ANNUAL
MEETING

52884 LYMPHOMA DIAGNOSIS DELAY: UCONN weaLt+
BIOPSY STRATEGY INSIGHTS oo e

EESY T 1 S se RS " O, B = = J " \ » < f ® . R y
a¥i g T4 ’f’:"'. “! v W P LAy Py i4ee . SN o . e g . Ry -0 : , ™ h N : t2 ] s .
‘ - ¥y Y , - e . 4 » 3 . 4 - 5 b s ' \ 5 Wy NT $ ] ‘ My
S S 3 < sl A, R30S 24 g AL K C I Zadoe G R ¢ ; rE " 'y . 5 \ ' A - — x S TN
N "‘:. AN A AT g ST T gD TN PR B o L : ol b g N L E 5 o \ A - \ » ‘}... -~ v ) i o
R R, oY - » - s 2% le 72N d " ‘oA 2 B _ ‘e . - < . 5 N . o ¢ o’ % 5 1Y : » "
R I R T RS i i LML SN oA S Y i ", N\ T by s ; ; ! T % ik o™ v . - ’ . s L) & 5 el
Lo -'U- e - i~ . - 3 ¢ .-'_.3‘. My 4§ v, A o p “-A-; Sl ‘v.:" 4 & - ) B Ty . AV " . ‘ N D g P 29 A . p it N b o -
Al « - . iy ¢ TR 4 4 L= S 7o Sk £ ! \ w A \ - - A DT A, N
- '/.&',.'-\' o WS 5 N Y vty Rl Y ", 1 R T Y ey - K A o o 8w \ y o - " - o wt T4 b . Fo
{ o v L’ \ o~ yo e ) - \ . N . " P - ~ . ¢ -
Lo, el N A | Yok SAPTL LA r e N \-J.'v Wy iy ¢ - N « W \ > ; " : . [ ’ v 5 . . D Slen W 2
I 14 - oot o g~ LM - ’ y T gl S A AT - \ - o y A 8 A _ - f " nty . ¥ ¥ A n v v . ~ = o 3
28 ¢ 1 T A A S % Lo $- :' 12T V2 % & Aiars T * ! < f - o K \ 5\ ’ ' . ’- | » _— > ) ‘ N A s
x‘. o # 4’ > i ..'r' .“ ’ . i >, r o0 L e X .' N s - ' A ' 1 - . 5 -y \ (/ - oe ¢ » o .4 - ' = N 3 ™ "
a
24 g oy e e3% N, a3 C Rty SR 60 GV ,“p : 3 » 4 ML . e . A ’ : n » N, g = L
e ’ . » - .m‘r AP N w9y - » L 4 . o - - 4 J afte
Duw fn 745 1P Aot » 1 - ) " pe . 14 < ;. y,
. P V) B » YAy o 15 - 7 \ » v 9 \ - » 9 |
- ’ o D : " ¢ W ! Ate '
' 5 v ! \ X k] ‘
p H s W, q A - s - e 2%,
Uy W p 4 ® 3 &
-
~l o’ - L « i ’ ) .

We present a case of a patient initially diagnosed L’*'. Excisional biopsy is the gold standard for diagnosing
with atypical lymphoid proliferation suggestive f lymphoma. While core needle biopsy can provide a

of possible follicular lymphoma based on core definitive diagnosis in 92% of cases, it often yields
biopsy findings. Subsequent excisional biopsy limited tissue, potentially hindering accurate

revealed a definitive diagnosis of Classic Hodgkin e e, - W classification and grading. In contrast, excisional biopsy

lymphoma. We will discuss and emphasize the
importance of close clinical follow-up and the
limitations of core biopsy in establishing a
definitive lymphoma diagnosis.

offers sufficient tissue sample, enabling precise
diagnosis and subclassification in up to 98% of cases.
Fine needle aspiration is generally insufficient for
lymphoma diagnosis due to its inability to assess
architectural features essential for accurate

l classification.
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CASE PRESENTATION
55-year-old female with a history of asthma and nephrolithiasis evaluated for an incidental adrenal adenoma. CONCLUSION

* CT Abdomen: upper abdominal retroperitoneal lymphadenopathy and mildly enlarged mesenteric lymph nodes.

 Core needle biopsy (CNB): flow cytometry detected a lambda restricted B-cell population with the immunophenotype CD10+, CD20+. Immunohistochemistry cyclin
D1-. Ki-67 20-30%. CD21 highlights disrupted follicular dendritic meshwork. The findings suggest a B-cell ymphoma favor follicular lymphoma.

* FISH Testing: BCL-2, BCL6, and Myc rearrangements was negative.

Excisional biopsy remains the gold standard for definitive
lymphoma diagnosis and should be considered early in

the diagnostic and management pathway to optimize
patient care.

* PET Scan: extensive hypermetabolic disease, all <2 cm. —
* Initial Management: Surveillance monitoring, given her low disease burden.
* Clinical Course Progression: Persistent B symptoms, including fevers and night sweats despite stable disease on interval imaging prompting treatment with single- CONTACT INFORMATION

agent rituximab which did not result in symptomatic improvement.

 Repeat CT Scan in 2 weeks of Rituximab completion: new splenomegaly and multiple enlarged mesenteric lymph nodes with subtle thoracic sclerosis suspicious Author Information can be accessed
for metastatic disease. by scanning the QR code:

 Repeat PET Scan: hypermetabolic left cervical, mediastinal, bilateral hilar, retroperitoneal, mesenteric, and pelvic lymphadenopathy, as well as extensive osseous
disease.

* Excisional Biopsy: showed classical Hodgkin lymphoma with atypical feature (PAX5+, rare CD15, CD30, dim BCL6, small subset weak CD20, CD45-, CD138-, ALK1-).
NGS with 648 gene panel showed no mutations.
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