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Phenotype

CD19, CD20, CD22, CD79a, CD79b +

CD5+

IgM+

IgD+

Cyclin D1+ (>95%)

SOX11+ (- in leukemic non nodal)

BCL2+

CD23 -

IRF4 -

CD200 – (at times + in leukemic non nodal)

LEF1 – (at times + in blastoid/pleomorphic)

IRTA1, MNDA, T-bet -

CD10, BCL6, LMO2 –

Ki-67: variable
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Rosenwald A et LLMPP, Cancer Cell 2003;
3(2):185-97.



>50%



Prognostic impact of 17p del and TP53 mutations in MCL 

Royo C et al, Leukemia 2012

High 3-gene signature

Low 3-gene signature (SOX11 low) High 3-gene signature (SOX11high) 



















cMCL
(n=15)

iMCL
(n=12)

P 
value

B symptoms (%) 33 0 0.03
Non-ambulatory performance 
status 
ECOG≥2 (%)

70 0 0.01

Nodal presentation (lymph 
nodes >1 cm) (%)*

93 17 <0.001

High serum LDH* (%) 46 0 0.03
Intermediate or high-risk MIPI 46 0 0.016
Morphology 

Small cell (%)
Classical
Blastoid

13
74
13

67
33
-

0.007

IGHV gene hypermutations 
(>5%)

20 70 < 0.04

Genomic Profile
1.imbalance
³ 2 imbalances

13
87

100
0

<0.001

Chemotherapy at any time (%) 100 17
Dead patients (%) 47 0 <0.001
5-year overall survival (%) 49 100 0.03



Figure 1

LNMCL shows a specific gene
signature and SOX11 negativity

SOX11











LN with Cyclin D1+
In Situ Pattern

SOX11 negative 
May be CD5 negative 
Rare event: <1% of LNs
Low risk of Progression (<10%)

SOX11 positive 
More often CD5 positive 
Higher risk of progression
Similar pattern can be seen 
at relapse or at distant sites



Letter to the Editor
Leukemia 23, 1190-1193 (June 2009) | doi:10.1038/leu.2009.31

t(11;14)-positive clones can persist over a long period of time in the peripheral blood 
of healthy individuals.

Y Lecluse, P Lebailly, S Roulland, A-C Gac, B Nadel and P Gauduchon

Abstract
Several lymphoma- and leukaemia-associated chromosomal translocations are present in 
the peripheral blood of healthy individuals (HI). Translocation t(14;18), the genetic hallmark 

of follicular lymphoma (FL) that juxtaposes the BCL2 proto-oncogene near the 
immunoglobulin heavy chain (IGH) locus, can be detected in most HI at highly variable 

frequency.




