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Pathologic Characteristics and Differential Diagnosis of Hodgkin Lymphoma

Hee Jeong Cha' and Jooryung Huh®
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Seoul, Korea

Recent advances in the understanding of the biology of Hodgkin lymphoma have led to a new classification. Hodgkin lymphoma
is now recognized as a B-cell disorder of germinal center or post-germinal center origin. In the WHO classification, Hodgkin lym-
phoma consists of two categories, namely, nodular lymphocyte predominant Hodgkin lymphoma and classical Hodgkin lymphoma.
Classical Hodgkin lymphoma encompasses not only nodular sclerosis, mixed cellularity, and lymphocyte depletion subtypes, but
also lymphocyte-rich subtype, among which, nodular sclerosis stands out as a distinct entity. A borderline neoplasm with features
intermediate between Hodgkin lymphoma and diffuse large B-cell lymphoma has also been recognized. (Korean J Med

2011;81:543-553)
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ZZ(CHL) S 2 Ui, APA S AZ Y ZF(CHL) o HZ+

FHALRCHL)O| 715 o], WHO 7ol 2= ${cHs-12].

Table 1. Classification schemes of Hodgkin lymphoma

53] @& Hojr}. 12| v|s
AAR o2 ILE3] S718leka,
27}k b, ghatole] 3471
£ Ho|A] SITHFig. 1).
A=l A SR ZEL 15-34A410 7H gl
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[13,14]. ¥FH FfeAbZol|As= Aol7)of 713 Wo| dRAls}
1, TFA| ZFYMCCHL)o] &3, 15-344]2] A7 peakS
Holx| 9k=t}{13,14]. o}F 7t ¥s+&] zJo]7} QlojA], A=-A
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YrFol At 5
ahzelol A= ud 4% o4
Yrgo WEE 2 st
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Jackson & Parker (1944) Lukes and Butler (1966) Rye Conference (1966) REAL/WHO (1994/2008)
Paragranuloma L&H, nodular LP NLPHL
L&H, diffuse LRCHL
Granuloma NS NS NSCHL
MC MC MCCHL
Sarcoma LD, diffuse FIBROSIS LD LDCHL

LD, reticular

Table 2. Age-Standardized incidence rates of lymhoid neoplasms per 100,000; Cancer incidence in five continents volume 9 (CI5 IX),

1998-2002 [17]

Non-Hodgkin lymphoma Hodgkin lymphoma
Country/Region
Male Female Male Female
Korea 5.6 33 0.4 0.2
China 7.9 4.1 0.7 0.4
Japan 6.6 43 0.4 0.2
USA 154 10.7 2.6 2.2
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Figure 1. Annual incidences of Hodgkin and non-Hodgkin lym-
phoma in Korea in years 1999-2005. Y axis: The world age-
standardized rate per 100,000 person-years (Korea National
Statistical Office. Korean Statistical Information System. Available
at: http://kostat.go.kr).
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= AN, Aukeld, WG Sol Akt shutel
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AES AWML 50% o]4ol| A ﬂmiﬂa Holx|gk, ul%t
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g3kl o5t AHSKsclerosis)7} AlFEE 012] Q1 2 (nodule)
& FANHOR AYsbA)] Seiiic AL FWAE BT

Figure 2. Reed-Sternberg (RS) cells and Hodgkin cells. (A) Classic RS cells with large nuclei with clear karyoplasm, and huge, viral in-
clusion-like nucleoli and ample amphophilic cytoplasm. (B) Mononuclear RS cell (Hodgkin cell). (C) Multinuclear RS cells. (D)
Mummified RS cell. (E) Bizarre, dysplastic RS cell. (F) Lacunar cell.
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Figure 3. Classical Hodgkin lymphoma. (A) Nodular sclerosis type showmg cellular nodules surrounded by dense collagen bands. (B)
Cellular nodule of the Nodular sclerosis shows numerous lacunar cells. (C) CD30 immunostaing in the RS cells. (D) Mixed cellularity
type showing frequent RS cells and macrophages. (E) Lymphocyte depleted type with numerous bizarre RS cells. (F) CD20 immunostain
showing inconsistent staining in RS cells.
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Figure 4. Nodular lymphocyte predominance Hodgkin lymphoma. (A) Irregular, enlarged nodules with many LP cells. (B) Scanning
power photograph of CD20 stain showing enlarged irregular nodules. (C) LP cell with popcorn-ike nucleus. (D) LP cell with CD20

positivity.
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Table 3. Immunohistochemical characteristics of Hodgkin lymphoma
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activator protein, BA|3Z commitmento]] Q)2 RSA|ES} LP
A3Eo] B5 oFAo|x|TE, Oct-22} BOB.1 (AZAIAT WY
SruAAge] )7 o] 7} o AE BAE A4
QA= LP AR oFelth P 9 BAAE WA
B sk 249041 PUIE LPAJZEAARE oFAo|Ti21],

WRSAIEE 27 Hebd azi:‘aow DRI R
ZFFFF(NLPHL) A= IgD ¥4 <Q1 BAE7F F57
a1, LP A7} A Y] TAZ TE;%?_] CD57, PD-1 %A T
Az g Sl vh, AP A3 A|NH 22 THZ7 S5
al, P AEM ISR IAEE Seus A E7F CD4+
CD28+CD57-0]tH21,22].
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