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Abstract
Mantle cell lymphoma (MCL) is a relatively rare subtype of B-cell non-Hodgkin lymphoma that
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shares clinicopathological features of both indolent and aggressive lymphomas. Histologically, clas-
sical MCL is characterized by a monomorphic proliferation of lymphocytes arranged in a variety of
architectural patterns, including nodular, diffuse, mantle zone, and the exceptionally rare follicular
growth pattern. Among these, the diffuse pattern is most frequently encountered, whereas the fol-
licular variant is exceedingly uncommon. Herein, we report two cases of MCL exhibiting a follicular
growth pattern. The purpose of this report is to elucidate the pathological characteristics and key
diagnostic criteria for this morphological variant, with the aim of improving recognition, enhancing
diagnostic accuracy, and reducing the potential for misdiagnosis or underdiagnosis.
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Figure 1. The microscopic morphology of Case 1 and Case 2
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Figure 2. The immunohistochemistry of Case 1
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