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Case presentation
An 89-year old man with a history of prostatic adenocarcinoma 

presents with fatigue, mild splenomegaly and lymphadenopathy, and 
pancytopenia. The bone marrow biopsy was received for consultation 
from an outside institution. The aspirate smears contain scant, largely 
acellular particles and scattered grape-like clusters of large atypical 
cells (A, upper panel). The atypical cells have irregular centrally to 
eccentrically placed nuclei, relatively fine chromatin, distinct nucleoli 
and variable amounts of pale blue cytoplasm (A, lower panel). Flow 
cytometric analysis of the marrow aspirate shows no increased blasts 
and no atypical myeloid or lymphoid populations.

Sections of the core biopsy and clot show a hypocellular bone 
marrow (<10%) with decreased trilineage hematopoiesis. Multifocal 
infiltrative clusters of atypical pleomorphic cells are present and 
show morphology similar to that observed on the aspirate (B). 
Immunohistochemical staining of the atypical cells on the core biopsy 
is positive for CD45, CD79a and CD20 (B, left inset); a major subset 
is positive for CD5 (B, right inset) and a minor subset is positive 
for MUM-1. Staining with PAX5, CD10, CD56, CD34, ALK-1, 
CD138, CD30, CD3, BCL-6, TdT, cyclin D1, MPO, and CD163 is 
negative. Kappa and Lambda light chain staining is non-contributory. 
Additional immunohistochemical staining for AE1/3, CAM5.2, PSA, 
PSAP and S100 is negative.

In this case, flow cytometry was unremarkable and the clinical 
history and aspirate morphology (cohesive cell clusters) were highly 
suggestive of involvement by metastatic carcinoma. The final diagnosis 
was determined to be CD5+ diffuse large B-cell lymphoma (DLBCL) 
with bone marrow involvement. It should be noted that CD5+DLBCL 
has a poor prognosis, which requires intensive treatment.1,2 The 
unusual cohesive growth pattern of DLBCL is only rarely reported 
in the literature.3,4 While morphology is an important aspect of 
diagnosis, failure to definitively exclude hematopoietic mimics of 
carcinoma, particularly in the setting of epithelioid morphology with 
unremarkable flow cytometry, may hinder a correct diagnosis.

Figure 1 DLBCL mimics metastatic carcinoma. (A) Clustered (upper panel) 
and singly distributed (lower panels) large atypical cells on the aspirate. (B) 
Representative infiltrating cohesive large atypical cells on the bone marrow 
core (H&E). These cells are positive for CD20 (left inset) and CD5 (right 
inset).
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