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unclassifiable, with features intermediate
between diffuse large B-cell lymphoma
and classical Hodgkin lymphoma
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Anaplastic variant of diffuse large B-cell
lymphoma: reappraisal as extra-
mediastinal grey zone lymphoma in-
termediate between diffuse large B-cell
lymphoma and classical Hodgkin lympho-
ma
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According to the 2008 WHO classification, the term
“grey zone lymphoma” designates anterior medias-
tinal involvement with lymphoma intermediate be-
tween diffuse large B-cell lymphoma (DLBCL) and
cHL. Similar intermediate cases occurring at ex-
tramediastinal sites fall into the category of anaplastic
variant of DLBCL (avDLBCL), but their clinico-
pathologic features remain unknown. To clarify
avDLBCL, we have studied its clinicopathologic fea-
tures in comparison with EBV-negative cHL (183
cases) and EBV-negative DLBCL (77 cases). Thir-
teen patients of avDLBCL were characterized by
elderly-onset and higher rate of poor performance
status than either EBV-negative DLBCL or cHL. Im-
munophenotypically, HRS-like giant cells of
avDLBCL showed a significantly higher rate of CD20
(100%) and lower rates of CD15 (256%) and Fascin
(50%) than EBV-negative cHL. Moreover, the prog-
nosis of avDLBCL was poorer than that of EBV-
negative DLBCL or cHL (P =0.012). Conclusion :
avDLBCL is a distinct entity of aggressive lymphoma
characterized by intermediate histologic and im-
munophenotypic features between cHL and DLBCL.
We here propose the term of “extra-mediastinal grey
zone lymphoma of the elderly” for such cases that
echoes a better understanding of their underlying
immunophenotypic and biologic features, and
aggressive clinical behaviors.





