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Abstract Objective

To investigate the clinicopathological features,diagnosis and differential diagnosis,treatment and prognosis of
plasmablaslic lymphoma in the gastrointestinal tract. Methods The clinical data, histological features and immunohistochemical profiles
were studied in 5 cases of plasmablaslic lymphoma in the gastrointestinal tract, with the review of the literatures. Results The average age
of the patients was 67.6 years old. The male/female ratio was 4: 1. One case with PBL of the gastrointestinal tract were found in stomach,
two cases in rectum,and two cases in colon. The tumors typically involved the mucosa,submucosa,and infiltration into the muscular layer.
5 cases of PBL were similar in morphology. Plasmacytoid differentiation malignant lymphoid cells were diffusely infiltrated between musco-
sa layer and muscle layer. The tumor cells were round or oval,,and abundant cytoplasm, big nucleolus and prominent nucleoli, nuclear devi-
ation, mitoses were easy to be seen. Apoptotic bodies and phagocytic tingible body macrophages were also can be seen. Immunohistochem-
ically, the tumor cells were diffusely positive for CD138 and CD38, partly positive for CD79a. Ki — 67 proliferation index was more than
80% , and showed kappa — light chain or lambda — light chain restricted expression. In situ hybridization for Epstein — Barr Virus — enco-
ded RNA (EBER) was positive in three cases. Four patients died of tumor recurrence or metastasis after being followed up for 3 — 12
months ,and one patient was lost to be followed up. Conclusion PBL of gastrointestinal is a very rare, highly aggressive non — Hodgkin B
cell lymphoma, with worse outcome and shorter survival period. EBV infection were detected in three patient,so we hypothesized that PBL
may be related to EB virus infection or immune dysfunction in elderly patients.

Key words Gastrointestinal ; Plasmablastic lymphoma; EBV

A% £F 40 B AY 4k 98 ( plasmablaslic lymphoma,
PBL) J& — il AR 2R ML 00 B 40 i R U5 ) Al o A 4 ik
BV . DAAEBEIA N J& DLBCL () — AN FR gk AL, 4 &
THRBAERERE, 2 B LN LT, W ILT HIV &

AT H WL B2 PAR TS A e 2 BT ) (GISX - 010 - 004)

FE& BT 312000  HiVT A 20 2% T N BB e (W VT R #4324 BE B )
R R (B E X SCHE PNVET) 432100 WAL ZE T D R B
R (IR )

HIRMEE PNEH, BT {54 : Sun_aijing@ hotmail. co. jp

- 80 -

YeH RN HIV B B & A PBL (13
B RAEAE O EASNE PBL FE UL 3SR R AR AE B R
N A R DN e S VAU R T R )| S
#4r PBL 5 EB Jji 5 fI A 28959 % 8 A1 (HHVS8) J&
YB3 , B WHO 2008 4F iR ik B 988 4325 o
M DLBCL 4341 4>k , 3 5k 41 SRy — A7 57 B9 96 5 28
B WG E SO — LT B A e B 40 A i) oK e R
200 R A Y P A R (EL T A I MR 4T ) 2 3k
20 P01 G gE SRR



B2 el 201541 A 446 1

ZBEFHE

WCER LA 49 0% T N RS e M 2008 42 3 F ~ 2013 £ 7
HIRBE B2 W 2 6] & A 78 B B8 19 PBL, #i VL4548 241
DEREM 2009 41 H ~2013 45 7 AR B B2 Wi A9 2 6 PBL,
Kedu s 2 B o0 B B 2012 4F 9 e BB S Wi 1 4
PBL, Hot BB H 4 4, LB 1 4, 8 &R 59 ~78
& CEHER 67.6 % 1 BT H 2 GI6 T H .2 FI6L T 45
Mo RAETKA S H I HIV &Y, 1 8 FH A BT 4%
9 5,2 91 A8 A 5e B LR ( Crohin 5 ) 5 52 5 6 52 3 e 932 310 11
BT, LB RATEE M PBL LB H IR L RERINA L
JERFSL YIRS O MKk R AR R 1 B L R S R
WL JEERANTE A VIR D3 | B B A R R R LT B
Jik 3 A 52 Bl kA TE S5 T 1 SR A Crohn 55 52, 3 LLIE A
TR IR LA 32 IR B T BT 2 . 5 6K w3 40 A HIE
S AR W B AT AR A PV BR TR

A F AR BRARAAE K 10min Y3 H 10% Hh P B %
W e, 2 oK BV A A, 4pm JEY) 478 #L HE
Yot TEJCEE T WS MR 40 B 008 A 2 R AR, IR AT S 2 2 Ak A
ICKE I (EnVision ¥ ) K 507 4428 (EBER ) £ 2 EBV, [I i 74 1
SORE B UK B A 00 Mk BE R B (PLAP) | [ ZE P M B R
(ALK) . I Bz 40 Mo &4t 5 ( EMA ) .CD38 .CD138 ,CD79a,CD20 .
PAX5.CD3.CD56,CD30.S - 100 .k A . Ki — 67 253 5 ¥ 4
A8 A D

& R

5 151 5 Bl PBL AR 2 35 5t 95 AU b e, 5t 9%
EFR(3.4%x2.9%2.0)em ~ (6.4 x4.9 x3.7)cm, 7
T ZE R NUZ SR RESN 2 5t YT K 1 8, 5 rh 55
0 PR, 2R TH R 3 DX AT UL oL 5 5] PBL B9 %5 T 2
BREOHE ARATEET | i 30 FEATE 90 40 M5k 8 B
R AR, 2R A0 AR 531k B S R bk B A4 i AR 2 2
WUZ R R R AR (B 1 & 2) & 4% B T R
L 130 T sl A 50 T, M I o, AR B A, e SO
B %A 0L (B 3) %5335 5 UL, 5F AT WL 1= /A i
TWEAT MR E VR, TE RN R RS A
Horpr 4 IR =5 A Ja F &R B0 T 435 (0 12 1l sl e 7%
5 451 3 [ £ 9% & AU 7% CD38  CD138 (&1 4) (kT A
( +);CD79a Jay kb BAPE ; Ki — 67 14 58 45 £ 1F 80% LA
I, PAX5 ALK ,CD56 ,CD20,CD30 .S - 100 . EMA |
PLAP ¥ BAME 3 il i 24 3¢ EBER BHPE , 55 495 21
Z W44 PBL,

it it

PBL 7F 1997 4E iy Delecluse 25 1 YR8 , 24 I 4
W16 Bk T AR S HIV &G % U) A C i B
g ORI | B e g IR I W N g [ R R L S|
i B 1) 2 A0 B AR 431k 0 K A B R T8 M I A, HL e

Bl BAMEFERDREREMEEKHE, x40)

3 BAMBERIMER ERES, K-
KBRS &FRMEE, %\ (HE, x400)

B 4 25 40 B Bl BR SR 58 3] 35 CD138(EnVision, x400)

RUAE SE 2 3K 5% Al I AR OC BT L, O B YO H Ay 44 0k

PBL, fHITAEARASE R B, HIV BT & & & A= /) PBL

BT 2, B R B A W LTS kAU
.81 -



J Med Res,Jan 2015, Vol. 44 No. 1

BT R, 10 A B0 JH A P8 S 4 B JEK e i 8 I
PN K B A TR AL S T R, T R AR AE B i I ) PBL
MHZE W, Hl A 1 6 HIV B R R AR e /D
Jor i ILARAE . T B W IE A PBL & A R AR,
H AR A 7] RE 9 IA M & DLBCL Ay — A>3 59, 1
| A2 2 i ) R, T A T F 5 % B PBL AR A
5 AR A NI K WS 75 T 5 DLBCL A & A T Y
Do, NI 2 5 B a8 IR 0 B 1 S B R AR A B iy
PBL (141 PR B2 7 a5 12 W7 FLSE 512 W IR T e 1l
J& 45 A R SCHR A T e 41 v i AR 11 g 3L % Uil %o 15
JriE PBL %4 AR

L3 PR B s ML - Gk 45 B A SCRR & 30, i
HIV 51 /Y S0 52 T RE ok B 1Y oK &8 23 9 11, 58 5 A8
PBL, At FI B Ho g v 50 B A% B R A S S8 1
J HlE e 52 BT AR B B e ] L 2R A — 2L A e T
IR BT i B Y S AR R 2 ) R AR PBL, T IX R A g
T e wel B B B T AR JE T 8 8 1k o #E A —
G HIV G R b BT R W s AT T
Dy G EB i85 , EB i 7 AT BE AN 2 iR A0 W 1k e AL
I EOEVE MR R & . P HIV &gy ] fE 2
PBL EAMEZRHNZ —, (B2, gt ki,
PBL W[ L& A7 HIV BIMERRE v, BT BE S EB ik &
Y IR 5 R A F S & B, HHVS JE gL fiE
i S8 PBL fg &R L A4S iR 8 G HIV K
e o 3 ks N B A EB g B B (o 1 A 4
SRR YT ) L 1 B e B O O 2
GBI HIGTT L 53 1 B8 S 50 8 10 RAE . HE
MR RV RES EB o 75 L B 40 2 D RE Bk I A —
SE [ CHE BB AR LRI A AR TERE . AR
] PBL B & HL A 0] RE 5 G (0 R S 1 B 22 {5 5 1
BB PIAIG, Valera %1 % 5 Mye SE [ T HE . Bel -
2 Bel -6 5 PAXS 2N EEH Y14 5 PBL A6, &
B t(8514) (q24;q32) R @AIR R W S . 75,
Seegmiller 2" % #) , Notchl & (4 38 i 1 & mTOR
53 P, T AR I B 20 ML E R 2R B 0 Rk, T B
() S AL

2.2 W K AERIZ W B il PBL R T4 5 1 I
IR, 22 B8 LA S AT A i JHG Al 5 14 A IR
M2, 012 2K G 2 S e dlfb ki #y o 9o 41
38 3 38 K 4 i bR AR 4 CD38 . CD138 \MUMI %,
NFRIXBH 55 F ik CD20 F1 PAX -5,CD79a 7£ 50%
DL A 85 AT DL BE P 3Rk I L 28 K 22 B0 A7 AE 5
FERRMD L «(-)ONC+H) B (+)NC =)o FEALL

.82 .

BTSN (1) ZAEPE EB 9 FH % DLBCL:
SHE VLY Y VA N W
R N T | IR (B g Y2 U R
FRLAS TR] 43k B B o0 2% el 52 P 448 L i 4 5 98 4 3
#ik CD20 F1 (5% ) CD79a, 1R 2> H 81 4% 4 B il , X
A PBL %00 i (2) Burkite R P9« JL 25 AT
AR Z UL LA A IR A e A HE S R R AL Y
B IE, MY F ik B 40 A X Bt i CD19
CD20 .CD79a,Ki — 67 H 7 5H0UF 100% . (3) H:40
PR 240 A A% 58 48 B b 98 . WHO 2008 4FE i 432K 8 T
“ S VEREAE I A A DG I BK b T b, B A —
Tl T IR S A4 B A AR 5 A L i 97 L 100% F8 35 1 A B Tk
AR B 2 b BRI P b A5 R/ Tk T RE 2 B ok 18 iR
1§, 5 EBV Jo ¢, H % % 41 1k CD56, CD4 CD43 |
CDI123 ¥R M. (4) [H] A8 ¥4 K 40 i bk 9% ( ALCL) .
Joit ALK BIPER & ALK PHYE &, 22 2 R B0 iy
w2 IEE (R ) 0% bk TR 4 A B, 97
4iffs CD30 A1 EMA BHM:, 2/ FK—F L LA T 40
MibR &, 0 EBV A6 A — BB, (5) ALK BH P
KB A0k 8 A B R 2 0, R B
g UMLK B R LR R R —
R G 3 B 200 A 200 i 1) R 200 Ak 1) AT B A A
TN ENAERB A ALK & R HE, 5«
(2517) (p23;q23) JeafRal t(2;5) (p23;q35) Y {4
S E A (6) J Bk A 7k 18 MK B 41 il bk 12
o HEUR WA AR E AL, B R A B T %
P, PBL 3 5 338 K 40 i bR & 4 CD138 ,CD38 |
MUMI % AN Fik ol # 553235 CD20 F1 PAX -5, %
BE4H A A DLBCL 15 45 A0 iz, AN 2 35 0 40 i A ok
CD138 .CD38, 413 ik B gtz &4 CD20 il PAX -
5o (7) [a) 72 V5 40 M3 - W05 7F HE JB 282 Ml e 3%
A LA S AL 0 A I 8 R BE R A
B R AR Y — 4, B PBL R BH % 38 CK
EMA , fij [5] 48 M 3¢ 20 i 88 N 6 ik CK EMA; Ki — 67 3%
B A8 A 3 S0 il A R R R S, — R T
PBL ) Ki — 67 3455 5 5 7F 70% L) I, 17 6] 25 4 35 40
JiL 935 (1 38 B 48 BGE H <50%

33697 M Bi)E & T PBL HEIMIR A % — WiGIT
F%E. FARUIER + TR 2 FLMIGIT . b
TR RHRST 25 %) B BUR IR, Z28CR ) CHOP J5 %8, 5
TEMIERT Y CODOX — M/IVAC Jr 58 55| & i % 1Y
EPOCH J5 S84 . A5 o7 FH 85 % P 10 S s S35 196
HALITIRYY PBL (HGE  IF i @ B AR R



20154E 1 H 44 % FH1W

B B

Ah,Liu 55 46 XF 4 5] PBL SR H H & 3% 1 T 240 i B 48
(ASCT) 5 Hor i AE A AT 3k 27.5 4~ 1, K itk ASCT
A A BER R B R AR R BN RN IT R Z —

PBL Il R #E & Bt I — b iy B A2 22 M my ke 2
L UG W22 . A UEIRAE R 2 WA T B AT I
TEOLT , Hor i 4R A7 W AE HIV AV 8 35 F0 HIV B 7
BEAIE 14 N H 9 A A EAREZIRIT N

TLHP A EFAAT DR 1 ~3 S, 95% LU L
() PBL [ {8 & ZE 6 12 B © J2 I R i 01 ( T s IV #7)
FLRF Y K B % A A 1R A 0 L 1 s 9 1Y) B8 25 5 &
FEHOFE A 588 U AR 6 S H NAET: . A4S
BB E SRR e A2 I ~ IV 1,4 f R
MHFARYUIBR + CHOP Aby7 Jr 58, Horh 3 451 43 53l 75 Bl U5
3.6 12 AHIEFET, 1 BRI 6 RHF ARUIBR +
CODOX - M b7y 8, bliti 7 ™ H e st Wik, 2
A B PBL (R IA R, R RE AR I R S K& 38 S A
BEYAYTAF Oy 1 B M B

% ik

1 Eke U, Pratt G, Muc R, et al. Cutaneous plasmablastic lymphoma in
a nonimmunocompromised patient[ J]. J Am Acad Dermatol, 2013,
69(6):e315 -317

2 Stephenson K, Peer S, Govender D, et al. Plasmablastic lymphoma of
the larynx: report of two cases[ J]. J Laryngol Otol, 2013,127 (1) :
96 -99

3 Tani J, Miyoshi H, Nomura T, et al. A case of plasmablastic lympho-
ma of the liver without human immunodeficiency virus infection[ J].
World J Gastroenterol, 2013,19(37) :6299 - 6303

4 BRALIE, S, AR, AR ST KRR A0 o R — [T ]
R 2012,41(4) :271 -272

4 i

5  Hashimoto M, Inaguma S, Kasai K, et al. Plasmablastic lymphoma of

the stomach in an HIV - negative patient[ J]. Pathol Int,2012,2
(11):763 =770

6 EZA, B RS e, % /N KT A0 R R I
[J]. W 2% 4% 7 ,2013,20(6) :349 - 352

7  Benitez CE, Rey P, Zoroquiain P, et al. Early — onset EBV — positive

RS

post — transplant plasmablastic lymphoma arising in a liver allograft: a

case report and literature review[ J]. Int J Surg Pathol,2013,1(4) .
404 —410

8  Van Vrancken MJ, Keglovits L,

Proc ( Bayl Univ Med Cent),2013,6

Krause J. Plasmablastic lymphoma
following transplantation [ J .
(2):152 -155

9 Takeuchi M, Ogawa F, Onishi T, et al. Plasmablastic lymphoma in an
elderly immunocompetent patient[ J]. Pathol Int, 2012, 62(5) :347

-350

10  Castillo JJ, Reagan JL. Plasmablastic lymphoma: a systematic review
[J]. Scientific World Journal ,2011,22;11:687 — 696

11 Verma S, Nuovo GJ, Porcu P, et al. Epstein — Barr virus — and hu-

man herpesvirus 8 — associated primary cutaneous plasmablastic lym-

phoma in the setting of renal transplantation[ J]. J Cutan Pathol,
2005,32(1) :35 -39

12 Valera A, Balagué O, Colomo L, et al. 1G/MYC rearrangements are
the main cytogenetic alteration in plasmablastic lymphomas[J]. Am J
Surg Pathol, 2010,34(11) ;1686 — 1694

13 Seegmiller AC, Wang HY, Hladik C,
Notchl

et al. Uniform expression of

, suppressor of B — cell — specific gene expression, in plasma-

blastic lymphoma[ J1. Arch Pathol Lab Med, 2011,135(6) :770 —
775

14 RAEST R TD, 22 KRR bk R B SR R [T]. rh g

Z%,2013,52(7) :612 - 614

A E

(Y kis H 3] :2014 - 05 -28)
(&8 H J:2014 - 06 -23)

iR [E X &k A 8 apoB VNTR S EF B Z &R

RH

BEpRA EEG T L R HE

W E BB X EDUE AR apoB VNTR %5 £ K i1
apoB VNTR &5 (v 5 K 4y BUARMEY) . A3k 3L PCR ¥ #4145 &
P NBE TP AR 2 B Br A 2 RS 36 R A B A pUC 4]

135 #1007 1510080
W) AR E (AR, UE A B = (JA )
WIRAEE . B R A, 75 4 : zhoujunm@ mail. sysu. edu. cn

B39 A

PO R L R B 2 S O PP (B R AR I T 5 P Ll s L B i R

SEREY R R ES &

WEY WeR FARE FRME

(T AR AT P 5 G5 K 2 22 25 AT, O a1 e B R R o

LUK I 45 7 ¥R 40 A A BE apoB VNTR 45 o7 J: A i 2 80, IF
ki, Gy

ATRIETE Y RS IS, W45 apoB VNTR 25 i i [

ENQES SN CRINN & B/ 2 77F I3

.83 .



