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Abstract: Objective To investigate the clinicopathologic and immunophenotype of primary testis dif-
fuse large B-cell lymphoma. Methods The clinical feature of 10 cases of primary testis diffuse large
B-cell lymphoma was studied. The expression of CD10, Bel-6, MUM1, Bel-2 and Ki-67 was detected
by immunohistochemitry on paraffin-embedded tissues. Germinal center B-cell like (GCB) or non-
GCB immunophenotype was identified using an algorithm based on CD10, Bcl-6 and MUMI1 expres-
sions. Results The mean age of these 10 patients were 65 years. Eight patients were at stage | or
II. Six patients replaced or died within 5~42 months. The expression of CD10, Bcl-6, MUM1 and
Bel-2 was found to be 0, 50%, 70%, and 100%, respectively, in the 10 cases. Most cases (9/10)
showed an expression pattern corresponded to the non-GCB immunophenotype. The Ki-67 index indi-
cated a relatively high proliferation of the lymphoma cells with a mean 70%. Conclusion Primary tes-
tis large B-cell lymphoma shows non-GCB immunophenotype. This feature adding with high Bel-2 ex-
pression and Ki-67 index might be associated with its poor prognosis.
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Table 1 Summary of clinicopathologic features of patients with primary testis DLBCL

) Size LDH Adjunctive Relapse Follow-up
n Age Side Stage 1PI
(em)  value® therapy® (month) (month)
Skin, cervical lymph node
1 74 Rt. 7 210 I 2 CHOP+ RT o DOD (42)
48 Rt. 4 187 1 1 CHOP + RT None Alive (54)
70 Rt. 6 199 1 2 NA NA NA
Opposite testis,
4 70 Lt. 6 278 11 2 CHOP+ RT gastrocnemius muscle DOD(16)
a4
5 72 Rt 5 148 N 4 CHOP+ RT NA NA
6 51 Rt. 9 521 1 2 CHOP Bone marrow (16) AWD (28)
7 77 Rt. 3 177 1 2 CHOP" NA DOD (18)
8 53 Rt. 6 NA 1 0/1° None Inguinal lymph node (8) Alive (32)
9 57 Lt 4 NA I 0/1" NA NA NA
10 79 Lt No I\ 3 None Lung® DOD (5)

Note:alive: aliveout without disease; AWD: alive with disease; CHOP: cyclophosphamide, adriamycin, vincristine, pred-

nisolone; DOD: died of disease; IPI: international Prognostic index; NA: data was not available; RT: radiation therapy

a:reference range: 133-255IU/L;b:IPI of this patient was 0 or 1 because the LDH value of this patient was unknown;c: all

cases received orchiectomy firstly; d: this patient also received intrathecal chemotherapy; e: this patient had lung involvement

when diagnosed
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Table 2 Immunophenotype of the primary testis DLBCL

No. CD20 CD79« CD10  bcl-6 bel-6(%)* MUMI MUMI1(%)*  bcl-2

bel-2( %) * MIB-1( %) * GCB or non-GCB

1 + + - + 30 + 90 + 90 50 non-GCB
2 + + - - <5 + 90 + 90 80 non-GCB
3 + + - - - - - + 70 30 non-GCB
4 + + - + 80 + 90 + 60 90 non-GCB
5 + + - + 80 + 90 + 60 60 non-GCB
6 + + - - - + 50 + 80 90 non-GCB
7 + + - - - + 30 + 60 60 non-GCB
8 + + - + 80 - 10 + 60 60 GCB
9 + + - - - - 10 + 70 90 non-GCB
10 + + - + 70 + 90 + 90 90 non-GCB
Note: " : percentage of positive tumor cells (increased by 10%5)
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Figure 2 Expression of Bel-6(2a) ,MUM1(2b) ,Bcl-2(2¢) and Ki-67(2d)in primary testis DLBCL(EnVision X 200)
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