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Case 29-2009: An 81-Year-Old Man with Weight Loss, Odynophagia, and Failure to Thrive
(New England Journal of Medicine 2009; 361: 1189-98)
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Figure 4. The Liver at Autopsy.
At postmortem examination, a cross section of

the liver shows many tumor nodules.

Figure 3. Liver Biopsy.
A biopsy specimen of liver, under low-power magnification,
shows cores of hepatic parenchyma with large areas
replaced by a diffuse cellular infiltrate (Panel A,
hematoxylin and eosin). At higher power, the infiltrate is
composed of large, atypical, noncohesive cells with oval or
irregular nuclei, distinct nucleoli, and scant cytoplasm
(Panel B, hematoxylin and eosin). Immunostaining for CD20
was positive, indicating that the atypical cells were B cells
(Panel C, immunohistochemical analysis for CD20).




