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FIGURE 1. EBV-positive MALT lymphoma presenting as an inferior orbital soft tissue mass in a 12-year-old male patient who
had previously received a heart transplant (case 1). A and B, The mass was composed of a diffuse and vaguely nodular
proliferation of small lymphoid cells, many of which had a monocytoid cytology. Residual follicles surrounded and colonized by
the monocytoid cells were identified. C, A prominent plasmacytic proliferation was also identified. D, Numerous EBER-positive
cells were present mostly outside the residual non-neoplastic germinal centers (left).
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E and F, The plasma cells were κ light chain restricted, with only infrequentλ-positive plasma cells seen . G, The plasma
cells were also positive for IgA .H, The neoplastic B cells and plasma cells were positive for CXCR3,whereas the residual
non-neoplastic germinal center and mantle zone cells appeared negative (left).
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MATERIALS AND METHODS

Ø10 EBV+ marginal zone lymphomas (MZL)
cases were identified.
ØImmunohistochemistry and EBV-encoded
Small RNA In Situ Hybridization.
CD3、CD20、CD79a、PAX-5、EBNA2、CD138、CD38、MUM-1、
IgG、IgM、EBER

ØMolecular Studies
polymerase chain reaction (PCR)



RESULTS

ØClinical Presentation and Risk Factors.

ØTreatment and Clinical Outcome.

ØMorphologic, Immunohistochemical, and
Molecular Features.





ØThe 10 patients included 4 males and 6
females (ages 18 to 86 y）.
Ønodal disease(1 case), skin or subcutaneous
tissue(4 cases), with other sites being parotid
gland (3 cases), lung (1 case), and breast (1
case).







FIGURE 1. EBV+ nodal marginal zone lymphoma in an 18-year-old female with
heart/kidney combined transplant (case 1). A and B, Nodal architecture is effaced
by nodular infiltrates of monocytoid cells with a rim of pale cytoplasm.
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FIGURE 2. EBV+ MZL lymphoma in a 78-year-old male (case 2). A and B, The subcutaneous
mass is composed of sheets of monotonous plasmacytoid cells rimmed by small lymphocytes.
C, Plasmacytoid features are shown at high power.D, CD20+ small lymphocytes surround the
atypical plasmacytoid cells, which are CD20−.
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FIGURE 3. EBV+ MALT lymphoma in a 70-year-old male with no significant past medical
history (case 3). A, The infiltrate involves the dermis and subcutaneous tissue with a
perivascular and periadnexal distribution. B, The infiltrate is composed of monocytoid
and plasmacytoid cells.



The plasmacytoid cells are positive for lambda (C) and negative for kappa (D) light chain. E,
EBER shows a similar distribution to lambda. F, PCR for immunoglobulin gene
rearrangements revealed a clonal pattern, with peaks in IGH Fr III, and Kd





FIGURE 4. EBV+ MALT lymphoma in a 54-year-old female with history of rheumatoid
arthritis and Sjogren syndrome (case 9). A, The parotid ducts are filled with monocytoid
appearing cells. B, The cells have a rim of pale cytoplasm.
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DISCUSSION

ØThe EBV+ MZLs in this series lacked the necrosis and
apoptosis that are key features of polymorphic PTLD.

ØNotably, most of the cases in our series had a
biphasic pattern, with the plasmacytoid cells
segregated from the other cellular components,
monocytoid cells and small lymphocytes.

ØWhile the histologic appearance may raise a
differential diagnosis with polymorphic PTLD, all of
the cases studied for EBNA2 were negative.



Ø The differential diagnosis also includes
lymphoplasmacytic lymphoma. Because of
significant plasma cell differentiation seen in
9/10 cases, we performed PCR for evidence of
MYD88 L265P mutation. All 6 cases tested
exhibited MYD88 in the wild type state.



ØOur series also expands the anatomic
localization of EBV+ MZL. As noted, 3 cases
involved the parotid gland and adjacent soft
tissue. Two cases involved the lung and breast,
both of which are commonly affected by
MALT lymphoma. Notably, one posttransplant
case was nodal in origin, a site not previously
reported for EBV+ MZL.




