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Abstract

Objective: To enhance understanding of CD30-positive Diffuse Large B-Cell Lymphoma (DLBCL).
Methods: A retrospective analysis was conducted on the clinical data of a patient with immuno-
histochemically stained CD30-positive DLBCL, treated in April 2022 at the Shaanxi Provincial
People’s Hospital. This included a review of relevant literature. Results: The patient, a 76-year-old
male, presented with enlarged lymph nodes in regions 3 and 4 of the neck, as identified by ultra-
sound examination in another hospital. A neck lymph node biopsy, combined with histomorpho-
logical characteristics and immunohistochemical staining, led to the diagnosis of CD30-positive
DLBCL. The patient underwent two cycles of chemotherapy with the BV + CHP regimen and six
cycles with the CHOP + Lenalidomide regimen. There was a significant reduction in the size of the
enlarged lymph nodes, and the therapeutic effect was assessed as nearing complete remission.
Conclusion: CD30-positive DLBCL is relatively rare, with an immunophenotype and histological
morphology similar to classical Anaplastic Large Cell Lymphoma (ALCL). Early histopathological
examination for definitive diagnosis and prompt treatment is recommended.
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1. 5]

TRiE K B 4tk B8 (diffuse large B cell lymphoma, DLBCL)E &K K m I AEE AT Sk, Bf
rFER R PE . ASCHRIE 1 41 CD30 RIS AR IA )R B 20k R, B fh iR 12 e 4 LAY [A) AR K 41
WRELIE .

2. RPIBER

BB, 76 & KIS ELE MK 20 K. 2022 4F 4 H FAMGEATEFA A HR R 3. 4 Xk
ELEE R, T bR AT 2000 bk O 2 2 A

TR A RO IERE FRIRR A, IKARLEZREHL 4 %, K 1~1.5cm, B 0.1 cm. 5 FRIM:
iR 4 i S 5R08 R R RS, R GG IR A AR, MR AR B AR AR O AA L, BEPMMEZE . OB gE B R
A, REJEAH, ZERETEEOIETY, ERERKZCEEE 1), BEal/hkeEgE 2), o2 an
FekE, AR DBORIERE(E 3) B RAIM(E 4). i dibas R MRgnie) w40 / & 1(CKpan). CD3.
CD5. CD7. CD20. MPO. LCA. Cyclin-D1. BCL-6. CD138. ALK (D5F3). OCT-2 ¥JBH:%ik. PAX-5
(K 5)» MUM-1. CD10. CD38. Bob-1 NFHIFRIE, CD30 255G %M HRIE(E 6). CD21 WAV AT
Wi FDC M. Ki-67 1680 70%. JEALZ<A A0 EB 78 4% i% RNA (EBER)PE. IG/TCR #:[A & Hi 45
ARATIE] TCR HERIFEHE, AW 2 e bR E AR EHE . 4568 B A 2225 iR S UL 22 3R 2 o
CD30 FHPEMTRIZR B UMK ELIR . B 2022 4F 5 H TAMGER A BV G CHP 7 R4 ZH 1. 3
WMt . SRR . BEIRIKJBALIT 2 JTHE, SRR e CHOP XA RS FE & J7 22 A 1k

ik
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T S, H AT S ACIRDL R4

Figure 1. Tumor cells with prominent eosinophilic nucleoli within the nuclei, HE 400x

1. PEARRRAPIRERR M KA - 23, HE 400x

Figure 3. Presence of popcorn-like large cells, HE 400x
& 3. WBAKIEH KL, HE 400x

DOI: 10.12677/acm.2024.141222 1543 I PR s 2 it


https://doi.org/10.12677/acm.2024.141222

el 2

Figure 4. Presence of kidney-shaped nuclei observed, HE 400x
4. WER A%, HE 400x

Figure 5. PAX-5 positive in large cells, EnVision method 200x
5. PAX-5 K4ARERATE, EnVision J& 200x

Figure 6. Diffuse positive expression of CD30, EnVision method 200x
6. CD30 5R/PAMFRIE, EnVision 5% 200x

3. ¥Hig

PRIE K B 40tk B8 (diffuse large B cell lymphoma, DLBCL)Z 35 B & Rtk A E AT &tk e
Jo, TR AR A R e 1 NHL E &Y, 7275 75 B 2K 5 NHL 1 30%~40%, H B R %40°8 50.7% (1],
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WHO AR#E R S5 s o 4 PR il O RIS, e REAIAAY . = T T 40M/41240
L K ) AR R [2]

CD30 AEHURA FRIEKFEAL, EHRFREST, WREEEY. B & T M M 2 itk B8,
CD30 2 2 AL 7KK IE . CD30 (IR XS T LAF itk 8 i i 12 22 ¢ B 22, /£ CHL M1 ALCL HiEF- 100%
{1 g 4 2608 CD30. [ATfT CD30 24 FH A 38 19 23k ERE 12 Wb 4 [3]. CD30 7E45- 7 B 41 it bk E 98
FRRIRTE L ZE R, 15%~20%01) B 41tk LR K CD30 [4] [5], HA7E DLBCL A 14%~25%[1)77 1
EHMERIA[6] [7]. CD30 7EAEFFHA! DLBCL HRH M FRIAM LR IE A —. EFRIZER B 40k R
R-CHOP Bt ¥ 101 H i 5T L (IDCP) I 7C 87,  BAPHMEZIME > 20% 4 cut off {E, CD30 RKIET 14%[MJH Kk
P DLBCL H[8]; $1 T M2 W LAFHYEAIIY > 20% 4 cut off fH, KINFIET 21%) 7 & % DLBCL H
[9], T Hao XJ 146 1) A#F R & 1 DLBCL B9t 9, CD30 FHYERIEZR N 15.7% [10]. A SCHRHRIE,
CD30 AP/ DLBCL E A B4 (I R ¥ 1 & 1i)i5 , Hu 88 A3 H CD30 B DLBCL W] §g & —Fpif 2 F
AL, CD30 #0724 {43 FH B0 RE IS 0403 B B TS [ 7]

EBV FH{%: ) DLBCL, WHO Tl H A N M PIG IR AL 11], EHE A CD30 RKiA[12], HAG]H
Bl SR A2 AE Kl EB i 24w 5 RNA(EBER) NBATERIA, S5HAER . wHEMT 7 KM, 76 CD30 fH
) DLBCL ', JEas2 7y B LRI AR RUAR XS 2 W,, 1T e e BESE M AL A /D W[ 13]. [8]32 %Y DLBCL, 4iffarh
EfwmR, RETE. WETEEZ MY, #5 nTAHLT E & 4 R-S 4 a5 A48 Q20 bk LR s 4t i, vl H
BRI, WA CD30 HIFik, SABREIEA AL A 5 FI 20 Z7E /N bk EL 40 i 15 5% 4 BO7E B8
BRI RAN IR, AR, HAI g R CD3 K CD20 HIBAMERE, N4 50 fes Pl s
75 bk TR A 4

KEHIEHT, BT HL & ALCL Z4b, AT EIR RIL CD30 &% #e i 4ifu B 14, A
5 5 Dl 55 B R A, AR/ R A 5k 8 5 P PR SR A I L, KO PR 4 A R U8 5 BH 1 1 e 2 AR F
ALCL, X}7T CD30 5xigs@PatE#RiE, MUM-1 [, 1 CD20 B4, LCA. OCT-2. CDI138 %344
P, IREZRIZHN ALCL; AUt JE TIXFIGHL, HMRE4Ei CD30 yRigsmpH Rk, (2 T MiAE K
Fric B N, HERIE PAX-5. Bob-1 %% B 4ifkric¥); - ALK (DSF3) NMHMRIE, 4543 K EHE 4
B, WORBIR AL WOANTRIER B A EIR . ABIHLSIEE S R H AU Y R R, NS RBER
R s BRI ) 1) G 75 &bk B8, HL () HRS K40 % 50N HE 0 AT, ARZDaRi8 A,
PAXS HH5PBHMERIL, CD10 FIvERIE, 1A I8 M K40 iR ig i v, PAXS seFHPERIE, 5 HL A
o 2) ALK B 18 TR] A% DR 240 i vk EES 8, i g 4 i e 28 A T O SN AR KB T 4B IX R B MR AE G
WRIE—ATEA T 40 BARICHD o 1 A5 b5 4 M 5 38 IR HE S, JE TR & g 8 i A K7 30, B PAX-S,
Bob-1 %5 B 4l bric MBI iL, AT 52 %%, 3) PAX-5 FHVEA AR KA bk 08, [ 9 A 3L 3R 14 41
PAX-5 FHTER) ALCL, b 8 %)y ALK B ALCL, 4 45 % F % ALCL. 2 %5 ALK FA1# ALCL [14].
BRI SRIK PAX-5, HEAFRIEHAL B 4ifibsic, JFH TCR wpEMEEAEME, ATULSAH L. 4)
ALK PHYETRIE R B 40 A ibk B8, fJed 40 B 42 4 728 BRI Mo s BEAR A, 2SR A i, b skl oK A%
1=, ALK S Z0H05 BUkCRFEYE, CD30 % AR e R kB . 4] ALK B, CD30 91 5&FH P
FiL, KIS ALK FHYE DLBCL A fF. 5) JKREAH MO IR, 32 22 Bk B 4 LAAMER A, JC 2 /5 e
IR T A K ) SR R EL A0 B RS R AR, IR 4 B S T BB R Y, 2 G g% BRAH M B BEAH
ik, CD38. CD138. MUM-1 9RiBFH MK IE, Ki-67 FEEHEIT 100%, EBER PHMERIE . 1 A 5] W
WE TR I KA A, BRKAERE . B KA HLAE /3 i - EBER BT, PAX-5. CD30 BHTE, Ki-67 #5454 70%
it PBL, A5 PBL A%F.
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CD30 nJfE2y CD30 [H Mk L8 kS HEvR 7 ¥ bR, B FI'el C#Af 2 v DLBCL B Ry # 5[ 15],

IR EL S AN FI AU R 7 AR S, SR EGE S E TS .

Zi bprik, CD30 yrigssFH kR DLBCL 0., fE B2 Wil fe b 5 5 Hoft B K40l H. CD30 FH A

(IR ELRTIR 224740 W SCAL SRR SR S S AT R R S AL UL RS, S5 AP TIRE RIS L TR
EEUH

B 75 48 i 0 H (No. 2023-YBSF-668); BG4 N IR B4 2 AN A SCHFHRIIH (No. 2021LJ-12).
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