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• 64 years old
• Dyslipidemia
• Lymphocytosis
• No organomegaly
• No lymphadenomegaly





Cellularity 50%





CD20 

Medullary infiltration: 
nodular and interstitial

70%



CD5



• Ciclina D1-
• SOX11-
• Bcl6-
• Ki67 5%
• Reticulin stain: 1+

CD23

Bone marrow localization of chronic lymphocytic leukemia 
with atypical immunophenotypic profile



Staging CT demonstrates multiple supra- and sub-diaphragmatic 
lymphadenopathies, with the largest measuring approximately 
2 cm in the axillary region

PET imaging confirmed multiple hypermetabolic lymph 
nodes with a maximum SUV of 8.



AXILLARY LN
cm 1,9x1,2x0,9



HE 10x 

HE 10x

HE 20x



3-4 mitoses per PC



CD3 CD5 CD23

CD20



MUM1 Cyclin D1

MYC



p53Ki67  40%



Diagnosis

Histologically Aggressive Chronic Lymphocytic Leukemia/ 
Small Lymphocytic Lymphoma 

sec. WHO 2022



Molecular evaluation

Karyotype on peripheral blood: trisomy chromosome 12 and 
chromosome 18

Molecular analysis of TP53: no evidence of a TP53 coding 
region

Unmutated IGHV status



WHO 2022 CLASSIFICATION

ACCELERATED CLL/SLL 5% of cases

Histologically aggressive CLL/SLL (5%) Prolymphocytic progression

Total proportion of prolymphocytes (medium-sized cells with 
basophilic cytoplasm and a prominent nucleolus) 
> 15% in PB
> 55% in PB

The size of PCs and the numbers of prolymphocytes or 

paraimmunoblasts vary between cases. 

Very large, prominent/confluent PCs 
traditionally spanning the diameter of a visual field using a 20× objective 
lens and a 10× ocular lens

High proliferation indexes 
➢ 2.4 mitoses per PCs OR
➢ >40% Ki-67+ cells in PCs
whereby traditionally PC size is not defined

ICC: B-cell prolymphocytic leukemia



Diagnostic pitfalls

• Total lymph node excision

• Histologic gray zone

• Differential diagnosis with progression in DLBCL

CLL A-CLL RT-DLBCL 



Expanded or confluent CPs but nodular 

architecture still recognizable

Expanded/fused CPs >20x (>0.95 mm)

Increased prolymphocytes and 

paraimmunoblasts still mixed with small 

lymphocytes

>2,4mitosis/CP

Diffuse sheets of large cells forming part of a proliferation 

center

CP no longer identifiable as such; diffuse laminae growth

Large confluent B cells (immunblasts/centroblasts) with 

prominent nucleoli

Numerous diffuse mitoses, not confined to the CPs

ARCHITECTURAL PATTERN

SIZE OF CPs

PREDOMINANT CYTOLOGY

Mitosis

Non–GC B immunophenotype
CD10-BCL6- MUM1+
CD5 + occasionally
CD23 - typically 
EBV -



THANK YOU FOR YOUR ATTENTION

My thanks go to:

Prof. Stefano Lazzi
Dott. Carlo Ammatuna
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