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Case 12-2005: A 30-Year-Old Woman with a Mediastinal Mass
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(Fig. 3B)
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cD4s | ) CD20 (B )
B
B 1980
Reed-Sternberg (Hodgkin ) clear
B 70%
Bcl-6 25-30% CD10 T
MAL 1
(Table 2)
Table 2. Clinical and Genetic Features of Mediastinal Table 4. Similarities between Mediastinal Large-B-Cell
Large-B-Cell Lymphoma. Lymphoma and Nodular Sclerosis Hodgkin's Lymphoma.
Clinical Type of Feature Similarities
Primarily women in their third to fourth decade
Bulky mediastinal mass with intrathoracic extension Clinical Young age at presentation, ocalized
at diagnosis disease, mediastinal involvement
Extranodal sites (central nervous system, liver, _ o ,
advenal glands, kidneys, gastrointestinal tract Pathological ~ Prominent inflammatory or fibrotic
often involved at relapse companent
Genetic Immunopheno-  Decreased expression of immuno-
Muta?ed c|ass.-switched imm.unﬁg|rabu|.in genes typical globulin and major histocompati-
wlthogt evidence of ongoing somatic hyper- biity complex
mutation
Abnormalities including gains in chromosomes Molecular Gains in chromosomes 2p (REL) and
zE:EE r;d]26p| (i nlc|uding gains at JAK2 9p24 and 9 (JAK2)
oc . -
No ECLZfearrang]ements and rare BCL6 trans- Composite Medllastlna| large-B-cell and Hodg:
locations lymphomas ~ kin's lymphoma
CD20 ( ) CHOP (cyclophospamide,
doxorubicin, vinscristine, prednisone) 6 International Prognostic Index(IPI)
40% (
) B
Hodgkin (Table 4) Hodgkin
CHOP 6
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