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Abstract

Objective: To investigate the clinical, pathological and immunophenotypic features of hepatosplenic gamma

delta T-cell lymphoma (HSTCL). Methods: The clinical data of 3 patients with HSTCL were retrospectively analyzed and the

literature was reviewed. Results: There were 2 males, aged 18 and 62 years respectively; and 1 female of 23 years old; 2

males had hepatosplenomegaly, B symptoms and EB virus infection, among which 1 case had hepatitis B virus infection; 3

cases had hemocytopenia, bone marrow involvement,

abnormal liver function, elevated lactate dehydrogenase and ferritin,

and no lymphadenopathy. In the bone marrow cytology of 3 cases, the number of immature cells was significantly increased

manifested as large cell body, rich cytoplasm, round or irregular nucleus, fine chromatin and obvious nucleolus; they all ex-
pressed CD3, CD2, CD7, TCR « & in immunophenotype,
pressed CD8, then the expression of CD8 was not detected. None of CD4, CD5, CD57 and TCRa was detected in 3 cases;

some CD56 and CD16 were positive, and one case initially ex-

TCRD monoclonal rearrangement gene fragment was detected in 2 cases, and no monoclonal rearrangement gene fragment was

detected in 1 case. Three patients received chemotherapy, two died of infection, and one patient received allogeneic hemato-

poietic stem cell transplantation. The follow-up period was 10 months. The time from clinical symptoms to diagnosis was 2

months, 5 months and 8 months respectively in 3 cases, and the time from diagnosis to death in 2 cases was 7 months and 6

months respectively. Conclusion: HSTCL often invades bone marrow, and early diagnosis by bone marrow cell flow cytometry

is necessary; this type of lymphoma is multi drug resistant to chemotherapy, with poor prognosis;

stem cell transplantation may be a therapeutic method.
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e NAR TR A R 5 B2 2% B BRI [] 5 2 I 1t ¥ 7Y
BHE—21200 . RisaA . MEEE, KB, 5T
A, A EWAL, BBy, A Bk Rk A5 R
fih S i A WA T e b AR AN Jiek K, 5040, B J AR I
WY, AU P 38, A P BB 0B o O
82 YK/ min , 55, £ AT 2 X A 6] B2 BRAME 243 o
JEERF-39C, T R B, TG E I S — R4 , BT BTt
K % Bh RS £ . i % AL WBC 2. 09 x 10°/L, Hb
73 ¢/L,Plt 173 x 10°/L, L Z1 40 i, 18. 49% , W 41
ZT40 o 4 X5 {H 0. 344 x 10°/L, N & M A i
(ALT) 99 U/L, K14 24 1R %% % g (AST) 142 U/L,
LDH 1424 U/L, Ifi{E KA H 3 448 ng/mL, LF4EHH
J§3.24 ¢/L, L3 63 mm/h, EB f5 & DNA (4} J& iy
BAEAN) 2. 21 x 10° $5 01/mL, 11 3% EB J5 & 4%
% < A PR copy/mL, Jig e R W RH . #
R MR, MR 7.1 em I8 32 80 k55 K I )5 oK W,
Wi S0 o B BB A M 2 S - e AR B R TR R, 4
HELN M S 48 25 5 12% , MR, i i 2
A% [EE BASEIN, 2% 6 BT 40 3, 424~ B &, POX 2L
B, B R L AR AR, & 13% , vk 4
JHL A5 B B L B ALG, T 25 R LB 8 5 . 41 R HL A
WA =, b7 70% , Lhrb (MR L A 3 TE AR
AR R R T N R e [N R (A oy = AN
AN 89 A, 4325 25 AN AN, H b 4k B A% 41
JL 2 A, BB T AR R A A A 10 A, g™ A 7R
EAZAIM 13 A, i /MRECE , RES W, g
ANEKRBFI I s B Rr 4 A M 18% o Ifi - 11 41 2 B I
1%, SIHELRME 1% , v MR 4 i He 0 i, T8 285K L
B S o LT A O A RN R UL B S,
0100 A I RT 0L 2 A RZ LI AR . Ik O A0 i L
B L : OLHEGHML 5 12% HHESR ; QLR
EWOA IE S A MICM (4 JE 252 Morphology , ft
= Immunology , 2 ifl i 1% % Cytogenetics, 43 T =¥
2# Molecular Biology) #—E#i2, WK 1, ‘H #6815
i SHELI M 5 W, , BT B/ o0 A1, 20 3R B 1 A
Rz dth) o B X402 24 0. 98% 41 i
(T eTBA LA ) 25 BN 58 R A ST bk L 41 i
A fE Mk, A, CD3dim, CD7dim ., CD2 , CD56bri
CD16 ,CD99dim , CD94bri , TCRy8dim , CD161bri, A
223k CD4,CD8 ,CDla, TCRaf . CD45RA , CD45RO
CD5 ,CD57 .CD30 ,CD10 ZE L3 Uk fil§ | Ki67 FHE
#.40.89% , UMY TCR FE P FHEHEA . A WL
v M SR B L AN K NK i, A0 ik
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R 2 B v [ P TCR SR BBl A A HE 4R
M2 WL, AR B/ INR 20 A L £ 3 B 3 44 A (ORI e
4ifk) o PET-CT 7 : MUIE I, AGI TC W] 2 &
H BT TR IR BRI I R A AR R
AN RTE R . O BAEER
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RN T} ENSY VT BT

BE MBS, 78 BB 22 B 00 B B it — 2
Kitr, EREE R PR R A (HE) St g
HRYL A (PAS) Yu 8 7 26 K B B8 K 43 IX S A
I, 3553 DX BE 3G A= R EBOE# (20 70% ), Ri4r b
BIRIN KL 7245 B B T UL, LA & B DA B Be 4
A 3=, 21 R A B B A T DL, D e B 4 21 40 i R
I, BRI D, S A% 32, S I T 4 i 2
(2910% ~20% ) , HAE SR 3 A1, 843 ] DLSE N
I3 B AR R, LR D B A AN R Bl s AN HL
W), et 4l . POIREF4EYe (o (MF-0 9%) . o
Ak SRR 4N CD56 + .CD2 + CD3 55 + .CD5 — |
CD7 - .CD4 — CD8 -, [441% —10 896 pg/mL, fifEik
SEHF 022.9 pg/mL, BHEGREESTRI(CD) R (R
8 T/NK) : % 35 CD2,CD3,CD7.,CD56, TCRyS,
A5k CD4 .CD8 ., CD10,CD5 ,CD57 .CD25 ,CD45RA |
CD26 .CD30, GranzymeB #1447 : T 3k I 40 Bt {2 40
W, G ST 4 bk CLUR R BRA . 12 Wik vOT 2l
WRELE IV I B (CEriEfdl) , & 0w i 40 f 25 -5 A,
YT CVP 5 ZAL)7 (R EERE 750 mg/m®,d1, P3¢
T4 mg/d,dl L ZEKHA 15 mg/d,dl ~5) EnE N
W SZHRFAYT o 2017 455 H A RFFRARE, AT
WEEAI, 4T B HL-04 J5 24037, 18] Wi fd K FE
T, BN AT 4 S H R

a2 35,62 % TN S, A
1 A4y, ZeMiiEss 10 d” ABe, 8% 5 A AR e
W B T i AL, Jo R PR R AE , 2 Y Hh
Bet Ay, & B/ MR TR A R AT B SR A, 1
MR 2593697 (BIRARTE) LA A, B HE 2 u)s
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PR JEAAHIN, B it rh &5 g , D E0nT 0K
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FHHARHUIN A% G o B AN 8, - WA — R R
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B 2017 4F2 R A [R5 B& B 19 9 B B 12
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FYIBEA ;2016 47 8 AFTIE G IRETIFRA
AR A A T A, S KT SR R BRAR
A2 R PR F2 T LA, Rk B 2Rk Bk,
XU i, AT S S Ry o T4, JHE
R e  UIET I A fishg , WU IR B K b AR
EEBIKG AT« M H A WBC 5.54 x10°/L ,Hb 93.0 g/L , Ifil
JIB%k 34.0 x 10°/L, ALT 29 U/L,AST 76 U/L, %
PRI &R (LDH) 1 162 U/L, I8k & 1 2 880 ng/ml,
23 (HBV-DNA) 1.21 x 10° TU/mL; EB 4% &
DNA (ZME I BA M) 1. 47 x 10* #5 D1 /mL, 1fil 3%
EB 8% R < e filAs PR copy/mL, g 445
NSE 23.98 1 wg/L, Wl CT: 22 T Jili B s U i s
TR DBk LU 25 RS 22 o IR R 75 o JHE L R 5 T N
ZRSFEARE S (JEAEFIE?) o B Bl 40 M~ . B Rl
Az F DRI R R LU R BOE &, 7 50% , rh PR 4
AP R s i 5 NN SRR 3 A e 1]
KEUEHR , i 16% , LIM 220 4 i R 32, T2 48 % UL BH
W o WKL AH B LA e, T 4 HE bk L 248 i
WL 5 15%  MUAEOR, Mgk a4, B, i
126 PR SO R, G 68 BT IR N 34, A% A B &,
POX Jefa 2B . 42 R ENEAZ 40, 1L/ ik
FE, B0 U i Fr: I i 4 HEDK 0 40 B & UL,
5% VLR 2 RIS AG : 4l HESH M B BG4 CRAgR
JEAAL) o ARG SR R G SR e U = A
D24, 87 % A (5 4 AZ A0 A, bk L 40
28.55% ) F By R I ST WL A n] REMR, 3%
#l. CD3 ., ¢CD3, CD7, CD2, CD45bri, CD38bri, CDI6 .
CD19 ,CD45R0O ,CD%bri  TCRyddim ,CD161bri , A~ ik
CD4,CD8 ., CDla, TCRa . CD45RA . CD5 . CD56, CD57 .
CD117 .CD30,CD20 ,CD22 ,CD138 ,CD34 .CD103 ,CD25 .
CD10 Ki67 PHH% 30. 63% . #1417 TCR L & HE,
QA WLBH o v B S5 B bk L 40 i A NK 41 i 5
) R 21 40 L L A9 i o5 o R D A2 (R B R i HE A
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B A ISR v8 T Ak LR IV B
J& , T Lk CHOP J5 % (FRBBERE 750 mg/m®, d1 ; B2
%50 mg/m” , d1 K AFHHH 1. 4 mg/m”  BRAGHA100 mg,
d1 ~5) b7 AT 253, i /NG 4 52 x 10°/L &2 i
EF JEEREZ I N2 R SR e I £
FERIBTE A, ik 40°C, 2R A B T AT GL | 1k
I AP SR SCRHBYT o 2017 4F 8 H BlFET

Al 3 2,23 %, AR R R s, i)
Motgosi2 A7 AR, 83 2 A ErJoi i A
BRI, TR bR, i 22U i/ MU T
10 x 10°/L, £ 25T i v 1 /N 39 57+ IfL, F6 3% 6 &
ST, 2018 H 10 H 29 H L i/ b b 15
ETWATERE, B B R DO, R MR AR IR
WAL, R/ME N R D) AR T B R R BREAEK
fdt, TC Y s, JC TR AL, B 4 s AN TE

IRAS R R VS 2, ARG 1R, 4 B R IR LI
ToE gy WREARWR S IO K, S, <A fah, R
PRAK o MaE JC R o BN IR IR 3, oA e B T3
W O SR, £ BT 2 XA () R B 2% 3
JE P-4, J0 Hdm S s Bk, G R A B, Murphy ik
(=), BXICAERE, B S ER . BT BIEK M,
WUy WUk g B @evie 1R o il Bl AG £ 1L AR : WBC
3.92 x 10°/L, sp s 20 it 465 % {8 0. 48 x 10°/L, 1fiL
ST 118.0 g/L, i /MiRiT40 3.0 x 10°/L, ALT
38 U/L, AST 44 U/L, LDH 413 U/L, Il 3% &k & 11
976.6 ng/mL, JEERH R UL 0 50 . R4 L
B REE AR TR R, RS AN MO R W 2 30% , il
(LN (6 B o | IR 0 Y 0 s i
BN, e €0, 5T 40 B, A% 4 B I, POX L 7 52 5]
Pk B2 HBIRAR, 5 34. 5% , o 4 i 45 [ B
LA 1E 5 SRR, T A8 R UL B 2 S o &1 & LA O
%, 5 11.5% , Lirh B 4 21 4 i ok 3=, TE AR WL B
R E . I C A AR LA T S ARG . SR 2 A L 051
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w, i 16% o AR WLE AN 20 4, Hop 4B
R 2 A, AR = R A AT 18 4~ I/ Ml
HE/D UL, AT LA 2R AR M A W B G, A ks 20 .\ %)
CLANME I /NAR S IR R AR AR S UL, N 4% .
IH EEL 2 LR 8] I R, BRA 20 M L 4 P R O e o
29% o IM/MRECTEE UL, DLIED 3 4o BE TG K T RE
HALIR G A AL SR I, B BN AR A (40% )
BT I RBOE % B R LU A LR B BeAmi b &,
LRV ML ol . TR BIE A, A
PRGNSR O R PN € o WA Ny 3 o7 TR £ A
21 B A W 20 AR SR R 4 Ak Yk . MPO (R 4
) +;CD3(HLTE) +;CD5 (HLTE) +;CD4 (HLAE) +
CD7 (B #E) +;CD8 —; CD56 —; bel2 —; TIA-1 —;
Ki-67 -, 25 0L OB LL T 4k 3 ;@n]
ULHZU A M A W B 5 o U 5K A 9% 43 B . TCRST itk
ELEN A 29 5 T 9k B 40 24% , 5 4 &8 A A% 40 i
4.11% 33k CD3 ,CD2 ,CD7 ,CD45R0  TCRvS , %43
ik CD8 KI67 ( fH M= 37. 3% ), N3k ik CD4 |
CD5 .CD45RA .CD56 ,CD16 .CD57 .CD30, TCRaf , 4
PR A, A 180 25 6 I R K 750 35 P o HE 45 HE
TCRyST 20 M [R5 . NK 21 g oA LW 8 53 e 3k
o UL B S o P S A B R L AT, 2018 4R
12 A2 A BE R pe 40 A . T Wk I 4 i 24 i 4
A M 0.049% , Hoh 24 12% ST ik B 41 fifg SSC
L5 IE H K L 40 K, 2235 CD3bri, CD2bri , CD7dim,
ANFZik CD4 CD8 [CD5., 21 vd T 4ifflitk 83 VB,
TLATA J7 Ay (FTREHIE 100 mg,2 Y/d,dl ~7,
VT 8 mg/m? dl ~3) , AT T LA L REXHREIRYT .
2018 4F 11 H 5 H B #E 40 M2~ K% R, |5 T LU
CHOPE fky7 )7 %€ : CTX 1200 mg, dl , £ £ % 40 mg,
d1, P4 % 4 mg, d1, VP16 100 mg, d1 ~ 3, 5% i #2
100 mg,dl ~5, 2019 4F 8 H & Hfv [= B2 B 1l
R I Br s - S P R s R (1R w11 U 2 2 SR E 1)
T HE 58 R
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1990 4§ Fatter 55 ¢ YK HiA T 2 4] HSTCL, 1994
BB TT IR K VIR 3 200 A — S I Y
R ELIRE 2 5 7F 2001 4 WHO it 38 Fl bk EL 41 2 i 98
SR — AR SE P 2008 4 WHO
OIERINT 2 ASeqA . HSGDTL 1 EZ ik ST 4 i ik
B8 (primary cutaneous gamma-delta T-cell lympho-
ma,PCGDTL) ,2016 4 WHO 43251}, X IA1R 3] HS-
GDTL 3l 5 K5 T T 40f, 29 2% 2 4% 1) T 4 iy
WRELJE (T cell lymphoma, TCL) ik ydTCR, — 2555
Bk o FAL, (EAENG R FE AL 27 ik AR,
HSTCL 5T o T 40 itk T 2 T 7] — ol 5
CHFF T UMbk ELRE ) B 2 AR

HSTCL A7 #145 { 1 R BRRRAIE , W F 5 5 4F 1%

1 3PBRANEREL

A F#(4) B ik T RS K TR K WBC( x10°/L)

#) 1 7 18 H X (/2 7. 1cm) £ 2.09

%) 2 B 62 H E % x 5.54

%) 3 ES 23 £ £ x 3.92

HB(g/L) PLT( x10°/L) SLERBLAEE(U/L) %% & (ng/ml) HBV(IU/mL) /4% EBV(# /mL)

%1 73 173 1424 3448.0 x 2.21 x10°

1) 2 93 34 1162 2880.0 1.21 x10° 1.47 x 10°*

11 3 118 3 413 976.6 x X
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SEAERR N (AR R 20 ~25 %) , 28O BYE( S
R 10/1) 45 B ER (CASBH R ) 44 HS 3
REWAE > 10% ), JFFIG MR, T A Ik B 485 i oK, 5
6 S R 45 R s HF D 8 5, FLIR M AU K
TS R AT R HREILT B2 R TR
SR M AT o EHE 5B T5% 1 85% 1Y
SR B LA L MO RE S o ARSC 3 il
2 B, 2 i RO R . S S AR
P PE G IR B, L FE SRS B A R A AR
P2 B B o R TE SRS B A
1 ySTCL AR T REZEHB A5 T 4 M bk 2 20 213
AV . A R A 3 2 R T R K
TCILTE AT BRI LA, AT S 306 T 20 b ) 2 B8 bt
SR, BT yST 4 i 3R 38 U 22 B I AR 1) A7
FRAR S TCR, BRI 22 4% (A0 I ) 35 mT B 2 A i
PE e A A K Rk ™ . A7 SCik i HSGDTL af
RER TR T LRI R T D A Sch
45 pE HBV-DNA 1. 21 x 10° TU/mL, EBV %5 &
( Epstein-Barr virus ) {Rl"F-7E TCL F %A & #% EEAE
FH,AE B2 L bk E 03 v DU B Ry 8 D, 48 HSTCL
55RO B A SCI IR 20 UL (AT A I R AR A T
8 95 191, 6 T2 AL B AL (783K 20% ) % A
SCf 1 K] 2 B EB g EE DNA (S0 A il B4~ 4% 20
JL) BHME B & AR T BB S E A G, I T
TR RIRFSE o

HSTCL (A 4RAF 2 B M IR R, b P 85 /1
A b O 200 B, R A 22 v S5 P A4 L ST RS
00 00 PR 2L PR A A 5 G T I A%
et AN, JCRURL . 4 LA AR ] T DR sk 1M1
RA /NGB | 2R F I 300 , ek Je 200 A o) 8- 400 i
Ak, MRAS R, MR R 2 it OB AT AN LAY i)
DL B B A, 8 S RE R R R AN 2 R .
i 9e 4 L T T DAL SO L BB B R R, A B
MR AT LR, i 2 HSTCL /92 Wi 24K
0 G 53 2 ) 3 A (E PR B 03 e K s fR 3 G
1 22 FAREARA R Z R, LA A JR A i 5] A
HIER DT RS, 5 1 12 8RR 12 . BELR
o3 EN M IE A R IR . B 1 FRCE R A 2 4
RBRIRANM 5 12% , 20 & B A B4, AN A R
GRANRR b7 19 1% R824 45 6 B BRI A4 50 2R B AE
(myelodysplastic syndrome , MDS) 4 5 i 41 i 1% £ 1)
W, BRI E 2, (5 10% ~20% |, 96 238 Il
FA0 ~3 F I PR LA IC ARG i, 41 i 48 J s 2
RHE, A0SR BT MICM (2551207, i 5 iR12 . 1] 2
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SR, M R i R A B R M e, SRR 2
LRI IK 67. 5% , i 40 M 27 3 7 SR AR/ 2 HE bk L 40
Wiy 15% , e 24 X A M 2 i — 20 i i2 24 HSTCL,,
1] 3 £, A A0 2 £ R SRR A0 Y 30% , POX
Yeto SERAYE R AR A B 8 RAEG , BPA% A0 A L9 B
e, IS5 6 2 M8 & [ L% (acute myeloid
leukemia , AML) M5 A2, J5i 4R FRAZ A1l POX Hu(a
KA R B . 3 B 6] 1) FifJee 4 e, ZE B 352 |
T 72 T R M LA 03], T 20 1) 5 2R D A L, A0 7 1%
2, T B R R 018 . RSN A AR
T BER A, B RS N T LB R AR R R A, f
PEL AU 2 Y R AR T A i1
s B H L2 B LR I e %) R AL S 21 41
fhezge o v] LS N4 A 2 10% ~ 20% (1) T 11
~OT bk P 4 Y

HSTCL o F R0 7 o SO SR T il
(CD4-f11 CD8-), 5 CD2 + .CD3 + .CD5 — .CD7 + .
TCRyd + M6, CLZHRIHE T /0%k CD8 + i, 24
i CD3 ,CD5 Fl/ 5k CD7 Fik ik DL Z 4
Pt b 22 3Rk B A 2 AR (KIR) 1 5% 0z, DA &
CD94 Ry sk G ik —Fhak ZFh NK x
it (CD16,CD56 Fl1 CD57) . HSGDTL 41l g 2 1 46 %
JEF V-deltal SVAFAYTEREANA , I 52 B0 AT 1 20
MFEPES (TIAL + JPURAGE B - L% - )™ D3
R A8 7 I 2 1) HSGDTL g 5 {2 /< a-TCR 3
ko B 1 RN 2 A5G 2 i S pe R 1 3 B —
YK TCRST Wk EVZH ML (5 4. 1% , 343 335 CD8 Ki-67
(A 37.3% ) , N3k CDS .CD56 ,CD16.,CD30, 4
FARFUR R . 25 0K yOT Wk A SSC 5 IE # ik
A K, 150.049% , Hovb 45 12% 40 il #5 3% CD3bri
CD2bri ,CD7dim, N1k CD4 .CD8 .CD5, F A1 K H: T
AR L, “ XSCE I T 4ifd(CD4 - F1 CD8 — ) Jh
HRET AR RR TR B NOR , BT AR A4
JiL, eI AN B AN B, BB RS 1EAT TCR FHHEAIA I
PERI'SY 45 2 A6 I 21 TCRD B o [ T HE KL A A
B B3 kAR

Tk 2 e hEdR , HSTCL 3 % 76 Mo ] A 912
Wio TS AR A Sk R i o A AE L, 75
BT A B CT Ky Ar, B A 2 /3 6 F o B2 A8 1
Kio A JGEAE Ann Arbor 248, KZHUR G112
4 IV B, HSTCL Jj&—FR 28 M i, B dl &
JR s Z B, I ELUX IR & AT 245 HoAT R B T 24
PEo HEHH LI T 2R D RE R etk . R Z50R
FAELWIE 2 AENBET Y L ST R BRI/ M
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