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Abstract: Objective: The aim of this paper is to make the accurate classification of Nodular lymphocyte predominant
Hodgkin lymphoma (NLPHL), because every type of NLPHL has its distinct therapeutic and prognostic implications.
Methods: To diagnose NLPHL and make clear the differential diagnosis among NLPHL, classical Hodgkin lymphoma,
T-cell/histiocyte-rich large B-cell lymphoma, follicular lymphoma (floral variant), and follicular hyperplasia with pro-
gressive transformation of germinal centers, histologic and immunophenotypic features were analyzed. Results: With
the morphologic and IHC phenotype, the diagnosis of NHPHL can be made on excisional biopsies. Conclusion: Clini-
cal, histologic, and IHC features are essential in accurate diagnosis of NLPHL.
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Figure 1. The accurate classification of Nodular lymphocyte pre-
dominant Hodgkin lymphoma (NLPHL).
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Figure 2. Lymphocyterich classical Hodgkin lymphoma(CHL)
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Table 2. Application of immunohistochemistry in the differential
diagnosisof T cell/large B cell lymphoma with tissue cells
(THRLBCL alike) and NLPHL
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