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The So-Called ‘‘Malignant Histiocytosis’’

< -l o +
OUBNAT AJBENG WU.

T3 malignant histiocytosis (MH) (dua
{fluafousnlae Rappaport uazAoz uil wA.
2500" TanlusausshudinlednTsailifiaarnnaesey
iWulmatnofimlnAteg malignant histiocytes
Forndofinmsnennmuan luszersing - /vy dmiu
TsAfifinudunus InddafulsA histiocytic me-
dullary reticulosis (HMR) ﬁnsmmutfluﬁ%’nuin
1ul wA. 2482 Tan Scott uaz Robb Smith?
fioii lasanAudnraEmMenend inenuasainsudne
neeaianaee 2 Tsa Herdrwadadunan Jols
s2u115A HMR iidudwuniionaelsa MH
e

gUAN13uaY malignant histiocytosis N
unnane WmadanrAuaz piidunnadiaeusiin
Tsatazstom lusnduluyssinanons Juan
uwsisIngigiAnnsuaslaeiindugesnniiviues
UszinAnnegiinAuauian W UszinAaIninn®
waz wlsainAunuaids TauewizAaseinAlng
fiswemlinTsonenanszuangindt 35 ety
v 5 1 TawdiguAniailiu 207 uae malignant
lymphoma Mansalussasdienin® Alseweuna
anIed wudin 67 518 lwszazoan 11 18
dmTunAssn linsudatanusinauuaiinladn
TiAngn 100 3 lMsEEEIATNEINEN MITINY

Tsmisnnhnlszmaffinsdndagngarinliduiing
1 ayngunasTsranaieniaounisisdaisae
vatnalpaiewizAa  w1ase, Epstein-Barr
virus uaneINY anuAiaafuRugnITINITY
fismmauinTsailiAn Iuguefiduiian iy

TuifegiiuannsAnemalusnoussinAuas
TudsznATnavinl¥idnlafiennsswinlsA (natural
history) nae1sA MH sntin dnweisiiautnuas
vinawlesnnuanTsA MH Usznsniisda A
nannnane ludsngnisalsing - uaalsa Supus
Us1ngn1sainnumddia  cytohistopathology
AaBAIM immunobiology ANNAINNALATN |
fiusnginrinlsn MH Foussoidadnlafuin
1w unique entity nmmﬂunzﬁuTiﬁr‘iﬁ hetero-
geniety ateann uacrin1XlfFuiadn The So-
Called ‘“‘Malignant Histiocytosis’’ ﬁ'umanai'iu
vlananasaly

dnuazAdtiALazNImIinYas 1A%

Snwoucfiendanes MH  duniiodorinlf
ausninedelsale TauR  nMsAIIaNY  ple-
omorphic malignant cells Wudmanannlu
Tunszgn, Aeaniundas, Mw, uazsiu Teudne:

A329WU mature hematophagic histiocytes 393

a a

SAERTINVIANGIARY AN INGIFENANG, INEITBUNNEAITAT [SINEIWIBWIZNINJNE) NFUNW T



auaNA3 ATHNA

N3d13 laRaing
wazngaaTuInIg latie

fat dmsuannianerdianisutafe STH #y
s faxundanla fzadssanludan saufu
cytopenia finansindasda  warn1avsiuidan
winflatnoguusaiiistiy - AousszezEusuranTse,
TansindinenganmitaYozdAtyin <) uu dxan,
Uan, uazmasiuemafingmee  gloesine:
founnssusamdinelu 12 Wau Taelliduasmay
fan13inen anwessmananaiiiu classical feature
1anlsA “MH” WudEunau (acute “MH”’)
wia HMR Howutszann 2/3 waogfiherionun
atig (3w iledszane 1/3 vaelsA “MH”
sefinsainlsafiuansoaanTy  nanafa
sufhuuuiEas (chronic “MH”’) Hofinendann
Aauinasinewzi lulinszan fa axiundan
uazananwufifamiasasay user liwunie cyto-
penia iwunssudaumifiationnn uaz
TsiwuwenganwilaTuzddtydu ) nax chronic
“MH”  fiwuTstalunguidnuaz g Inajussing
suewludnunnd  nguiiazdussmavsianis
SnunTarouined  uacfiAnedstanstasinan sl
f13anaun1533199Y (mean survival) WIuDY 12-
14 wian Tapunesneanvat leumde 2-3 1

ANWMUININ Cytohistopathology™®'*'®

dnwouzuay malignant cells fiwulu
C“MH” Wu §iA213Ma1nNaNENINAILAINA
qus dnwour TasfimnauansnefuAIussE N
2 nwag lymphocytes aulngjunfisauim
Reed-Sternberg cells, Tunne histopathology
1971271 malignant cells AINATD ITUNINITLE
fluifly diffuse pattern dmIumendaninlu
RouMARIITAANINGezaE NS paracor-
tical uay sinusoidal uminey (ufl involvement
180 lymphoid follicle vinl#tiAu lymphoid
follicles AnAMaL Tuuns1e, dmiulusianeswy
WHNBANIMANIZUSII0 red pulp (M Anweus

o 1 & o v "
AINA1IMINNATINIALLNIIN  malignant lym-
phoma fiwuni+ T TamawizAa B-cell
lymphoma (@

Immunophenotype 284 ‘“MH”’

TulaginlafinsAnmdivsiunuiinuaaas
1w “MH” atinenineae Taen151d monoclo-
nal antibody 3799 antigen UwfUaNAAd
WU malignant cells dmlngly MH i
FiNAUHANI9TN lymphoid cells 31nN71 807
vaogfiaemionun fix197n histiocytic cells 930
vuwuiagsnnbifin 207 91nn1sAnEIGoranu
finn =) AfigeeuTifmeszaquldinnguTsai i
maiedeindn “MH” hlasuriesudnisznay
tiushulsAmannguituiuAa

1. T cell malignancy with hemophago-
cytic syndrome ﬁuﬁﬁ\l T-acute lymphoblastic
leukemia uas peripheral T-cell lymphoma'®?'

2. Anaplastic large cell lymphoma
Usenausae Ki-1 positive lymphoma #usinas
{4 T-cells #3a0fi marker ™0 T uar B
wananNiusl Ki-1 negative lymphoma #wifiu
T, B #38 non T uay non B [p'4'522

3. True histiocytic malignancy Howu
voe uazuwnidu true histiocytic lymphoma
uay true malignant histiocytosis?32°

4. Virus associated hemophagocytic
syndrome #olinnsitedufininiy MH'4+2
AINTUWUSIENIN  immunophenotype,
cytohistopathology UaZ2INIINNAIHUA

INMsANET nuANNANRNS TN NI
immunophenotype WaY cytohistopathology
usiag1e1a?®  dmsumudunustas immuno-
phenotype fiudnwarnoAdiiciu 9103180
TusousunaiiutaouAalunguidin T cell

malignancy Wwavdl hemophagocytic syndrome



- o~ o
Un 3 quun 1
UA.-0.A. 2536

The So Called ‘‘Malignant Histiocytosis’’

AN AaINIINAGTARGILARINY acute
“MH”'82! atiglsfimn 91nn1sAne lugioe
Tny 12 598 TiwuAnuduRusAmINa1128 nse
fuhefidiuie T war B lymphoma &1wn30
r1l#AA hemophagocytic syndrome Uasiin
87713 acute “MH” 1A ludas IndlAtAY dmsu
nq’u anaplastic large cell lymphoma #Hadlu
Ki-1 positive lymphoma wndawlngjsinesi
anseANtNtanlsALYY chronic “MH”%2 dmiu
ngufifin true malignant histiocytosis il
mn'l‘ma'mna'msfnuoi acute 09 chronic
uMHnQS

Ugmuas “ME” luihgivazawen
Tudagtiudufvaniuiuin  malignant
histiocytosis il [FiungulsAfsinufiautan
histiocytes  sufitinlafuansoudndy  Tunte
Asein nsAnesing 4 Usdin “MH” cell vu
dwngifisiuniiannenn activated lymphoid
cells uazainaziiiy T w1nA91 B lymphocytes,
faefidunufinnnein histiocytis atinouriaou
wuaEnIn  wanaInvuEiagd  non-malignant
diseases A4 ) AudmtaIN1INwAETA AFIBATY
M “MH” an fidAeyAa infectious associated
hemophagocytic syndrome (IAHS) dm3u
TsAngundoiisulndaouenaanain “MH” 1%
19 mszunInemsinemaanau  prognosis
uansinafuann Tunscdinidu 1AHS 61903
adu lauaz1¥n1sinegnsiasesde e
soatinuazns Wenaiiindudesaediadmsu
fian TAHS sananiatinefio
asnAnufilszingindunuiianandad
wxSoly MH siudalngiild histiocytes s
\u lymphoid cells n1si3unta nqulsn “MH”
il Aousnoiade bigndnsaaaanauiinese
Tulagind bifdailfifonnaunuiainn 163

dlanounzlinanetla  adelsfinn  ouedi (63
§i3un31 So-called “MH” fusn Tanasy,
NANHMULAINITNNARTATINAUSNHUZUAL AN
Aufinuanidadusise  AefiAnunainnatusnn
il ‘‘Pleomorphic large cell hematolymphoid
neoplasm”  Holandifiauauus Thinezimanzay
figanszaanumgulsninonnouas Iiaamany
Farnune lunoraiia, histopathology Aaamau
immunobiology taulsa

M3AMN So-called “MH” ¥3a Pleomorphic
large cell hematolymphoid malignancy Hols
swsmnarnfuasuhuiivnsAneuuudan
Wau  (retrospective studies) Iuzeuzisiteym
fnanleny 2 UsznnsAa

. nalnayngmiiinldngulse acute so-
called “MH” umn@AM9IN chronic so-called
“MH” (fluatnls  fanudeatasiudasnis
fada virus w3als lungu acute so-called
“MH” #inalAinne immunology TatiawnsAa
N3 cytokines @ng *) Aovin1KlsAsiannns
UUSINNAAAINNGN So-called chronic “MH”’
w3ali Tamianwe cytokines Hvaraifuaiineiu
nMafianziudemifiguse  foffsieeul
uzSofinds CSF uaz interleukins #ing ) 1u
a4 127

2. Wo09nTsA So-called “MH” w3a
Pleomorphic large cell hematolymphoid
malignancy fiuTsafinusnludszinang M
fezAnyRsdusina 1S3t luseimang
naanm AN uyss Temd lunsiisny
iinlalu natural history tavlsmdilvatudues
W llgnsinenfiatioiuse i luaunas

References

1. Rappaport H. Tumors of hematopoietic
system. Atlas of tumor pathology,



auaNA3 A3tuna

13873 lafiaing

uazngmansuins lania

10.

11.

12.

Washington DC, Armed forces Institute
of pathology, 1966 ; 49-63.

Scott R, Robb-Smith A. Histiocytic
medullary reticulosis. Lancet 1939, 11 :
194-8.

Serck-Hansen A. Purchit G. Histiocytic
medullary reticulosis, report of 15 cases
from Uganda. Br J Cancer 1968, 22 :
506-16.

Hutt M. Lowensthal M. Fine J et al.
Histiocytic medullary reticulosis in
Zambia. J Trop. Med Hyg 1975, 78 :
239-42.

ouanA3 AStena, aity Aavds, wiesing
WAt WarAMY Malignant histiocytosis :
clinicopathological and immunological
studies in 35 cases. 213813 laRAINEUAL
nrAansusnnslafin 2534, 3:285-98.
Intragumtornchai T. Sucharitchan P.
Swasdikul D et al. Malignant histiocy-
tosis : a report of 67 cases. Chula Med
J 1992, 36 : 682-91.

Esseltine D. De Leevw N. Berry G.
Malignant histiocytosis. Cancer 1984,
52 : 1904-10.

Lampert I. Catovsky D. Bergier N.
Malignant histiocytosis, a clinico-
pathological study of 12 cases. Br J
Haematol. 1978, 40 : 65-77.

Warnke R, Kim. H, Dorfman R.
Malignant histiocytosis (histiocytic
medullary reticulosis), clinicopathological
study in 29 cases. Cancer 1975, 35:
215-30.

Verdiman J, Byrne G, Rappaport H.
Malignant histiocytosis with massive
splenomegaly in asymptomatic patients
Cancer 1975 ; 36 : 419-27.

Dodd H, Stansfeld A, Chambers T
Cutaneous malignant histiocytosis, a
clinicopathological review of five cases
J Dermatol 1985; 113 : 455-61.

Zuck J, Caillaux J, Vanel D, Gerard-
Marchant R. Malignant histiocytosis in
childhood:survival study and therapeutic
results in 22 cases. Cancer 1980; 45 :

13.

14.

15.

16.

18.

19.

20.

21.

22.

2821-9.

Haubebstock A, Base W, Berteltion
P et al. Malignant histiocytosis with
unusual features, DIC with severe hyper-
fibrinolysis, acute polyneuroradiculitis,
Guillain-Barre and a unique chromosome
abnormality. Cancer 1984 ; 53 : 1574-8.
Wilson M, Weiss L, Gatter K et al.
Malignant histiocytosis ; a reasserment of
cases previously report in 1975, based
on paraffin xection, immunophenotypic
studies. Cancer 1990 ; 66 : 530-6.

Weiss L, Picker L, Copmhaver C et al.
Large cell hematolymphoid neoplasms
of uncertain lineage. Hum Pathol 1988 ;
19 : 967-73.

Skoog D, Feagler J. T cell acute
lymphoblastic leukemia terminating as
malignant histiocytosis Am J Med
1978 ; 64 : 678-82.

Rosner P, Grunwald H. Association of
T cell acute lymphoblastic leukemia and
histiocytic medullary reticulosis. Am J
Med 1984 ; 77 : 910-4.

Karchea D, Head D, Mullin J. Malignant
histiocytosis occuring in patients with
acute lymphocytic leukemia. Cancer 1978 ;
41 : 1967-73.

Falini B, Pileri S, Solar I et al. Peripheral
T cell lymphoma associated with hemo-
phagocytic syndrome. Blood 1990 ; 75 :
434-3.

Jaffe E. Costa J. Fauci A et al. Malig-
nant lymphoma and erythrophagocytosis
simulating malignant histiocytosis. Am
J Med 1983 ; 75 : 741-9.

Kadin M, Kamoun M, Lambey J.
Erythrophagocytic T gamma lymphoma :
a clinocopathologic entity resembling
MH lymphoma. N Engl J Med 1981 ;
304 : 648-53.

Mason D, Bastard C, Rimokh et al.
CD 30 positive large cell lymphoma
(Ki-1 lymphoma) are associated with a
chromosome translocation involving 5q
35. Br J Haematol 1990 ; 74 : 161-8.



U7 3 aifufl 1

U.A.-3.A. 2536

The So Called ‘‘Malignant Histiocytosis’’

23.

24.

25

26.

Sonneveld P, Loni K, Kappers-Kulunne
M. et al. Clinicopathological diagnosis
and treatment of malignant histiocytosis.
Br J Haematol 1990 ; 75 : 511-6.
Aczasa K, Ohsawa M, Saeki K et al.
Histiocytic neoplasias : immunohistochemical
evaluation of their frequencies among
malignant lymphoma and related condit-
ions in Japan. J Surg Oncol 1991 ; 47 :
215-20.

Hanson C, Jaszez W, Kersey J. et al.
True histiocytic lymphoma, histopatholo-
gic, immunophenotypic and genotypic
analysis. Br J Haematol 1990 ; 73 :
187-98.

Srichaikul T, Sonokul D, Kinny et al.
Pleomorphic large cell hematolymphoid

27.

28.

29.

malignancy : the so called ‘‘malignant
histiocytosis’’ clinicopathological and
immunophenotypic studies in 35 cases,
(To be published in Cancer 1993).
Suzuki A, Takahashi T, Okuno Y et
al. Liver damage in patients with colony
stinulating factor-producing tumors.
Am J Med 1993 ; 94 : 125-32.

Vera R, Bertins J, Cadman E, Waldrom
J. Malignant histiocytosis. Cancer 1984 ;
54 : 991-3.

Takemore H, Sakate Y, Suzuki et al.
A case of malignant histiocytosis
succesfully treated with combination
interferons and VP-16 therapy. Jpn J
Clin Oncol 1990 ; 20 : 431-5.





