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Cr. aberration 9p24.1(JA2/CD274/PDCD1LG)







GZLGZL-LIKE TRANSFORMATION OF FOLLICULAR LYMPHOMA

EAHP workshop 20° meeting



Boston/NIH

Retrospective 68 “GZL” from 15 institutions

WHO 2016 based criteria

5/5 hematopathologists agreement for 

consensus.

26 / 68 GZL (38%) confirmed 

French group/LYSA

Retrospective analysis of  252 “GZL” from 

the LYMPHOPATH French registry

Criteria established from previous peer 

reviewed article descriptions of  GZL.

6/12 hematopathologists agreement for 

consensus.

139/252 (55%) GZL confirmed
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Another challenging issue: 
cases that present with massively cohesive 
PMBL-like morphology with variable 
number of HRS-like cells, minimal/absent 
in-flammatory milieu and a CHL phenotype 
with only weak expression of PAX5. T

discordance between morphology and 
phenotype would well fit with the defini- 
tion of MGZL, but the silent B-cell 
phenotype would not and would better 
suggest a syncytial CHL



MGZL of the G0 subtype as described 
by Sarkozy et al

very rare cases of morphologically CHL 
with strong diffuse positivity of CD20, 

were reported to cluster with MGZL at gene 
expression profiling studies /sarkozy 

the significance of this bona fide subtype 
of MGZL is controversial at present,

further evaluation of wider series is desirable, 
particularly in the light of the therapeutic 
impact that a diagnosis of MGZL 
would have in the patient's management, 
as opposed to CHL



MGZL-PMBL cases and borders with atypical PMBL 



Conclusion:

• MGZL shows high variability and heterogeneity in the combination of morphology and phenotype (number 
of positive B- cell markers, staining intensity, percentage of positive neoplastic cells): all these features must 
be considered collectively, case by case, 

• Apply wide set of B-cell molecules trying to adhere to the recent classifications criteria, being aware that not 
all cases may easily be included.

• Caution is recommended in otherwise CHL expressing only, yet strongly, CD20 or partially expressing more B 
antigens, as well as in syncytial/sheeting DLBCL-like lymphomas with an otherwise CHL phenotype.

• A second opinion to corroborate and/or share the diagnosis may be necessary and/or desirable. 

• Availability of adequate tissue as regards both quantity and quality is the conditio sine qua non for a 
histopathological diagnosis of MGZL: the recommendation is to refrain to make a definitive diagnosis of 
MGZL in small samples, requiring additional tissue and in case it is still not sufficient or not interpretable 
or not feasible, clearly state to resample if the clinical response is not as expected. 
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