depending on their precursor cell and clinical status(1). Preliminary diagnosis of lymphomas by 

light microscopy always remains the standard diagnostic modality (2).However the typing of 

these tumours needs immunophenotyping and flow cytometry.  These neoplasms now are 

explored upto the molecular level and hence genetic alterations have a vital role in categorizing 

these tumours and their prognosis(3) .However the extent to which the genetic alterations  

define the behaviour of the tumour is still questionable(4). 

In our study NHL constituted more number of cases than HL. These findings were 

similar to the study done by Arora N etal(5).However in their study majority of the cases of NHL 

were of  Diffuse large B cell lymphoma type where as in our study we had more number of 

Follicular lymphomas(61%).Follicular lymphoma is  the neoplasm of germinal centre B cells and 

is commonly associated with inappropriate activation of protoncogene on chromosome 
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18q21(6).Several risk factors like sedentary lifestyle, obesity, diet high in meat and milk were 

proved to be the risk factors to these lymphomas(7). 

In our study Diffuse Large B cell lymphoma was the second major group of NHL. DLBCLs 

are aggressive B-cell lymphomas with varied clinical, pathological, and genetic aberrations(8) .To 

major extent these patients are cured but there is still mortality inspite of new therapeutic 

regimes(9).Some authors have stated that  BCL-6 is a marker of better prognosis and CD138 is a 

marker of poor prognosis for DLBCL patients(10). 

We had two cases of anaplastic large cell lymphoma (7 %). Both the cases are Alk 

positive. These patients have a good prognosis when compared to ALK negative patients (11). 

In our study we had one case each(3%) of Precursor T cell Lymphoma and Small cell lymphoma. 

Precursor T cell lymphoma was Tdt positive and for diagnosis of this entity Tdt positivity is 

mandatory (12). The case of Small cell lymphoma in our study had generalised lymphadenopathy 

with splenomegaly. These cases have to be distinguished from Chronic lymphocytic leukemia. 

Both CLL and SLL are currently considered different manifestations of the same entity by the 

fourth edition of the World Health Organization Classification of Tumours of Haematopoietic 

and Lymphoid Tissues(13).  

In our study we had 9 cases of Hodgkins lymphoma which accounted to 23%.All the 

cases were of mixed type. These findings were similar to the study of Arora N etal(5).Studies 

have shown that single nucleotide pleomorphisms play a vital role in pathogenesis of Hodgkins 

lymphoma(14).Hence gene targeted therapies are of utmost utility in these lymphomas. 

The world Health Organization has classified and revised Lymphomas taking in to 

consideration the morphology, Immunophenotype, genetic features and clinical features(15).A 

careful diagnosis of type of lymphoma is desirable as it has got prognostic implications .The 

incidence of various variants of lymphomas in the population helps us to study the pattern of 

distribution of these malignancies and this may aid in formulating etiological factors  there by 

the preventive measures. In this study we have made a similar effort and since our patients 

mostly belonged to low socioeconomic category we hypothesize environmental factors could be 

one of the major in   etiology of Lymphomas.   

 

CONCLUSION: Non –Hodgkins Lymphoma is more common than Hodgkins lymphoma 

Immunohistochemistry is mandatory for the diagnosis of these cases .A thorough workup of 

these cases is essential and identification of variants is important in prognosis and management 

of these cases. 
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TABEL1 NON HODGKIN’S LYMPHOMA 

 
  TABLE 2 HODGKIN’S LYMPHOMA 

 

 
 
 
 
 

Histological type No of cases Mean age M:F 

FL 19 53 2.8:1 

DLBCL 8 53 1.6:1 

AL 2 50 1:1 

PTCL 1 36 M 

SLL 1 52 M 

No of cases 9 

Mean age 43 

M : F 3.5:1 
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TABLE 3   TYPING OF LYMPHOMAS BASED ON IHC MARKERS

Histological 

type 

CD 

3 

CD 

45  

CD 

20 

FL - +  

DLBCL F+ D+ D+ 

ALCL + + - 

PTLL    

SCLL    

  TABLE 4 

TABLE 5 

          LYMPHNODE GROUP 

 

            Abdominal lymphnodes 

 

Cervical lymphnodes 

 

Generalized Lymphadenopathy

 

Cervical with Hepatosplenomegaly

 

Total 

 

 

26%

7% 3%3%

INCIDENCE OF HISTOLOGICAL VARIANTS 
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TYPING OF LYMPHOMAS BASED ON IHC MARKERS 

CD 

5  

CD 

10 

CD 

23 

TdT ALK 

– 1 

CD 

30 

Ki67%  

      

- + +    60% 

- + -    80% 

- -   + + 80% 

      40% 

      20% 

 GROUP OF LYMPHNODES INVOLVED 

 
                          NHL 

FL DLBL AL PTCL 

12 4 1  

 4 3 1 1 

Generalized Lymphadenopathy 2 3   

Cervical with Hepatosplenomegaly  1   

19 8 2 1 

61%

3%3%

INCIDENCE OF HISTOLOGICAL VARIANTS 

OF NHL

FOLLICULAR

LYMPHOMA

DIFFUSE 

LARGE B CELL 

LYMPHOMA

              Page-1147 

Ki67%   Bcl2 

 

 + 

(Nuclear) 

  

  

  

  

   

HL 

SLL  

  

1 9 

  

  

1 9 

LARGE B CELL 
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