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Session II Summary

LPDs with Plasmablastic Morphology
Ahmet Dogan

Eric D. Hsi

Session II - Breakdown
• Castleman disease – spectrum of HHV8 

related disease
• HHV8-related LBCLs/PEL
• Plasmablastic lymphoma
• ALK+ DLBL
• PTLDs
• Other, including DLBL with plasmacytic 

differentiation

Main issues:
Monotypic CD-PV versus plasma cell neoplasm
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“Castleman Disease” with clonal PCs
• Case 170: Presented Dr. Jegalian (NCI)

– Plasma cell neoplasm assoc. with CD-like follicles
– l PCs (recurrent)

• Case 48: Dr. G. Venkataraman (NCI)
– Plasma cell neoplasm assoc. with CD-like follicles 
- l PCs, monoclonal Ig PCR

• Case 238: Dr. Aguilera (AFIP)
– Plasma cell neoplasm assoc. with CD-like follicles
– monotypic IgAl PCs
– ?IgG paraprotein, unknown light chain, no BM available (MGUS vs 

HCD)
• Case 119: Dr. Dogan (Mayo Clinic)

– IgA l PCs in BM, IgA l paraprotein
– Splenomegaly, bone lesions, polyneuropathy
– Plasma cell neoplasm assoc. with CD-like follicles, and POPOEMMS 

syndrome

Main issues:
HHV8+ MCD vs LBCL arising in HHV8+ MCD
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HHV-8 associated MCD

• Presented Case 345 – Dr. Stratton (CCF)
– HIV-negative patient, clusters of light chain 

neg. plasmablasts assoc. with GCs

•• Case 104 Case 104 –– Dr. M. Kinney (UTHSCSA)Dr. M. Kinney (UTHSCSA)
– HIV+ patient
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Case 104: M Kinney
• 40 yo HIV+ man with extensive adenopathy

– CD4 count 111/ul

• Rare GCs with HV changes, interfollicular plasmacytosis 
(polytypic), germinotropic plasmablasts (HHV8+, l + )

• Proposed Dx: Germinotropic EBV�negative
plasmablastic microlymphoma arising in HHV8 
associated MCD
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Main issues:
- HHV8+ MCD vs. LBCL arising in HHV8-related MCD 
- Disseminated HHV8+/EBV- LBCL (no MCD)

MCD with HHV8+ lymphoma

• Presented Case 23: Dr. Goodlad – Western General 
Hospital, UK
– HHV8+ MCD with LBCL

• Presented Case 37: Dr. Gascoyne – BCCA, Vancouver BC
– HHV8+ LBCL, ?assoc with MCD - Recurrences (all kappa+)

• EBV-
• Large cells in clusters/sheets not associated FDCs

• Case 163: Dr. Vincentelli – Mount Sinai, Miami FL
– Large B-cell lymphoma arising in HHV8+ MCD

• HIV+, MCD, progression and HHV8+/EBER- LBCL at autopsy.

•• Case 227: Dr. Thompson Case 227: Dr. Thompson –– VanderbiltVanderbilt
–– HIV associated LBCL, (HHV8+/EBERHIV associated LBCL, (HHV8+/EBER--) and Kaposi sarcoma) and Kaposi sarcoma

Case 227:  M Thompson
• 26 y.o. HIV+ man with diffuse adenopathy and pericardial effusion
• LN bx:  Sinusoidal and diffuse large cells and capsular spindle 

cell/vascular lesion. 
– CD20-, CD30++, HHV8+, CD79a wk+, CD138 wk +, EBER-
– Panel: CD10-/CD56-/MYC FISH negative

• Panel Dx: HIV associated LBCL, (HHV8+) and Kaposi s arcoma 
– EBV negativity, IgMl expression: favors placing this in the spectrum of 

LBCL arising in HHV8 assoc. MCD
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Main theme:
Extracavitary PEL

HHV-8 assoc. lymphoma

• Presented Case 224: Dr. Durnick – Mayo Clinic
– PBL (IBD patient, HIV negative) and extracavitary PEL

• Case 210: Dr. Chadburn – Northwestern
– HIV+ patient PEL (EBV+), recurrences (extracavitary PEL)
– Clonality studies to compare recurrence unsuccessful

• Case 55: Dr. Naski – UTHSC SA
– HIV+ patient, renal mass and extensive adenopathy
– Extracavitary PEL (EBV+), CD30-

• Case 244: Dr. King – U Penn.
– HIV+ patient (HHV8+/EBV+)
– CD30+, CD45+,CD20-, Iight chain-
– Extracavitary PEL (jaw mass)
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HHV-8 LPD and Lymphoma: Issues Encountered

• Problem with definition of microlymphoma arising in HHV8+ MCD
– Used to describe a histopathologic finding but not clinically important
– Recommend: If plasmablast associated with GCs use MCD, HHV8+

• LBCL in HHV8 associated MCD
– Difficulty applying WHO b/c linked to MCD (many times may not know)

• Ig expression, EBV-
• Existence of non-PEL/non-MCD HHV8+ LBCL?

– Other HHV8+ LPD  
• HL-like and IVL (Ferry JA et al Mod Pathol 2009)

• Germinotropic LPD, HHV8+ not well-defined
– Histologic/phenotypic overlap with MCD but:

• Described patients are HIV-, localized disease indolent clinical course
• EBV+ plasmablasts
• Mutated IGH

– Try to use this term only in context of described cases to avoid confusion

Du et al Blood 2002
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PBL: HIV+/EBV+
• Presented Case 242:  Dr. Miranda

– PBL (oral cavity), classical case

• Similar cases:
– Case 103: Dr. Zhao, Univ. MD, submandibular

• CD45+/CD10+CD10+//CD20-/CD138-/VS38c+/EBER+
• IGH-MYC negative (panel)

– Case 185: Dr. Mankey, Univ MI, retroperitoneal and abd. wall 
• EBV+ PBL occurring after gastric DLBL (CD20+/EBV-). 
• CD20-/CD138+/CD10+/CD10+/EBV+ PBL
• IGH-MYC positive (panel)
• Clonal relationship unknown

– Case 279:  Dr. Lorsbach, Univ AR, perianal mass
•• CD10+CD10+,, CD138+, EBV+, t(8;14)(q24;q32)+
• BM+

–– Case 128: Dr. Case 128: Dr. CoffingCoffing, , UnivUniv MI, colonic mass (MI, colonic mass (BM+)BM+)

Case 128: B Coffing
• 45 yo HIV+ man with RLQ mass, 0.5g/dL IgGk paraprotein, BJ 

protein+
• Colon mass: Plasmablasts CD138+, cytoplasmic kappa+, EBER+, 

CD20-,  CD79a-
– MYC FISH neg (panel)

• BM focal cluster of plasmablasts
• Panel Diagnosis: PBL, HIV-associated (EBV+), stage IV

– BM raises the consideration of EBV+ MM

Colon MassColon Mass Bone Marrow Bone Marrow 

PBL vs PCM

• Knowledge of the clinical features essential
– Paraprotein, bone survey, iliac crest BM, imaging

• EBV (EBER) present in majority of PBL (78%)                     
Castillo J et al Am J Hematol 2008

– EBV in plasmablastic PCN
• 2/9 extramedullary plasmablastic tumors assoc with 

plasma cell neoplasm were EBV+.1

• 7% PCN in immunocompetent pts were EBV+ and 
associated with plasmablastic morphology.2

• Lack of EBV in plasmablastic PCM in some series3

1Colomo L et al. AJSP  2004
2Chang ST et al AJCP 2007
3Vega et al. Mod Pathol 2005

PBL vs PCM

• Immunophenotype PBL: CD56 is also seen in PBL
– Colomo L et al. Am J Surg Pathol 2004;28:736–

747)
• 6/13 CD56+
• 3/7 CD10+

– Castillo J et al. Am J Hematol 2008;83:804–809
• review of 100 cases with phenotype
• CD56+ in 2/8 

– Vega F et al. Mod Pathol 2005;18:806–815
• CD56+ 6/9
• CD10+ 5/9
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Plasmablastic lymphomas

Main issues:
Plasmablastic lymphoma vs plasma cell neoplasm

PBL: HIV+/EBV-

• Presented Case 151:  Dr. Taddesse-Heath –
Howard University
– Stage IV, M-spike, MYC+ (translocated)
– DDx of MM (EBV-)

• Case 26: Dr. D. Grier – Wake Forest
– Bladder, small bowel, adenopathy 
– MYC+ (translocated, panel)

• Case 245: Dr. J. Cook – CCF
– Soft tissue involvement (thigh mass)
– Small IgM paraprotein, no bone lesions, negative BM
– IGH-MYC FISH-, MYC BA probes+
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Plasmablastic lymphomas

Main issues:
Plasmablastic lymphoma vs EBV+ DLBCL of the elderly

PBL: HIV-/EBV+
• Presented case 329 – Dr. Quintanilla-Martinez –

Univ. Hospital Tuebingen
– 76 yo woman (IGH-MYC FISH+)

• Case 209: Dr. McClure (Mayo Clinic)
– Nasal mass 86 yo, no paraprotein, 
– no bone lesions
– CD138+, CD20-, MUM1+, PAX5-

• Case 112 – Dr. Ranheim (Univ. WI)
– 80 yo man, pelvic mass
– CLL phenotype MBL detected by flow in BM
– CD138+, CD20-

• Case 322:  Prof. de Mascarel (Bordeaux U)
– 58 yo, no paraprotein, cervical LN
– CD138+, CD20-, MUM1+, PAX5-

ALL MYCALL MYC -- by FISHby FISH

HIV+

EBV+EBV

HIV

Cases 103, 128, 279, 185, 
242

26, 245, 
151

209, 322, 329

HIV-

EBV- EBV+ EBV-
114, 135, 161, 169

Others:
206, 309, 352 195

Plasmablastic lymphomas

Main issues:
Plasmablastic lymphoma vs plasma cell neoplasm

PBL:  HIV-/EBV-
• Presented case 161:  Dr. Ng

– 48 yo, mediastinal mass, PBL (EBER-/HIV-/HHV8-/ALK-)
– Plasmablastic lymphoma (ddx of plasmacytoma)

•• Case 114: Dr. K. Rizzo Case 114: Dr. K. Rizzo –– Indiana Indiana UnivUniv
–– 12 yo, T2 lesion, MYC FISH+12 yo, T2 lesion, MYC FISH+

• Case 135: Dr. N Vajpayee – SUNY upstate
– 61 yo abdominal mass, HIV- pt
– IgGkappa paraprotein, 
– kCISH+, CD20-, CD38+, IGH-MYC FISH+

•• Case 169:  Dr. S Monaghan Case 169:  Dr. S Monaghan –– Univ. PittsburghUniv. Pittsburgh
–– 57 yo retroperitoneal mass57 yo retroperitoneal mass
–– IGHIGH--MYC FISH+MYC FISH+

CD38CD38
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Case 114: K Rizzo
• 12 y.o. immunocompetent girl with h/o cerebral palsy, 

epilepsy, scoliosis with spinal fusion
– Rapid onset paraplegia with spinal mass

• Plasmablastic cells CD30+, MUM1+, CD4+, CD138 
weak+, CD79a weak+
– EBER, CD20, PAX5, CD56 all negative
– Panel: MYC FISH+, VS38c-

• Panel Dx: Plasmablastic lymphoma, HIV-, EBV-

EDH to shoot good HE

Case 169: S Monaghan
• 57 yo HIV- man with retroperitoneal mass involving psoas and 

encasing vena cava and aorta
– Elevated b2M, no lytic lesions, no paraprotein, BM-
– Treated with RT, recurrence 1 yr later with bulky mediastinal mass, 

increased free kappa light chains
– Treated cyclophosphamide, etoposide, doxorubicin, 

dexamethasone, bortezomib
• IHC initial bx: 

– Positive: CD138, CD56, kappa
– Negative CD20, CD45, HHV8, Cyclin D1, EBER

• Flow cytometry on relapse similar
• Panel Dx: Plasmablastic lymphoma (HIV-, EBV-)

Kappa Lambda
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Plasmablastic lymphomas

Main issues:
Plasmacytic proliferations in context of HIV (non-PBL)

Session II, others HIV-associated
• Presented case 309:  Dr. Banks, Carolinas Medical Center

– HIV+ pt, polymorphic EBV+ LPD (monoclonal)

• Cases 206: Dr. Ewton – Methodist, Houston
– CD20+ DLBL with plasmacytic differentiation

• Case 352:  Dr. Colomo – Hospital Clinic, Barcelona
– Composite DLBL/BL - ?single clone, MYC+ CISH both components

• Case 195: Dr. Perez – Methodist, Houston
– Necrotizing tuberculous lymphadenitis, mimicking DLBL with 

plasmacytic differentiation

CD20CD20

• Presented case 201:  Dr Montes-Moreno, CNIO
– 29 yo

• Case 150: Dr. Koreishi, MMSKCC
– 29 yo

• Case 199:  Dr. J van Krieken, Univ. Nijmegen
– 13 yo

ALK case 150ALK case 150 ALK1 case 199ALK1 case 199

DLBL, ALK+ PTLDs

Polymorphic Monomorphic
DLBL Monomorphic PBL Plasmacytoma

61, 19, 216259 115 178, 56, 129

Main issues:
Plasmacytoma as PTLD

EBER+/CD138+/CD20EBER+/CD138+/CD20--
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PTLDs
• Polymorphic PTLD

– Case 259:  Dr. B Roshanak, Berlin Medical University
• Monomorphic PTLD, DLBL

– Case 115: Dr. T Hammour, Henry Ford Hospital
• Monomorphic PTLD, PBL

– Case 178: Dr. J. Taylor, Methodist Hospital 
– Case 56:  Dr. E Howard, Arkansas Children’s
– Case 129: Dr. V Foria, Southampton Univ Hospitals 

Trust
• Plasmacytomas –

– Presented case: 61 (Dr. Hall U Mich.)
– Case 19: Dr. Smith (U Mich)
– Case 216: Dr. Curry (Methodist Hospital)

DLBL with Plasmacytic Differentiation

• Case 18: Dr. L Smith Case 18: Dr. L Smith –– U U MichMich

• *Case 28: Dr. M Vasef – UNM
• Case 194: Dr. C Temmins – Stanford
• *Case 251: Dr. M Nassiri – Indiana Univ

* Submitted Dx of PBL

#251: CD20+/CD138- #251: CD20-/CD138+
CD20CD20

Case #18

PBL in setting of other lymphoma

• Case 14 presented:  Dr. Czader (Indiana)
– Composite PBL and FL 1-2 with plasmacytic 

differentiation

• Case 331 presented: Dr. Sidhu (Wilson 
Medical Center, NY)
– AITL, treated

– Relapse EBV+ DLBL with plasmacytic differentiation
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