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= Abstract =

Fine Needle Aspiration Cytology of Anaplastic
Large Cell Lymphoma

= & case mimicking malignant fibrous histicoytoma =
Jung won Lee, MD,, Young Lyun Ok, M.D. and Young Hyeh Ko, M.D.

Depanment of Diagnostic Pathology, Samsung Seoul Hospital, College of Medicine,
Sungkyunkwan University,

Anaplasiic &rpe call lymphomalALCL) I8 an uncommon type of non-Hodgkin's
iymghomaihHL) populaled with anaplastic, ohen bizame calls fhe! exprass CD30
V=11 anligen, The unusual histologic and cylologic fealures way causs confusion
wilh other neoplasms, such as poarly dlereniinled carcnoma, metanoms, Hodgkin'a
dissase, or frua histocylic mphoma. Allhough the cyloiogic fealures of ALCL have
bean wall desorbed, (here amm fow regorls aboul cytolopic findinge of (he
garcamatad wvananl ol alLCL.

We expenenced a case ol fine naedie aspirafion(FMA) cytolopic findings of ALCL
which rrimicks malipnant fibrous hisliocytoma. FMA cylology of chest wal mass in a
fi2-year-oid femak with a history of periphéral T-cedl lymphomailennen kmphomal
revéalsd & helerogenscus populdlion of single calls and poorl cohesva calls Wil
farga, peomorphss nuckal and spindle cels galharng around wasCcular  siruchures
winin an inflammatery background, Additioral leaiures ol he Peoplastic cels ware
proaniic, mullilobated nucki with cocasioral “wreak-ike® confipuraion:  sbundan
cylopasm  wilh  vacuolizetions and promirant  nockeall, The  cylokgic  fesfurea
Suppesled sarcoma, esfedaly malpnant fibrous hisliesyioma. The diagnosis was
mads rewcstecivel’ with an ad o Immunocyicchemical siainnp,

Key words: Anaplastic large cel mphoma mimickng samoma, Fine needlie aspl-
ralion cytalogy
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