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ABSTRACT Objective: To analyze clinical value of flow cytometry (FCM) for detecting peripheral blood immunophenotype in
diagnosis of cutaneous lymphoma. Methods: Peripheral blood and biopsy specimens from 25 persons who were suspected as cutaneous
lymphoma and 6 persons with benign lesions of lymph node were collected. The comparison between FCM and HE staining &
immunohistochemistry (IHC, gold standard) in diagnosis of lymphoma was made. Results: In all 31 cases, the FCM test results are in
good agreement with the gold standard test results (Kappa=0.61): the results of the examination were the same in 26 cases, and the results
of 5 cases were inconsistent. In the 19 TNHL (T cell non-Hodgkin lymphoma, TNHL) cases, the FCM test results are also in good
agreement with the gold standard test results (Kappa=0.57). In the 19 cases of T cell lymphoma, the 14 cases of newly diagnosed T cell
lymphoma were detected by FCM. Abnormal peripheral blood lymphocyte subsets could be detected by FCM. The surface antigen
marker of T lymphoma cells from peripheral blood was positive for CD3 by FCM, which was consistent with histological findings. FCM
and HE staining & IHC were equally effective for diagnosis of lymphoma in 14 patients. But FCM did not detected abnormal cells in 5
patient with T lymphoma. Abnormal peripheral blood lymphocyte subsets could be detected by FCM in the 6 cases of B cell lymphoma.
The surface antigen marker of B lymphoma cells from peripheral blood was positive for CD19 by FCM, which was consistent with
histological findings. In 6 cases with benign lesions of lymph node, the FCM test results are also in good agreement with the gold
standard test results. Conclusion: The immunophenotye analysis by FCM was used to diagnose cutaneous lymphoma and provided an
approach to increase sensitivity for diagnosis of lymphoma.
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Table 1 The Results of all cases by FCM and Gold Standard

FCM
Positive Negative Total
Gold Positive 5 25
Standard Negative 6 6
Total 11 31

Note: Kappa=0.61.
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Fig. 1 The abnormal cell groups in the peripheral blood from cutaneous T-cell lymphoma patients
Note: Fig. 1A, 1B, 1C and 1D show the detection results of FCM; Fig. 1E, 1F, 1G and 1H show the detection results of HE staining & immunohistochemistry.
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Fig. 2 Negative detection of Peripheral blood from cutaneous lymphoma patients by FCM
Note: Fig.2A, 2B, 2C and 2D show the detection results of FCM; Fig. 2E, 2F, 2G and 2H show the detection results of HE staining & immunohistochemistry
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Table 2 The Results of TNHL by FCM and Gold Standard

FCM
Positive Negative Total
Gold Positive 14 5 19
Standard Negative 0 6 6
Total 14 11 25

Note: TNHL: T cell non-Hodgkin lymphoma, Kappa=0.57.
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Fig. 3 The abnormal cell groups in the peripheral blood from cutaneous B-cell lymphoma patients

Note: Fig.3A, 3B, 3C and 3D show the detection results of FCM; Fig.3E, 3F, 3G and 3H show the detection results of HE staining & immunohistochemistry
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