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ABSTRACT Objective: To explore the clinical pathological characteristics of liver pseudo lymphoma, immune phenotype and dif-
ferential diagnosis. Methods: Under optical microscope to histological morphology of liver pseudo lymphoma, and with the aid of im-
munohistochemical further analysis of its shape. Due to primary pseudo lymphoma is rare in the liver, so this article will report a pseudo
lymphoma occurring in the liver, as well as to explore the clinical and pathological characteristics to improve the levels of differential di-
agnosis. Results: In general for the section visible gray nodules, nodal plane hoar, quality of a material medium, with the surrounding
boundaries clear, red soft liver tissue around the ashes.Microscope histological characterized by hepatic peripheral lymphoid tissue lymph
node hyperplasia, cell size is consistent, circular, nuclear cells without atypia, did not see obvious nuclear fission,see the eosinophilic
leukocyte infiltration and a few different cells. Immunohistochemistry showed that tumor cells expressed CD3, CD20 and CD30. Conclu-
sion: Pseudo liver lymphoma is a rare, benign lymphoid tissue proliferative lesions, morphology, immunohistochemical staining is of im-
portant value in the diagnosis of liver pseudo lymphoma. In clinical practice, must first occurred in the region of common malignant tu-
mor with identification such as Hodgkin's lymphoma tumor.

Key words: Pseudolymphoma; Liver; Pathological diagnosis; Differential diagnosis

Chinese Library Classification(CLC): R575 Document code: A

Article ID: 1673-6273(2017)15-2877-03

HEAE AR 6 R SRS Ay < b LI S5 A 27 A SOy
FRIE— 1 A= T PR A IR LR, D4 2 e B 22 Wik
- K 2B SCHRARTT P E (B TR L83 1 AR B £

I R 5%k

RS

A b EEL 90 SRR S N7 P TR 2 2 PR 18 A 2 1 e bk 2 2
GURENEA: o BRATAESS, AT WL TSR] AR , 48 il il B2k |
HORBR R AT . Snover AFE 1981 4F FYHE | —Bllsi4 T

JEPEE R A R CL R L A R 2 D o AP LR 2 A R P
AL B R D LI L 324 B AN SCRRHGE 46 417, [ P9 /0 DLAfRGE
A 2FE NN ATGIEA R T R AR (14— R Sz A A2, HoAw A
Gl ZSE R RS o St I & 2 S e S S [ P
B, — ISR R, ARFHS AR G IR , 528w
JPREC A A P AR AR D] o PR FG I PARCRF G 2 L , AT D e R
R R BRRFIE A 5 TS A BE 1, L 2 S AT R A PR R

* eI E AL TR - R R REMIIL 45 H (2008-2015)
YEH i
(Uschi H 497:2017-01-04 B3 H191.2017-01-28)

L1 IERZ R

BAELNE, 58 % R BUT AL 1 HABE. A BRIV
YL, O R, JEA L K KA SEER A A A Hb 150
/Ls VB P < JEF A A [ 7 4571 5 BB MIRT S99 + 5 < i
A —HARZY T em K/NGMIR, B T2 T1, ShAkIIg o, i
BRIV o AR AP AT I R T BRAR , R4 A JC I 2 AT 1
T, AL T AR, K/NZY Ix 1x 1 em, HAR TP A fih

H2(1985-), 4 B+, HFSE 7 1] R BS W S5 8798 % , E-mail : caochen8585@163.com



- 2878 -

DREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.15 MAY.2017

LW AL A5 . RN TCIEK  IBETEHE R, R R 7 2 5
HEAR Ffk , JCH R 451
1.2 75i%

FARUIBRHLUR A 10% P PG s /R S MR HEAT 8 %E
PUIRAS AL R AR AT TF IR , AR A S LR -, 47 % KL HE
et K e AL 6 e HEU~2 4L AR A Envision B
$u, I H—$tF CD3.CD15,CD20,CD30 . Ki-67, #)fidt 5t
KRR . a4 G R SE SRR | 1A JTF A A A 83X
—ZE DB I R B~

2 R

2.1 AIRKEE
FFEHZ 1 e, R/ 5% 3% 1.8 em, YITE A WA FH 2571, K/,
0.8% 0.8% 0.8 cm, Z5 T YT KA (4, i 55, 5 A B4 215

[

BT vl 2 R 117 2 A i 5 i A A A W A = U
s RIS W 1 5 R ke PR IR
22 ETUEE

FFJ 20 b EL 55 b £ 2 2 A | A/ N — 3, R TR, 4
JRJG SR oR DA A% 4322, T DL gtk B A, He e DL g T e
F AR M B T A . ik N e 2 TE PR, 220
O3 kb G AL, HAHF AU/ N 4540 LA X TG R
ANAEIRIE
23 RERE

i 984 41 Jfid 32 3% CD3.CD20 K CD30, %I CD15 A3 ik,
Ki67 $5 802 35%.
2.4 JRIBISHE

SEA PR ALY LS R AW A (B ik 9T

o Lame . e e

B RERT FRLREEREALELE  RUARELEE, 24457, REFLE/NMER, CER TRAMIZE

Fig.l At low magnification, liver surrounding lymph nodes lymphoid tissue hyperplasia, around the lesions without envelope, the multiple focal

distribution, residual liver structure without false flocculus, collect abbacy no inflammatory cells infiltration
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Fig.2 Atlow magnification, for mature small nodular hyperplasia of lymphocytes and plasma cells, cell size is consistent, the cell has no obvious atypia,

lymphoid follicle is forming
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Fig.3 At high magnification, the cell size is consistent, circular, nuclear cells without atypia, did not see obvious nuclear fission, which see eosinophilic

leukocyte infiltration and a few different cells
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Fig.4 Tumor cell membrane high expression of CD3, Envision two footwork
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Fig.5 Tumor cell membrane high expression of CD20, Envision two footwork
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Fig.6 Tumor cell membrane high expression of CD30, Envision two footwork
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Fig.7 Ki - 67 positive mainly in the lymph follicles, index of about 35% , Envision two footwork
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