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SUMMARY

Burkitt lymphoma (BL) is a well characterized entity. For atypical findings a term Burkitt-like lymphoma (B-LL) was applied in the past,
but the interpretation of the morphological appearances was subjective and poorly reproducible. We used a combined approach (mor-
phology using classical histological staining; immunohistochemistry — IHC; fluorescence in situ hybridization — FISH on interphase nu-
clei; cytogenetics) to perform a retrospective study on 39 patients diagnosed as BL and B-LL at our department in the years 1982 to 2002.
By FISH we demonstrated 1(8;14)(q24;q32) in 31 patients; in further two we found a break at 8q24, suggestive of a variant transloca-
tion. In three patients with the cytogenetic investigation available we confirmed the findings of FISH - two lymphomas had the
1(8;14)(q24;932), one had 1(2;8)(p12;q24). IHC showed CD20, CD10, BCL-6, p53 expression, and Ki-67 antigen in >95 % of the tu-
mor cell population in a majority of the patients. There was a group of 4 patients in whom the 1(8;14)(q24;932) or a break at 8q24
were not found (FISH). These cases were reclassified within the WHO defined grey zone subgroup of B-cell lymphoma unclassifiable
with features intermediate between diffuse large cell lymphoma (DLBCL) and Burkitt lymphoma — I-DLBCL/BL. Two further cases were re-
classified as DLBCL based on a combined IHC and FISH findings. A lymphoma of one of these patients had breaks at 3q27 (BCLS) and
at 14932 (IGH) suggestive of 1(3;14)(q27;932).

The overall survival estimate of 33 patients with the diagnosis of BL was 54 %. Most of deaths occurred within 6 months after the tumor
diagnosis. The unfavorable clinical outcome appears to be associated with a strong expression of the p53 protein in the tumor cell pop-
ulation.

Individually utilized methods in the diagnosis of BL may lead to false diagnostic conclusions. A combined approach helps to establish
a more reliable diagnosis of BL and to separate grey zone lymphomas I-DLBCL/BL and DLBCL with morphological mimics of BL to start
adequate treatment. I-DLBCL/BL is a non-homogenous group of lymphomas necessitating further analysis in a prospective study.
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Burkittov lymfom (BL): reklasifikace 39 lymfomo diagnostikovanych v minulosti jako BL nebo Burkitt-like
lymfom s vyuzitim imunohistochemie a fluorescenéni in situ hybridizace

SOUHRN

Burkittov lymfom (BL) je dobie charakterizovanou jednotkou. Pri nélezech vyboéujicich z obrazu zékladni varianty (klasicky BL) bylo v mi-
nulosti uZivéno oznaceni Burkitt-like lymfom (B-LL), aviak interpretace morfologického nélezu byla subjektivni a $patné reprodukovatel-
nd. V retrospektivni studii 39 nemocnych s diagnézou BL a B-LL stanovenou na nasem pracovisti v letech 1982 az 2002 jsme pouzili
kombinovaného pristupu (vy3etieni: morfologické — hematoxylin a eosin, Giemsa; imunohistochemické — IHC; fluoresceéni in situ hybri-
dizace - FISH na jédrech v interfézi). FISH prokazala #(8;14)(q24;932) u 31 nemocnych; u dal3ich dvou jsme nalezli zZlom lokusu 824
odpovidaijici pravd&podobné variantni translokaci. U tii nemocnych jsme vysledky ziskané vySettenim FISH podpotili cytogenetickym
nélezem — u dvou lymfomd byla #(8;14)(q24;932), u jednoho 1(2;8)(p12;q24). IHC prokézala expresi molekul CD20, CD10, BCL-6,
p53 a Ki-67 >95 % nédorové populace u vétsiny nemocnych. U &y¥ nemocnych (povodné 2x BL a 2x B-LL), u kterych jsme pomoci FISH
neprokdzali 1(8;14) nebo zlom 8¢24 jsme nédor reklasifikovali podle sou¢asné verze WHO jako lymfom intermedidlni mezi difdznim
velkobun&nym B lymfomem a Burkittovym lymfomem (I-DLBCL/BL). Dva dal3i pfipady s pavodni diagnézou B-LL jsme zatadili jako DLBCL.
Jeden z téchto nemocnych mé&l zlom v lokusech 3q27 (BCLS) a 1432 (IGH), tedy pravdépodobnou 1(3;14)(q27;932).

Celkové preziti 33 nemocnych s BL bylo 54 %. Vé&fSina Gmrti nastala b&hem prvnich 6 mésict po diagnéze nédoru. Nepfiznivy klinic-
ky probéh mél souvislost se silnou expresi proteinu p53 v nddorové populaci.

Omezend aplikace riznych vySetieni mize vést pri diagnéze BL k nesprévnym diagnostickym zévérom vzhledem k velmi podobnému
histologickému obrazu. Spolehlivéjsi diagnostika BL spocivé v kombinaci pistupt a pomtze odlisit lymfomy sedé zény I-DLBCL/BL a ta-
ké DLBCL napodobuijici morfologicky vzhled BL tak, aby byla nasazena primérend terapie. Lymfomy $edé zény I-DLBCL/BL predstavuii
nesourodou skupinu lymfoproliferativnich onemocnéni a je treba je do budoucna podrobné analyzovat.
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