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Case 39-2009: A 28-Year-Old Pregnant Woman with Acute Cardiac Failure
(New England Journal of Medicine 2009; 361: 2462-73)
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[Clinical Diagnosis]
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Figure 3. Biopsy Specimens.

A pericardial-biopsy specimen (Panel A, hematoxylin and eosin) shows large atypical cells with oval-to-irregular, some-
times pleomorphic, multilobated nuclei (arrow); vesicular chromatin; prominent nucleoli; and moderately abundant
clear cytoplasm. The atypical cells are diffusely and strongly positive for the B-cell antigen CD20 (Panel A inset, im-
munoperoxidase staining on a paraffin-embedded section). The tumor cells also show clear nuclear staining for c-rel
(Panel B) and cytoplasmic staining for tumor necrosis factor receptor—associated factor 1 (Panel B inset), indicating
activation of the nuclear factor kB antiapoptotic survival pathway (immunoperoxidase staining on paraffin embed-
ded sections, courtesy of Dr. Jeffery Kutok, Brigham and Women'’s Hospital). A subsequent biopsy of the right fron-
tal lobe of the brain shows multiple foci of malignant-tumor deposits in the subarachnoid space (Panel C, arrows,
hematoxylin and eosin). High-power magnification of the same areas shows diffuse sheets of large tumor cells with
pleomorphic nuclei and clear cytoplasm (Panel D, hematoxylin and eosin), resembling those seen previously in the
mediastinal- and pericardial-biopsy specimens.




