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RESEMBLANCE OF SCATTERED REED STERNBERG WITH STOMACH CELLS
FOR PERIPHERAL T CELL LYMPHOMA- A CASE STUDY
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ABSTRACT

A case of Peripheral T Cell Lymphomas (PTCL) of stomach presenting as a primary gastric
neoplasm was presented. The morphology of this rare primary gastric malignancy was very
characteristic and the response to the treatment was excellent. Investigations suggested that the
present case belongs to a generic, heterogeneous group of lymphomas designated as “Peripheral T
Cell Lymphoma”. This case represented a primary gastric Peripheral T lymphoma with multilobed
nuclei. It suggested that the importance of recognizing the PTCL may contain Reed Sternberg type
cells. As the tumor contains Reed Sternberg resembling cells, it must be distinguished from

primary gastric Hodgkin’s disease, which is much rarer.
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INTRODUCTION

Reed-Sternberg cells are different giant cells
found with light microscopy in biopsies from
individuals with Hodgkin's lymphoma They
are usually derived from B lymphocytes,
classically considered as crippled germinal
centre B cells, meaning they have not
undergone hypermutation to express their
antibody. A special type of Reed-Sternberg
cells is thelacunar histiocyte, whose
cytoplasm retracts when fixed in formalin, so
the nuclei give the appearance of cells that lie
with empty spaces (called lacunae) between
them. These are characteristic of the nodular
sclerosis subtype of Hodgkin's
RSCs
basophilic cytoplasm, no nucleolus) are also

with

lymphoma.

Mummified (compact  nucleus,

associated classical Hodgkin's
lymphoma while popcorn cells (small cell
with  hyper-lobulated nucleus and small
nucleoli) are lymphohistiocytic (L-H) variant

of Reed Sternberg cells and are associated

with nodular lymphocyte predominant
Hodgkin's lymphoma (NLPHL). Reed-
Sternberg-like cells based diagnosis of

peripheral T-cell lymphoma can be misled by
histological similarity of Reed-Sternberg like
cells with Epstein-Barr virus infection®. The
present study identified the similarity of
stomach cells with the Reed-Sternberg like

cells in histo-pathological investigation and
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suggests the need to evolve confirmatory tests
to Reed-Sternberg-like cells based diagnosis

of peripheral T-cell lymphoma.

CASE PRESENTATION &
PATHOLOGICAL DESCRIPTION

A 54-year old Indian male Hyderabad was
admitted in Dr.VRK Hospital, with history of
upper abdominal pain and nausea for last 8
months, loss of weight for last 4 Months .The
pain was localized in epigastrium, dull in
character and was aggravated by eating. There
was no history of vomiting or hematemesis.
He was having repeated episodes of melaena
(dark black stools) since last 4 months and
these had increased during last one month. He
lost 16-kg body weight over last four months.
Past, family, social and personal history was
non-contributory.  Physical ~ examination
revealed young well built male who showed
signs of emaciation. He was pale, peripheral
lymph nodes were not palpable and his vital
signs were normal. Examination of the
abdomen showed an ill-defined mass in the
epigastrium. It was 10x3 cm in size, was
mildly tender, had irregular surface and was
firm in consistency. Liver and spleen were not
palpable and there was no ascites. Laboratory
investigations revealed the following; CBC-
27.4%, WBC  7,400/mm?,

Haemoglobin 9g/dl, peripheral blood smear

Haematocrit

and absolute indices were suggestive of
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microcytic hypochromic anemia. Total serum
protein was 5.4 g/dl with serum albumin of
2.7 g/dl. Liver enzymes and other relevant
serum chemistry tests were normal. Upper G.1.
endoscopy showed a fungating mass at pre-
pyloric area with extension to mucosal folds
and narrowing of lumen of stomach. Multiple
biopsies were taken for histopathological
These

differentiated malignancy. The C.T. scan of

examination. revealed  poorly
the abdomen revealed that gastric pylorus was
thickened with polypoidal projections from its
wall. An oval small soft tissue mass was seen
just underneath the anterior abdominal wall
close to the region of pylorus (enlarged lymph
node). Pancreas, spleen, liver, kidneys and
adrenals were normal and there was no
paraaortic lymphadenopathy. Diagnosis of
gastric malignancy was made and patient was
posted for surgery. The intraoperative findings
revealed a large gastric tumor in the antrum
infiltrating up to serosa of the stomach with an
enlarged lymph node at the greater curvature
just proximal to pylorus, and a prominent
pancreatoduodenal lymph node. Liver was
normal and there was no ascites. Partial
gastrectomy with end to side retro-colic gasto-
jejunostomy was done. Pancreatoduodenal

lymph node was excised 1,

Intl. J. Clin. Diag. Res. 2018;6(5):1l

Resemblance of scattered Reed Sternberg with stomach

cells for peripheral T cell Lymphoma: A case study...

RESULTS AND DISCUSSION

APPEARANCE:

Gross examination of partially resected
12x7x4-cm stomach revealed an exophytic
gastric 5x4-cm tumor. The cut surface was
fish flesh gray-white. Several peri-gastric and
pancreaticoduodenal lymph nodes which were
submitted along also showed fish flesh
homogenous appearance. The tumor was

infiltrating up to the serosa.

MICROSCOPIC
The Lymph nodes showed
with  the

large diffuse
replacement lymphoma  with
occasional scanty uninvolved areas. (Fig 1)
The gastric mucosa overlying the tumor
The

margins were free of the tumor. Underneath

showed focal ulceration. resection
the mucosa, tumor was transmural extending
up to the serosal layer. The tumor was
comprised of peculiar large cell with complex
multilobate nuclei. These multilobate nuclei
frequently assumed mulberry or clover leaf
shapes or appeared split into fragments due to
marked lobulation (Figure 2A: Low power

view and Figure 2B: High power view).

www.ijcdr.net




109

Resemblance of scattered Reed Sternberg with stomach
cells for peripheral T cell Lymphoma: A case study...

Naganna et al.,

P A
:ﬁ%“s‘ P

i‘: RO l Al 0

Figure 1: Peripheral T cell lymphoma

microscopic appearance Fig. 2B: High power view of Reed Sternberg
resembling cells (H &Ex400)

POST-OPERATIVE COURSE

Postoperatively, chemotherapy was started
and he received six cycles of MOPP and
ABVP in six months. Subsequently bone
marrow aspiration and biopsy were done

which did not show evidence of

lymphomatous infiltration.

) ) There was no evidence of recurrent or
Fig. 2A: Peripheral T cell lymphoma ) )
] ] residual malignancy. Repeated CT scan of
(PTCL) of stomach. The gastric mucosa is
) ) abdomen, shortly after above endoscopy
in the upper right hand corner. Many Reed )
) ] (eight months after surgery) showed normal
Sternberg resembling cells among mixed ) )
. stomach. There was no evidence of para-aortic
population of cells are present (H&Ex100).
lymph node enlargement. The Upper G.l.

endoscopy done eight months after surgery
was normal. There was no evidence of relapse.

Biopsies obtained through endoscopy showed

Intl. J. Clin. Diag. Res. 2018;6(5):1l www.ijcdr.net




Naganna et al.,

110

focal collections of plasma cells and
eosinophils with areas of intestinal metaplasia

Dawson et al proposed the following
criteria for the diagnosis of primary
gastrointestinal lymphomas: (1) absence of
peripheral lymphadenopathy at the time of
presentation, (2) lack of enlarged mediastinal
lymph nodes on chest x-rays, (3) a normal
total white cell and differential count, (4) the
bowel lesion predominates at the time of
laparotomy, and the only Ilymph nodes
obviously affected are those in its immediate
neighborhood, (5) the liver and spleen do not
show lymphomatous involvement. The present
case fulfills all the above criteria. It should be
noted that most studies however accept those
patients who initially  present  with
gastrointestinal symptoms as having primary
gastrointestinal lymphomas. This was also the
case here. Extra nodal Hodgkin’s lymphomas
(HD) are distinctly uncommon. Malignant
lymphomas of the gastrointestinal tract may
be classified into primary or secondary.
Primary malignant lymphoma of the
gastrointestinal tract is defined as a disorderly
clonal proliferation of lymphoreticular cells
originating in the gastrointestinal tract. The
most common location for extra nodal
Hodgkin’s lymphomas is liver and lung.
Devaney and Jafe in their review put the

incidence of gastric Hodgkin’s lymphomas at
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less than 1% of all cases 2. About 2.5 of the
primary malignancies of stomach represent
lymphomas and Hodgkin’s lymphomas
represented 1.7% of these lymphomas . The
term  Hodgkin’s lymphoma has been
traditionally used for a type of malignant
lymphomas in which Reed-Sternberg (R-S)
cells are present in a background of reactive
inflammatory cells of various types i.e.,
mature lymphocytes, eosinophils, plasma cells
and histiocytes. Hodgkin’s lymphomas is a
heterogeneous group of lymphomas.

The present case presented with
polymorphous cell infiltrate with some cells
resembling R-S cells. The lymphomatous
infiltrate in our case in addition to classical R-
S cells and R-S variants also contained
peculiar multi-lobed nuclei (Figures 3 & 4)
hyper-segmented and hyper-lobed cells are
classically seen in Sezary syndrome and
Mycosis Fungoides. These poly-lobated cells
have been established without any doubt as T
cells. Pinkus et al.®) have reported four cases
of extra-nodal non-Hodgkin’s lymphoma with
such cells. They have regarded this as ‘a
distinct with

morphologic variant large

multilobate nuclei’.
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Fig. 3: Three complicated multilobed nuclei

in one field (oil immersion, (H&Ex1000)

Fig. 4: Multilobed nuclei, a characteristic
feature of peripheral T cell lymphomas,

present in great numbers. (H & E x400)

In their study these cells were positive for T
cell markers. Rosai described such tumors as
Peripheral T Cell Lymphoma (PTCL) . He
considered them a generic group that
represents a family of neoplastic lymphocytes
with phenotypic features of peripheral T Cells.
This heterogeneity is not only manifested by
their variable histology but also by their
different cells of origin. The spectrum of

Hodgkin’s lymphomas merges on one hand
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with atypical reactive hyperplastic processes
and on the other hand with non-Hodgkin’s
lymphoma. In view of this heterogeneity, it is
not unexpected to find occasionally composite
lymphomas i.e., the lymphomas containing the
features of both Hodgkin’s and non-Hodgkin’s
lymphoma. It is interesting to see a case of
disease

composite lymphoma (Hodgkin’s

together  with  non-diffuse large cell
lymphoma) in the series of Devaney and Jafe
2] This reinforces the view that the boundary
between Hodgkin’s disease and non-
Hodgkin’s lymphoma occasionally may not be
clear-cut and one neoplasm may merge into
other or contain features of both. The presence
of classical R-S cells with large bi-lobed
mirror image nuclei; ample cytoplasm and
prominent eosinophilic nucleoli at times one
can see in addition other large cells which are
regarded as R-S variants such as mono nuclear
variants, lacunar cells, mummified cells and
The

different sources of origin in different cases of

pop corn cells. literature confirms
HD; B lymphocytes, T lymphocytes and even
macrophages . It is considered to be a
heterogeneous poorly understood, often
interrelated and continuously growing group
of lesions having morphologic links with
several other types of lymphomas. These
comprise  mycosis

fungoides,  Sezary

syndrome, lymphomatoid granulomatosis and
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some other types of lethal mid line granuloma,
T cell
prolymphocytic

lymphocytic  leukemia  and
leukemia. T cell
immunoblastic sarcoma, T cell lymphoma
with  multilobulated

nuclei, T zones

lymphoma,  erythrophagocytic T  cell
lymphoma, and plasmacytoid T cell
lymphoma. Angioimmunoblastic
lymphadenopathy like T cell lymphoma,
pleomorphic T cell lymphoma, Ki-lymphoma
and Hodgkin’s disease, the T cell nature of
which has been suggested by several
observers (8 HTLV-1 virus has been found
in T cell leukemia/lymphoma in certain

endemic region.

SUMMARY AND CONCLUSION
A case of primary Peripheral T Cell

Lymphoma of the stomach has been
described. The disease presented as an
exophytic  infiltrating  gastric ~ tumor,
microscopically many complicated multilobed
nuclei containing giant cells were present.
This feature suggested that the present case
belonged to a generic, heterogeneous group of
lymphomas designated as “Peripheral T Cell
Lymphoma”. The characteristic features of
this group of lymphomas include extra nodal
excellent

presentation and response to

chemotherapy despite ominous looking

microscopic features as seen in the present
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case. In the past this entity has been reported
in skin, subcutaneous tissue, bone, gonads and
the central nervous system but not in the
stomach. The extra nodal location complicated
multilobed nuclei and excellent response to
chemotherapy all favor this interpretation. In
summary, the present case represents a
primary gastric Peripheral T lymphoma with
multilobed nuclei. It is important to recognize
that PTCL may contain Reed Sternberg type
cells. The response to chemotherapy is usually
excellent and prognosis is good despite bizarre
and ominous looking histology, transmural
nodal location and

extension, extra

involvement of adjacent lymph nodes.
Recently cases of T cell lymphoma containing
EB viral DNA have been reported. These
peripheral T cell lymphomas (PTCL) are
characterized by extra nodal location,
complicated lobate nuclei and good prognosis
despite  ominous looking histological
appearance. He urged that some cases of
Hodgkin’s lymphoma may also belong to this

category.
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