
242

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Blood Research Educational Material

BLOOD RESEARCH
Volume 52ㆍNumber 4ㆍDecember 2017

https://doi.org/10.5045/br.2017.52.4.242

Sinusoidal infiltration of hepatosplenic lymphoma in liver and bone 
marrow 
Neha Nigam, Chhagan Bihari

Department of Pathology & Hematology, Institute of Liver and Biliary Sciences, Delhi, India

Received on December 15, 2016; Revised on December 26, 2016; Accepted on January 17, 2017
Correspondence to Chhagan Bihari, M.D., Department of Pathology & Hematology, Institute of Liver and Biliary Sciences, New Delhi-110070, India, 
E-mail: drcbsharma@gmail.com

A 34-year-old male patient exhibited episodes of high-grade fever with chills and left upper quadrant pain for the 
past 1 year. The coronal computed tomography (CT) image shows large hepatosplenomegaly with heterogeneous, hypo-
dense areas within the splenic parenchyma (A, yellow arrows). Similarly, heterogeneous enhancement (A, green arrow) 
with features of hepatosplenic fusion is also seen on the left liver lobe. Liver biopsy showed diffuse infiltration of 
atypical lymphoid cells within the dilated sinusoids (B). Immunohistochemical analysis revealed these atypical lymphoid 
cells as CD3 epsilon- and CD56-positive, and CD20-negative (C). Considering his pancytopenia and to stage the 
lymphoma, a bone marrow (BM) biopsy was conducted, which demonstrated sinusoidal infiltration of the lympho-
matous cells in the background of trilineage hematopoiesis (D). These cells also showed similar immunohistochemistry 
with those exhibiting CD3 epsilon positivity (E), suggesting the lymphomatous involvement of the BM. Furthermore, 
cytogenetic analysis revealed the abnormality of isochromosome 7q, and a diagnosis of hepatosplenic lymphoma was 
confirmed. It is an uncommon variant of T-cell lymphoma that shows sinusoidal localization of tumor cells and is 
difficult to diagnose based on normal liver test results. Two-thirds of patients with hepatosplenic lymphoma present 
with BM involvement, and preferential sinusoidal infiltration challenges histological diagnosis.


