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B-cell lymphoma, unclassifiable, i
with features intermediate between H
diffuse large B-cell lymphoma and

Burkitt lymphoma
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Definition

=-cell lymphomas with features interme-
>ate between diffuse large B-cell lym-
=homa (DLBCL) and Burkitt lymphoma
3L) are aggressive lymphomas that have
morphological and genetic features of
ooth DLBCL and BL, but for biological and
~inical reasons should not be included in
Mese categories. Some of these cases
nere previously classified as Burkitt-like
ymphoma (BLL).

The majority of the cases in this category
nave morphological features that are
~termediate between DLBCL and BL,
w0 some cells that are smaller than typ-
ca! DLBCL, resembling BL, and some
=2lls that are larger than typical BL, re-
sembling DLBCL, as well as a high prolif-
=rztion fraction, starry-sky pattern, and an

immunophenotype consistent with BL.
Some cases may be morphologically
more typical of BL but have an atypical
immunophenotype or genetic features
that preclude a diagnosis of BL. The di-
agnosis of this type of unclassifiable
B-cell lymphoma category should not be
made in cases of morphologically typical

DLBCL that have a MYC rearrangement,

or in otherwise typical BL in which a MYC

rearrangement cannot be demonstrated,

Some transformed follicular lymphomas
may fall into this category. This is a het-
erogeneous category that is not consid-
ered a distinct disease entity, but is useful
in allowing the classification of cases not
meeting criteria for classical BL or DLBCL.

ICD-0O code 9680/3
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Editorials and Perspectives

Novel lymphoid neoplasms - the borderland between diffuse large B-cell lymphoma
and Burkitt's lymphoma
Daphne de Jong

The Netherlands Cancer Institute, Departnent of Pathology, Amsterdam, The Netherlands.
E-mail: d.d jong@nkinl. doi:10.3324/haematol 2009.008128

Taken together, a diagnosis of BL should only be made
in the presence of a single discordant diagnostic feature
when all other diagnostic criteria are indisputable and
completely fitting. In practice, this may require extensive
assessment that includes a broad spectrum of immuno-
histochemical studies, evaluation of multiple transloca-
tions and a search for a complex karyotype.
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Editorials and Perspectives

Novel lymphoid neoplasms - the borderland between diffuse large B-cell lymphoma

and Burkitt's lymphoma
Daphne de Jong

The Netherlands Cancer Institute, Department of Pathology, Amsterdam, The Netherlands.
E-mail: d.d jong@nki.nl. doi:10.3324/haema

t0l. 2009.008128

Indeed, a transforming MYC event in FL does not, in all
instances, result in a lymphoma with features reminis-

cent of DLBCL or BL, but rather in an aggressive lym-
phoma with immature characteristics with Id1 expres-
sion, lacking CD20 and often lacking membranous
immunoglobulin.® These lymphomas are not included in
the category of B-cell lymphoma unclassifiable with features

mtenmediate between DLBCL and BL but classified as B-

lymphoblastic leukemia.
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Cmpimal. ARTICLE

A J D 055MLON!6/MO, /5
Adult B-Cell Lymphomas With Burkitt-Like Morphology
Are Phenotypically and Genotypically Heterogeneous
With Aggressive Clinical Behavior

Heheosa F MeChoe, WD * Elfaw 1) Rewmdem, MEL® Wiiliom B Magon, MOD*
Ciowdon W Dewald, Pl Thosas M Hiebermaire, MELE dmife Hoerfng, Pl
el Foanl X Kurtie, MDF*
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J British Journal of Haematc

Diagnosis of Burkitt lymphoma using an algorithmic approach -
applicable in both resource-poor and resource-rich countries :
shoald be excluded before employving this alporithm.

Fap 1. Alporithmfscoring systern for Burkin lmphoma. The algorithmfScoring system to be used in three phases in apgressive B-cell lymphomas
where the 111nrrlhn|-:|}r_'r i= in the ramge of B, DLACISRL and THRCL Critically, B lrmphoblasic I:.'rnphrrmn and blastoid mantle cell lrmphoma
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Volume 154, Issue 6, pages
770776, September 2011
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Lymphoid neoplasms associated with
concurrent t(14;18) and 8g24/c-MYC
franslocation generally have a poor prognosis

Anuradha Kanungo, L Jeffeev Medeitos, Lymna V Abruzzo and Pei Lin

Wadsrn Pl bolage (2004 1925144 'ﬂ

‘m Original Article

The clinical presentation and prognosis of diffuse large B-cell
Iymphoma with t{14:18) and 8q24/¢c-MYC rearrangement

Steven Lo Goulll, Pascaline Talmant, Cyrllle Touzeaw, Anne Moreau, Rlchard Garand
Nadine Juge-Morineau, Fanny Gaillard, Thomas Gastinne, Moél Milpied, Philippe Moreau.
Jean Luc Harousseau, Herve Avet-Loiseau

Lymphomas with concument BCL2 and MYC translocations: the critical factors
ssoctated with survival *
it A dolrson ' Keiry . Savaga? Clga Luikinesil! Susang Dan-Dliral s Ryan toods * Ghristian Sled =2

Martin J. 5, Dyar’ Nieiner Sisbarl® John Kurnvila? Richard Kiasa® Josaph M Gonnars? Bandy 1. Gascoyne,' " and
Uiougiaes &, Horsman'=
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Origmal Article

élinicupathulugical features of lymphoma/leukemia patients
carrying both BCL2 and MYC translocations
Meacto Tomila," Mami Tokunaka,” Naova Nakamura,” Kenge Takeuchl,” Junki Holke.' Shigehi Motomura®

K Mivarnolo,” Ako Hikuchi,” Rie Hye™ Yoshihire Yakushijin,” Yasulumi Mesaki.” Seichiro Fugil,”
Takarmasa Hawashl,™ Yoshiakd ishigatsubo,' and es Miora™

B-cell Lymphomas with Concurrent IGH-BCL2 and MYC
Rearrangements Are Aggressive Neoplasms with Clinical and
Pathologic Features Distinct from Burkitt Lymphoma and Diffuse
Large B-cell Lymphoma

Matija Snuderl, M.D.">", Olga K. Kolman, M.D.'.>", Yi-Bin Chen, M.D.2# Jessie J. Hsu, A.M.
38 Adam M. AckermanZ, Paola Dal Cin, Ph.D.#5, Judith A. Ferry, M.D."5, Nancy Lee Harris,
M.D.1.5, Robert P. Hasserjian, M.D."-5, Lawrence R. Zukerberg, M.D.!-5, Jeremy S.
Abramson, M.D.2, Ephraim P. Hochberg, M.D.2, Hang Lee, Ph.D.3, Alfred |. Lee, M.D., Ph.D.
2 Christiana E. Toomey, B.S.2, and Aliyah R. Sohani, M.D..5
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Figure 2. Survival curves of patients with BCL2T/MYC" lymphomas according
to the timing of MYC* rearrangement and treatment regimen. (A) Timing of
MYC™ rearrangement: at diagnosis or at relapse. x-axis represents cumulative
survival; y-axis, time (years). (B) Treatment regimen. ® represent long-term survi-
vors; x-axis, cumulative survival; y-axis, time (years); Dx, diagnosis; R, rituximab; HD,
high-dose chemotherapy with or without stem cell transplantation; and P, palliative.
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Double-hit B-cell lymphomas Blood. 2011;117(8):2319-2331

Sietse M. Aukema,'? Reiner Siebert,® Ed Schuuring,' Gustaaf W. van Imhoff,2 Hanneke C. Kluin-Nelemans,?
Evert-Jan Boerma, ' and Philip M. Kluin'

'Department of Pathology and Medical Biolegy, University Medical Canter Groningen, University of Groningen, The Metharands; *Department of Hematology,
University Medical Center Groningen, University of Groningan, The Netherlands; and finstitute of Human Genetics, Christian-Albrechts Univarsity Kial and
University Hospital Schleswig-Holstein, Campus Kigl, Kizl, Gamany
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