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Fig. 1 Sinusoids infiltrated by a monotonous population of neoplastic lymphoid cells in
splenic red pulp
(HE staining, X200)
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Fig.2 Neoplastic cells positive for CD45 RO in the spleen(SP immunohistochemical

staining, X200)
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Fig.3 Neoplastic cells diffusely infiltrating the hepatic sinusoids (HE staining, X
200)
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Fig.4 Neoplastic cells positive for CD45 RO in the liver (SP immunohistochemical
staining, X200)
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