* 2988 E PRI E¥ 227 2013 4 11 A % 34 %% 22 1 Int ] Lab Med,November 2013, Vol. 34,No. 22

* I R A28 BT 5T iR

%
FETFEHEREHEEILHAMRE

N\

SEFEMRERE SN

?"%ﬁil’gﬁ %‘%ﬁzaxﬁd‘&%z?{?ﬂ%&l&
(1. REFRILNERL B, TR 400061;2. H = FZE X FHHER LZA,F K 400037)

1

 E.BHHN RATHIEVESFFLARALEALHEETLKRCBRMIBTYONME, A KRATHAAFAXNE
RIS A EF e e H(NHL F#42e(BMD ., F#A A 23 R-S 8 FEREE, 5 £ 4 A £ A NHL @i /) 0 5k
AmppR KmihAER K@it REE mrmied, K AKX m ik AK%Z FSC.SSC.McAbl-FITC,McAb2-PE,CD45-Percp & %
BOM HE R AR, BR 384 NHL 2> #4404 Bk g 28 4. T s itk &5 7 ) NK 2o et &% 2 4. 4 T X
MR 1H, 3846 NHL @ A nd Bl meBsd o R e R4 mi R kA 25 4 (65.8%) . K@ 4h A 3 4 (7.
9%) Kk m AR A A 6 4 (15.8%0) AL mALA 4 4] (10.5%), % ERABMMIETY S F i X e K440 NHL-BMI, 7T
AR GH B ERRFREMEGRESAEZL,

XBFFETLEHECHE; FTHZHE; TH@EEBEFE; LEHIA;

DOI:10. 3969/j. issn. 1673-4130. 2013. 22. 020 XEkFRIZAD A

IENE D JE
N EHES:1673-4130(2013)22-2988-03

Analysis of morphology and immunophenotype of bone marrow involvement of non-Hodgkin's lymphoma
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Abstract : Objective
Hodgkin's lymphoma(NHL). Methods

To research the value of morphology and immunophenotype of bone marrow involvement(BMI) of non-
Combined examination of bone marrow smear and flow cytometry(FCM) were used to de-
tect the BMI of NHL. Bone marrow smears were stained by Wright-Giemsa staining solution and tumor cells of NHL were differen-
tially counted under optical microscope. Cells of NHL were divided into 4 types in bone marrow: Small mature lymphoma cells
types.large immature lymphoma cells types,large primitive lymphoma cells types.and histiocyte types. Five analysis parameters in
FCM including FSC,SSC, McAbl1-FITC, McAb2-PE,and CD45-Percp were used to determine the immunophenotype of NHL cells.
Results 28 cases of B-cell lymphoma,7 cases of T-cell lymphoma,2 cases of NK-cell lymphoma,1 case of anaplastic large cell lym-
phoma( ALCL) were diagnosed in 38 cases of NHL with BMI. There were 25 cases of small mature lymphoma cells types(65.8%),
3 cases of large immature lymphoma cells types(7. 9% ) .6 cases of large primitive lymphoma cells types(15. 8% ) ,and 4 cases of
histiocyte types(10.5%) classified by using bone marrow cell morphology detection. Conclusion Combination of bone marrow cell
morphology and FCM in the detecting of NHL-BMI could improve the diagnostic accuracy and provide views of the pathological
classification.
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