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CD10 positive thyroid marginal zone

non-Hodgkin lymphoma

E K A Millar, S Waldron, A Spencer, S Braye

Abstract

A 72 year old woman presented with swell-
ing of the right lobe of her thyroid gland.
Fine needle aspiration and flow cytometry
showed a clonal population of B cells
expressing CD10 and a diagnosis of follicle
centre cell lymphoma was made. Subse-
quent excision of the thyroid showed the
typical histological features of a marginal
zone non-Hodgkin lymphoma. Polymer-
ase chain reaction showed no evidence of
t (14;18). Immunohistochemistry con-

firmed CD10 positivity and LN1 (CDw?75)
expression. This is only the second report
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Figure 1 Marginal zone non-Hodgkin lymphoma of the

thyroid gland, showing well developed lymphoepithelial
lesions. (Haematoxylin and eosin,x277.)
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Figure 2 Bcl-2 polymerase chain reaction. This shows the absence of a 206 base pair
fragment within the patient’s sample.

of aberrant expression of CD 10 by a mar-
ginal zone lymphoma.
(¥ Clin Pathol 1999;52:849-850)
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Marginal zone lymphoma represents a distinct
subtype of B cell non-Hodgkin lymphoma with
a defined morphological and immunohisto-
chemical profile. It most often arises in associ-
ation with mucosa associated lymphoid tissue,
hence the alternative designation of MALT-
oma. The histological pattern can be nodular
or diffuse, often with reactive lymphoid folli-
cles, with an infiltrate of centrocyte-like cells
which may colonise the reactive germinal cen-
tres and may also show plasmacytoid
differentiation.' Typically well developed lym-
phoepithelial lesions are present. This pattern
of low grade histology can coexist with that of
a high grade lesion, showing predominance of
large blasts, effacement of tissue architecture,
and less obvious lymphoepithelial lesions.” The
characteristic immunoprofile shows positivity
for CD 20,45 with light chain restriction and
usually negativity for CD 5, 10, 43, and cyclin
D1 with absence of t (14;18)."

We present a case of a thyroid marginal zone
lymphoma which is otherwise unremarkable
apart from the aberrant expression of CD10
and LN1 (CDw75). A review of published
reports suggests that this is only the second
description of such an occurrence.” On this
occasion it suggested initial classification as a
follicle centre cell lymphoma on the basis of
CD10 positivity identified with flow cytometry.

Case report

A 72 year old woman presented with swelling
of the right lobe of her thyroid gland. Fine nee-
dle aspiration was performed which showed a
rather monotonous population of lymphoid
cells which were a mixture of small and
medium sized centrocytic cells within a back-
ground of cell debris. Flow cytometry showed a
90% population of cells expressing CD10, 20,
22, 38, and 45 with light chain restriction.
There was negativity for CD 2, 3, 5, 11c, and
23. On this basis the diagnosis of a follicle cen-
tre cell lymphoma was made. Subsequently a
right hemithyroidectomy was performed. This
showed the typical morphological features of a
marginal zone lymphoma. There was a nodular
low power architecture which effaced most of
the gland, with prominent lymphoepithelial
lesions (fig 1). Adjacent thyroid tissue showed a
coexisting lymphocytic thyroiditis. The lym-
phoid cell population consisted of centrocyte


http://jcp.bmj.com/
http://group.bmj.com/

850

Figure 3 CDI10 staining. There is moderate positive
membrane staining of the centrocyte-like cells.

Figure 4 LNI1 (CDw75) staining. There is strong
membrane staining of the centrocyte-like cells. The nodular
architecture is also evident.

like cells with some larger blasts indicating
transformation to a high grade lesion.

Polymerase chain reaction (PCR) was per-
formed to determine the presence of t(14;18)
in view of the expression of CD10, normally
associated with follicle centre cells only. DNA
was extracted from the paraffin block and PCR
was performed (using the GAPDH primers: 5'
GTGATGGGATTTCCTT 3' (sense) and 3'
GGAGTCAACGGATTTGGT 5' (antisense).
No translocation was present (fig 2) as there
was absence of a 206 base pair fragment. Fur-
ther immunohistochemistry showed positivity
for CD10 (fig 3) and LN1(CDw75) (fig 4)
(both from Novocastra Laboratories).
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Further staging investigations showed focal
mesenteric lymphadenopathy and another
swelling in the left lobe of the thyroid. The
bone marrow was not involved.

Discussion

CD10 expression is normally associated with
pre-B cells originating with the follicle centre
and has up until now only been described in
follicle centre cell non-Hodgkin lymphoma,
Burkitt lymphoma,' and acute lymphoblastic
leukaemia.* The molecule itself is a cell surface
neutral endopeptidase thought to have a role in
peptide processing in both MHC-I and
MHC-II antigen presentation.” This case of
marginal zone lymphoma shows aberrant
expression of follicle centre cell lineage anti-
gens CD10 and LN1. Other than this aberrant
expression pattern the typical histological
appearances of a marginal zone lymphoma
were present. There was no evidence of
translocation of bcl-2 by PCR.

This case highlights the diagnostic problems
which can arise in lymphoma diagnosis and
classification by flow cytometry. The prognos-
tic implications of this case are not known. The
only other previously described case was in a
56 year old man with a 7 cm lung mass.” That
case was also CD5 positive, as well as “weakly
CD10 positive.”
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