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Two Cases of Anaplastic Large-Cell Ki-1 Lymphoma
Lisa Shirato, Osamu Yamada, Jun Ebata*, Takemi Ohtsuki,

Akio Kanzaki, Yasumasa Monobe**, Toshiaki Manabe* *and
Yoshihito Yawata

The anaplastic large-cell Ki-1 lymphoma (ALC Ki-1 L), which was characterized
by pleomorphic appearance and sinus growth pattern of neoplastic cells in histology.
A positive reactivity to the monoclonal antibody Ki-1 (CD30) in this disorder was
first described by Stein et al. in 1985. In this article, we report two cases of ALC Ki-
1 L. The first case, a 13-year-old girl, was admitted to our hospital in September,
1990 suffering from a fist-sized left axillar tumor and systemic lymphadenopathy.
Her laboratory data showed neutrophilia, thrombocytosis, and hypergamma-
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globulinemia. The diagnosis of ALC Ki-1 L was made as based on the following
pathological findings of lymph nodes ; infiltration of anaplastic large cells to paracor-
tical and sinusoidal areas and their positive reactivity to monoclonal antibody, LCA,
BerH2 (CD30), and EMA. Since she was evaluated to be in stage III A, MACOP-B
chemotherapy was started. Two weeks after the achievement of clinical remission,
she relapsed by a left axillar tumor with skin erythema at that region and by
elevation of serum LDH. Although radiation or some other salvage chemotherapies
were tried, she has become refractory to these approaches. The second case, a 60-
year-old woman, was admitted in January, 1991 with left cervical tumor and skin
erythema with induration at the left neck. Her laboratory findings also showed
hypergammaglobulinemia and elevation of serum LDH. The diagnosis of ALC Ki-1
L was made by tumor biopsy findings, which showed characteristics specific for this
disorder, similar to those of the first case. She was treated by VEPA-M chemothera-
py after evaluation of clinical stage IV A, and complete remission was achieved. We
discuss the clinical characteristics and therapeutic approaches in two cases of ALC
Ki-1 L in reference to the cases reported previously. (Accepted on March 31,1991)
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Laboratory data of case 1 on admission

Table 1.
CBC
RBC 434 X 10*/ ul
Hb 11.7g/dl
Ht 35.5 %
WBC 12,800, xl
N, band 2%
N, seg. 75 %
Eos. 7%
Mono. 5%
Lymph. 11%
Pit. 46.9 X 10*ul
Blood chemistry
T. P. 8.9g,/dl
Alb 3.9g/7dl
Glb 5.0g/dl
Bil (D) 0.1mg,7dl1(99%)
ALP 711U /1
yGTP 61U/1
LDH 71101
GPT 3101
GOT 91U/1
Crn 0.5mg,7dl
BUN 6 mg,/dl
UA 4.2mg//dl
Amy 246 1U /1
Urinalysis  protein (=)  glucose (—)

Bone marrow

NCC 22.8 X 10* gl

MGK 83,/ ul

M, E 3.7

Lymphoma cell (=)
Hemostatic test

PT 11.8 sec

aPTT 32.1sec

Fib. 416 mg,/dl

FDP <5 pug/ml
Serological test

CRP 1.5mg,/dl

1gG 2,120 WHO mg,“dl

IgA 302 WHO mg,“dl

IgM 181 WHO mg,7dl
Chest X-P
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Abdominal ultrasonograph
ABHIEIC2 cm, TAEIRETENIZ2 cm
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8’Ga scintigraphy
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Fig. 1.
a. Paracortical and sinusoidal infiltration of anaplastic large
tumor cells are seen (Hematoxylin-eosin stain, X110).
b. Tumor cells are positive for anti-BerH2 antibody (left) and
anti-EMA antibody (right).
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Pathological findings in the axillar lymph node of case 1
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Fig. 2. Clinical course of case 1
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Laboratory data of case 2 on admission

Table 2.
CBC
RBC 400 X 10*/ ul
Hb - 12.4g//dl
Ht 38.3%
WBC 4,900, ul
N. band 17%
N. seg. 53 %
Eos. 3%
Mono. 9%
Lymph. 18%
Plt. 927.5 X 104/ ul
Blood chemistry
T. P. 7.4g/dl
Alb 4.1g/dl
Glb 3.3g/dl
Bil (D) 0.4mg,/dl(25 %)
ALP 58 IU1
yGTP 7101
LDH 150 TU1
GPT 30101
GOT 191071
Crn 0.9 mg,7dl
BUN 20 mg,/dl
UA 3.7mg/dl
Amy 291 1U /1
Urinalysis  protein (—) glucose (—)

Surface marker (Lymph node)

CD 2 51.1%

CD 4 38.9%

CD 19 22.7%

CD 20 38.8%
Hemostatic test

PT 11.8 sec

aPTT 26.7 sec

Fib. 352 mg,/dl

FDP 5ug/ml
Serological test

CRP 0.3 mg,7dl

IgG 1,570 WHO mg,/dl

IgA 228 WHO mg,/dl

IgM 54 WHO mg,“dl
Chest X-P
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Table 3. Clinical characteristics of anaplastic large-cell Ki-1 lymphoma reported previously
" = OB 4| B | |k | MR | & yGlb = LDH
M:F) RE | RE | H% | E#% ILFE e
Kadin ME® 4:2 8-19 0/6 6/6 0/6 — 0/6 —
Agnarsson BA” | 13:6 3-72 2/19 | 8/9 - - - -
Delsol G¥ 4221 3-88 13/63 | 9/63 — - — -
Greer JP? 18 : 13 0-78 2/31 | 7/31 - - — 16/31
Chott A 23:18 5-91 6/41 | 4/41 - 5/35 — 21/35
Suchi T 28 :18 | mean 34 - - - - 11/46 -
B2 2:1 3-10 2/3 0/3 2/3 - - -
s 13:17 2-81 3/30 | 9/30 - - 3/26 -
Kaneko Y% 0:3 8-12 0/3 1/3 2/3 2/3 - -
— IE#RL
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