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Abstract Objective: To discuss early diagnostic methods by investigating the clinical data of angioimmunoblastic T cell

lymphoma ( AITL) with extreme plasmacytosis. Methods: Totally, 4 cases of AITL with extreme plasmacytosis were reported

in this study and the clinical features, imaging data, pathological biopsy, peripheral blood smear, bone marrow cytology,

flow cytometry, molecular genetics, complications, treatment and prognosis were reviewed. Results: Typical clinical mani-

festations of these 4 cases of AITL included fever, hepatosplenomegaly and lymphadenopathy and significant increase of glob-

ulin in blood. Additionally, polyserous effusions were detected in 3 cases. All 4 patients presented with excessive plasma cell

proliferation in bone marrow, peripheral blood, and/or hydrothorax and ascites, even mimicking plasma cell leukemia. The

flow cytometry results showed that the cytoplasma light chain of plasma cells was polyclonal, and the immunoglobulin heavy

chain (IgH) rearrangement test was negative, which further verified the polyclonality of plasma cells. Three of four patients

had poor prognosis and only one patient survived. Conclusion: The clinical manifestations of AITL patients with extreme pals-

macytosis are complex. Timely and combined examinations including histopathology, flow cytometry, cytogenetics and molec-

ular biology were required for accurate diagnosis.
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