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Castleman disease — spectrum of HHV8
related disease

HHV8-related LBCLs/PEL
Plasmablastic lymphoma
ALK+ DLBL

PTLDs

Other, including DLBL with plasmacytic
differentiation

“Castleman Disease” with clonal PCs

Case 170: Presented Dr. Jegalian (NCI)

— Plasma cell neoplasm assoc. with CD-like follicles

— | PCs (recurrent)

Case 48: Dr. G. Venkataraman (NCI)

— Plasma cell neoplasm assoc. with CD-like follicles

- | PCs, monoclonal Ig PCR

Case 238: Dr. Aguilera (AFIP)

— Plasma cell neoplasm assoc. with CD-like follicles

— monotypic IgAl PCs

- ’Jg% paraprotein, unknown light chain, no BM available (MGUS vs

Case 119: Dr. Dogan (Mayo Clinic)
— IgA| PCsinBM, IgA | paraprotein
— Splenomegaly, bone lesions, polyneuropathy

— Plasma cell neoplasm assoc. with CD-like follicles, and POEMS
syndrome

HHV-8 associated MCD

Presented Case 345 — Dr. Stratton (CCF)

— HIV-negative patient, clusters of light chain
neg. plasmablasts assoc. with GCs

Case 104 — Dr. M. Kinney (UTHSCSA)
— HIV+ patient




Case 104: M Kinney

¢ 40 yo HIV+ man with extensive adenopathy H HV8 aSSOCiated Am

— CD4 count 111/ul

Rare GCs with HV changes, interfollicular plasmacytosis DX GLPD PEL MCD-LBCL | Other
(polytypic), germinotropic plasmablasts (HHV8+, | +) HIV _ + _ | + +
Proposed Dx: Germinotropic EBV negative

plasmablastic microlymphoma arising in HHV8 EBV + + - - |+
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Panel Dx: HHV-8
associated multicentric
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Main issues:

- HHV8+ MCD vs. LBCL arising in HHV8-related MCD
- Disseminated HHV8*/EBV- LBCL (no MCD)

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.

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-

— 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, IgMI expression: favors placing this in the spectrum of
LBCL arising in HHV8 assoc. MCD

« 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 — Vanderbilt
— HIV associated LBCL, (HHV8+/EBER-) and Kaposi sarcoma

HHV38 2 HHV-8 assoc. lymphoma

GLPD | PEL | MCD-LBCL |Other _ .
resente ase . Dr. Durnick — Mayo Clinic
P ted C 224: Dr. D k—M Cl
HIV = + = | + + — PBL (IBD patient, HIV negative) and extracavitary PEL
Case 210: Dr. Chadburn — Northwestern
EBV + + | - - + — HIV+ patient PEL (EBV+), recurrences (extracavitary PEL)
— Clonality studies to compare recurrence unsuccessful
None 55, 210, 244, 224/ 23, 37, 163, 227 N
Cases R/ Case 55: Dr. Naski — UTHSC SA
' — HIV+ patient, renal mass and extensive adenopathy

— Extracavitary PEL (EBV+), CD30-
Extracavitary PEL — HIV+ patient (HHV8+/EBV+)
— CD30+, CD45+,CD20-, light chain-
— Extracavitary PEL (jaw mass)
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114: Dr. ¥. Rizzo — Indiana Univ

— 12 yo, T2 lesion, MYC FISH+

Case 169: Dr. S Monaghan — Uriv. Pittisourgf

— 57 yo retroperitoneal mass
.
-

- 1G

MYC FISH+
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