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Photo. 1 SPECT-CT (a) and Macroscopic (b) findings of left
anterior chest, axilla, and upper arm. a : A mass 10 cm
in diameter is seen in the left axilla. b : A slightly ele-
vated reddish lesion can be observed in the left anterior
chest, axilla, and upper arm.
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BEERE . KEWRIEE 7 4 )V A (varicella zoster
virus : VZV) B 5.

R : VZV BN 98 T B~ A Be R, HIV &G iE
(HIV-RNA % : 110000 copies/ml, CD4 P THINEL : 146/
ul) HYHBL, $iL o A v ZHEP: (anti-retroviral
therapy : ART) ZBHIEL7-. Z0, BIGKFmEEICEHRE
L HIV &G0 3 2 iR 2 fikfe LT\ 7z, ART# W % Bk
L& 14E#£1213, HIV-RNA s HBRFE LT (<20 copies/
ml), CD4 BT T HIRBEAY 150~170/ ul & £381: RIF T
BHotehs, Kl v HilER2SHBI L (Photo. 1a), A
{2C DLBCL & # W & 117z, Rituximab plus cyclophospha-
mide, doxorubicin, vincristine, and prednisone (R-CHOP)
L EAT - 7278, B OB RMET AR S Nz 7z DR RS W
DSRIE E N, 2008 4F WHO %34 ® B-cell lymphoma, unclas-
sifiable, with features intermediate between DLBCL and BL
(iDLBCL/BL) ~&(ZEH S 7z, #%3E% etoposide, predni-
sone, vincristine, cyclophosphamide, and doxorubicin
hydrochloride (EPOCH) ~Y) )z % & i o i/ MER]
7z, LA L, EPOCH @ 2 2 — Z H% 5 AR,
FelEi B & O FER S NV B R 22 A3 780 irLf_ 7z
% (Photo. 1b), rituximab Z &I LIKZEEROTH B % i 72
7z, F0%, BEE XA CT B L " MRI “C7k SHIE & EP*EW‘&
= AR S 7z (Photo. 2). R4 IZEFK L NV2MET L,
IKEIED B 58 1 » B#AICKIRS L7z,

Photo.2  Head CT scan (a) and MRI-FLAIR
(b). a : Ventricles are abnormally

enlarged. b : A high signal area is
detected in the perivascular cavity
of the basal ganglia.

III. RIBMABAAR

TEMEER ) o EiAE R CTIE R A O O % A3EGE % 52D
7z (Photo. 3a). KAEIEMMLZ E4hL L, BOL MRS
B, 2BOBKFZEE LMK B RG 280
(Photo. 3b), starry sky appearance %7 L7z, faishlikib
22Tl CD20, CD79a 25Kk, cytokeratin (AE1/AE3),
CD3 2kt Td ) DLBCL L Wi &7z, (Photo. 3¢, d) i
WD EP RV 720, WHBHoa v Tr—a vk
1707z, 20O, HEMRRLS T CD10, Bel6 ki, Bcl-2,
MUM-1 B4, Ki-67 Bk 95%, c-Myc B3 84% (Photo.
3e) HHEFE SN, iDLBCL/BL & #Z 3/,
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ance and mitosis (b) are seen on H & E staining (a, X 10, b, X40). Immunohistochemistry (IHC) of CD20 (c), CD3 (d),
and c-Myc (e) (c-e : IHC, x40).

T, RAMIRO T AN Z RO 72, EMRILEOR 1 (Photo. 5d), BL & LI ¥ X8 & il L7-.
RIIWE ) v @i L MM TH o7z, %3, Epstein-Barr
virus encoded small RNA-i% situ hybridization (EBER-ISH)
FEETH -7z, Dok X ) iDLBCL/BL Ois# & &

B L7z (Photo. 4).

V. Flow cytometry 24k

FAGRR (BRI E 72N H B8 C flow cytometry A3HEAT S
1, CD10, CD19, CD20 Bath:T /A ko @Ewiifex £ <

Iv. #MMBEFf R 7.
FkR (BEfA 14 BER 30 4 BRICERILL 72 BEIR L, VL. # =

N/C led i iR~ KA 2 IR e 2R 72, B

S UNRYIAAR L EDFW LA BIS S M. N T T AARERMIL ARSI B VT, HIV B

¥z a<F VMAERCR ISR L, 1~ 58 o B 2 4%
/IME#E D72 (Photo. 5a,b). F A FYett Tld, IFHEIEME
MIFLE 24 L, S 59% (IR N5t Hh
7z (Photo. 5¢). F 7z, B L 7-Mifa e # &R L7724
HkEk VW 5 tingible body macrophage (TBM) % #i &

P > 23E (HIV-associated lymphoma : HAL) O35
P15 254 L 72 primary effusion lymphoma (PEL) @ 3 %%
D #HT, BL* DLBCL ®%#tid %y, BLIEH M7
79 A ORNBIHET B X b THITOR B ~
ISIET, 95% Bl EOFEBIT EBV 35 L Tw5b. —), H
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Photo. 4  Histological findings of skin lesions. Diffuse proliferation of neoplastic lymphoid cells (a). Severe nuclear atypia with a promi-
nent nucleoli (b) (H & E staining, a x 10, b x 40). CD10 tests positive (c) and the Ki-67 labeling index is 95% (d). Tumor cells
test negative for Bcl-2 (e) and Epstein-Barr virus encoded small RNA-ix situ hybridization (EBERISH) (f) (c-e : IHC, x40,
f © in situ hybridization, X 40).

AR TIZ/NED A% & T EiEEICD AL, EBV Bk
KAMEAE (K 30%) THDHZ ENPESINTVE2Y, L
L., EBV &GO FHIZH 03 53 BL Tld MYC #1152
ERBRICHRI SN 559720, MYC @51 5% OBt A
BLOZWIIZBWTEE %5, —F, DLBCLIZHHW5
ERNTIIET B IRV F ) VoSO IR D — &Y 7 LR AL
THoHHS, WL TRBRFHEIPRL LI ENAMLN
T35, Zhb0) Y NEOHIITTEEEIFE & il
WAL ZB L OB FHTASROTEMEIZL 5T, BLE
DLBCL OH I 2 KB 2 R REB D D% { v, T X
) Y5 E RS 28 2008 4E WHO 480 iDLBCL/
BLIZ#% %4 %9, iDLBCL/BL ® %1213 MYC, BCL-2,

BCL-6 AR T ORI L 5 Wb W 5 double-hit & 5 Wi
triple-hit lymphoma (2& TN 5B b FAES 5 2%, 2017 48
WHO %% T High grade B-cell lymphoma (HGBL) (2%

HEh, BETFHBEOFEZWRTLII L E o720,
L 7* L, HAL T double-hit lymphoma, triple-hit lym-
phoma 121% & A L3251 ¥, DLBCL & BL %5 A% B
GREFTH->TH HGBLEHW A Z LTI LTV
WY, F 7, RIFo HALERI T, SRR 2 Ak S %2 & %
BLIZT LAAKT, WEFWRER L mEMSLEB X O
AR FRNT RS RS TEHE S 2 5E 61 i ST %29,
HIV .8 BL ok b5 Tld CD10, CD20 B & U¥ Bel-6
Fatk, Bel2 BRI 7 BLDO/NY — v % & ) MYC &
T OREDRDOLNDH, MBI KETELIEEIE L
% &, LIFLIE starry sky appearance Z /X {. Ota 5?2
X, EREZMIC DLBCL 2 FE TN EEFTD, MR
L= MYC AR T TN CTBLD /3 Y — ¥ & L % fEfl
BHAETIE BLOHEICED S EMELTWA.

ATl MYC AT AT 1258 L 72 DNA 2MRINT & 3,
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Photo. 5  Cytological findings of cerebrospinal fluid at autopsy. Large tumor cells with severe nuclear atypia are observed (a : Pap. stain-

ing, x 100, b : Giemsa staining, x 100). Small vacuoles can be seen in the basophil cytoplasm. Tingible body macrophages can

be observed (c, d : Giemsa staining, % 80).

BIETREOHIEIIOWTIIMATE ho7z. LA LR
PERLARAL A 1912 - Myc B P =8 25 5 W i 1 7C Ik s SH 1S
MYCHEET-REPHIEN D 7207, AFIZBWTH MYC
AR F PRI % 21 ) W RB AR S e,

BL O FEIMIIERE Ti1d, RAIDSZ L) o o8gkh i
WT 528, —HIRBEOL UNRUAAEZET 5. MRk
M T dH B starry sky appearance & [FBED T R A% 2
Frygeaopigsn, 2= aa g T, TBM 254
bNb. SHICHIBEICIZZHOMBENZREZEL,
Whigett TRtk 2 R 37810, REIOMBETIL, FWRER
gz e KRR o osgk e TBM 2SHBLL, HMilsE N
ZeA DS E AR ERO STz, L L 2 oMai RSN E R
WA O R Th Y, HREHIRZHT R & 1358 7% 2 Rtk
WD, APITRMERETOAMBEZ S ITS N7
O, BEAHNEZGE OLEIZTE eh o728, — K2, K
FREW 2 & OWIRAA T, MR LM E o 22l b2

EOMMBEMNZLE) 2 DL VEEINTVWSY, S5 IR
BHIALELE L DOFMRBITD 5 720, b L7zMifaar 7 s
MR DZETHHWREDBETE R\, 22 THIV
<) VREESNT T 4 YR LCIRIEEL S VX7 OftD
WHET, BLTHRFICHEEZRTEHREIN TV H
anti-adipocyte differentiation-related protein (adipophilin ;

Perilipin-2) Hifk % Fl v TRIEMMBALAMICHRE L. 20
K, AEWEER Y VNI B X OB MR AT AERHRE O &5 5
b ¥t Perilipin-2 Bk %71 L7272% (Photo. 6), iz T
D b NN ENZERIZZEM R R TR R R#ETH 5 &
%z b7z, BL OHEIIZEEAR T oM N 22l B
FE DLBCLICHARTHFETHL LI HELH I, F
AW RAEEARIZ B U 2 S i N 2201 BL 2 2 W3
HI)ZTEELRTATHL EEZ LN
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Photo. 6 Immunohistochemical findings for Perilipin-2 (adipo-
philin). Perilipin-2 tests positive in the cytoplasm of the
tumor biopsies from the axillary lymph node (a) and
skin lesion (b) (a,b : IHC, x40).

VII. & B

DLBCL & BLOERI3 G2 EIRT 5 ) R THETH
%73, HAL ORI PLAR B X O A r R 2 & B L
fatgzBlig+4 % 2 & T, HIV B BL OHEEZ W23 §E T
boHERDON MENZIRIGHERKS CRBISTE ¥
L PFROIER TOREIAT R TH 5 72, HIV B BL O
ZWHCEE LT, FAFROGTOMBEIT RAERE 2 5.

SINIBIET-RE ORI ONWTHER TS Lo 72705,
BL OFZ W I IEBIZ RN TH ), Thitd 572
ODOBHERIUEET LI LIEETH 5.

T, BRI SRR S ) A,
B AAEPIO BN T 7 2200 7 AR ST R AL

AR DR BF I, APPSR I R B R RS S T
MENFEOE AR FISEE, his A, RIS ERE O 5
NERFECFEH 2L ET.

Abstract

Background : We report herein on an autopsy case of Burkitt lym-
phoma (BL) in an HIV-infected patient.

Case : An HIV-positive Japanese male in his sixties with a history of
meningoencephalitis developed a left axillary lymph node mass, and a
biopsy was performed. H & E staining of the specimen showed diffuse
proliferation of atypical large lymphoid cells, which suggested diffuse
large B-cell lymphoma (DLBCL). The immunohistochemical findings
revealed that tumor cells were positive for CD10, Bcl-6, and were nega-
tive for CD3 and Bcl-2. c-Myc was positive in 84% of the tumor cells and
the Ki-67 labeling index was 95%. Taken together, the diagnosis was
B-cell lymphoma, unclassifiable, with features intermediate between
DLBCL and BL. The patient died due to central nerve invasion of the
tumor despite chemotherapy. At autopsy, a cytological examination was
performed employing cerebrospinal fluid. Papanicolaou staining
showed moderate to large tumor cells with pleomorphic nuclei. Cyto-
plasmic vacuoles were observed by Giemsa staining in 59% of the
tumor cells, which suggested BL.

Conclusion : HIV-associated BL often presents with atypical morpho-
logical findings especially in the Japanese population. Intracytoplasmic
vacuoles seen in Giemsa-stained specimens is one of the important fea-
tures in diagnosing BL.
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