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Value of combined detection of bone marrow smear and biopsy in the diagnosis of bone marrow
infiltration of non-Hodgkin lymphoma
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Abstract : Objective

in the diagnosis of bone marrow(BM) infiltration of non-Hodgkin lymphoma(NHL). Methods

To explore the value of combined detection of bone marrow smear(BMS) and bone marrow biopsy(BMB)
Patients with NHL were detected
by BMS and BMB simultaneously. Smears were stained with Wright-Giemsa's staining to differentially count neoplastic cells and
tissue sections were embedded in plastic and stained with HGF and gomori staining. Results 62 cases of patients with BM infiltra-
tion(BMI) of NHL were definitely diagnosed by the combined detection BMA and BMB. The detection rates of BMS and BMB for
BMI of NHL were 79.0% and 95. 2% respectively,and there was no statistical difference of detection rate between the two meth-
ods (P>>0. 05). Neoplasitc cells of NHL could be divided into 4 types,according to the morphology typing,including small mature
lymphoma cells, mega-immature lymphoma cells, mega-primitive lymphoma cells and histiocytes type. 13 cases were negative by
BMB detection, but positive by BMA detection,including 10(76. 9 %) cases for small mature lymphoma cells type,9(69. 2%) cases
Both BMA and BMB are useful to diagnose

BMI of NHL. Each of them has individual characteristics. Combined detection of these two methods can increase the diagnostic posi-

for slight BMI and 3(23.1%) cases for severe BMI with myelofibrosis. Conclusion

tive rates. BMB might offer diagnostic reference more accurately for the diagnosis of HNL with small mature lymphoma cells, slight
BMI or severe BMI with myelofibrosis.compared with BMS,
bone marrow involvement; bone marrow smear
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