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The place of signet ring cell lymphoma in the general
classification of lymphomas

On the limited evidence available signet ring lym-
phoma occupies a well-defined niche. The cases so
far reported,)~¢ with one exception, have been
follicular lymphomas with a predominantly cleaved
(centrocytic) cell population—that is, in the Rappa-
port classification: nodular, poorly differentiated,
lymphocytic. Further similarities also exist in the
immunoglobulin content of the tumour cells of the
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Fig. 9 A vacuole and
associated MVBs
(arrows), one appearing
to fuse with the vacuole
(arrowhead), *—
nuclear blebs; L =
lysosome. Uranyl
acetate and lead

citrate x 31025

Fig. 10 Detail of a large
irregular MV B near a vacuole (v).
Urany! acetate and lead citrate

x 24 150

follicular cases as demonstrated by immunoper-
oxidase stains. In five of the eight reported cases
(including this one) the heavy chain has been IgG
and in three cases none was demonstrated; in four
lambda light chain has been found, two contained
kappa light chain and in two light chains were not
found.1—4

It thus appears that signet ring lymphoma is, on
available evidence, an unusual variant of follicular
centrocytic lymphoma with a rather constant pattern
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of cytoplasmic immunoglobulin production.

The possible exception to this generalisation is
represented by case 2 of Van den Tweel et al.2 This
case was diagnosed as immunoblastic sarcoma and
although signet ring cells were present they were very
few in number and a more prominent feature was the
presence of many Russell’s bodies.

The origin and nature of the vacuoles

Six cases from the previous reports have been studied
by electron microscopy. In five the vacuoles have
been observed to be membrane-bound and all six
have contained variable numbers of intravacuolar
microvesicles. Vernon et al3 state that the limiting
membrane of the vacuoles is continuous with
adjacent smooth endoplasmic reticulum, although
this feature is not illustrated. We have not been able
to confirm this observation but we have noted a
relation with the RER, although continuity between
vacuole membrane and RER was not found. This
ultrastructural pattern does not, however, resemble
the accumulations of RER which formed the
cytoplasmic inclusions in cases IP, RW and MS of
Kim et all

Previous workers'—3 with the exception of Moirt
also agree that immunoperoxidase stains demon-
strate the presence of immunoglobulin within the
signet-ring cells although they comment that
staining is usually confined to a narrow peripheral
rim of the vacuoles. The consensus thus appears to
be that the vacuoles are accumulations of intra-
cellular immunoglobulin, and Vernon et al.3 suggest
that it is stored within the microvesicles. Previous
authors! 2 have thus tended to consider the signet
ring lymphomas as being in some way analogous
with lymphomas in which Russell’s bodies are
prominent and have implied that the two types of
inclusion are related phenomena, although ultra-
structurally they are quite different.

Our own findings differ somewhat from most
previously reported observations.!=3 The immuno-
peroxidase technique did not convincingly demon-
strate intravesicular immunoglobulin agreeing with
the results of Moir.4 The suggestion that the intra-
vacuolar vesicles contain immunoglobulin® might be
compatible with these findings, since in our case
these vesicles were sparse, many vacuoles appearing
entirely empty. The small vacuoles containing many
vesicles would be expected to stain for immuno-
globulin and such vacuoles may perhaps have been
present, but not recognisable by light microscopy, in
those cells staining positively for immunoglobulin.

However, we are not convinced that the intra-
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vacuolar vesicles are, in fact, stored immunoglobulin
and our ultrastructural observations suggest that
they may be derived from MVBs. The evidence for
this lies in the frequent proximity of MVBs to the
vacuoles and the identical size and structure of the
vesicles in the MVBs and the vacuoles although only
one example where an MVB appeared to be in
continuity with a vacuole could be found (Fig. 9).
MVBs are a form of lysosome? and structures
interpreted as giant MVBs by Ghadially? were
reported in multiple myeloma cells by Sorenson
(1961)8 and in reticulosarcoma cells by Vasquez,
Pavlovsky and Bernhard.? Thus, it might be that the
vacuoles in signet ring cell lymphomas are also
giant MVBs, although our negative results with
stains for lysosomal enzymes are against this
hypothesis.

Addendum

Since this paper was accepted for publication a
further case of signet ring cell lymphoma has been
reported from Italy. However, in this case the cell-
ular inclusions were of the “Russell’s body” type.10
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