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To be, or not to be, that is the question…



Man 78 yo
➢ Dec. 2024: during pre-hospitalization

examinations for inguinal hernia
surgery, radiological evidence of left
pleural effusion

➢ weight loss of 8-9 kg in the last
month

➢ intense asthenia

Chest CT

➢ left pleural effusion

➢ mediastinal LAPs (subcarenal 45x15 mm)

➢ bilateral axillary, supra- and subclavicular LAPs
(right axillary 46x32 mm)

➢ multiple LAPs also confluent in small gastric
curve (50x27 mm), hepatic hilum and celiac-
mesenteric (33x24 mm)



left supraclavicular lymph node
excisional biopsy

➢multi-lobed LN of 3 cm maximum
diameter

➢flow cytometry: CD19+, CD20+, CD5+,
CD200-, CD10-, CD38+, lambda light
chain expression
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MCL (classic variant) and EBV+ HRS-like cells
in Immune Deficiency and Dysregulation

(IDD)?
vs

COMPOSITE LYMPHOMA: MCL and CHL? 

ABSENCE of characteristic cellular
microenvironment (small lymphocytes,
eosinophils, histiocytes, neutrophils,
plasma cells)

MCL (classic variant) and EBV+ HRS-like cells in IDD

MCL with 
t(11;14)

HRS-like cells
traslocation
not possible

to assess



PET-CT

➢ bilateral laterocervical and axillary LAPs (bulky adenopathy in the right axillary region)

➢ mediastinal LAPs

➢ multiple and bulky abdominal LAPs

bone marrow biopsy and aspiration 
negative for lymphoma

TREATMENT: six cycles of bendamustine and rituximab (BR)



PET-CT 
partial metabolic response (PMR)

(right axillary LAPs)
two further cycles with rituximab

PET-CT
Progressive Metabolic Disease (PMD)

right axillary LAP

multiple abdominal LAPs



right axillary lymph node
excisional biopsy

➢multi-lobed LN of 4 cm maximum
diameter

➢flow cytometry: CD19+, CD20+, CD5+,
CD200-, CD10-, CD38-, lambda light
chain expression
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COMPOSITE LYMPHOMA

CHL, nodular sclerosis
+

MCL

FIRST-LINE TREATMENT FOR ADVANCED-STAGE cHL
B-AVD

(Brentuximab - Adriamycin, Vinblastine, Dacarbazine)

MCL with 
t(11;14)

CHL absence
of t(11;14)



➢ first described by Philip Custer in 1954 as two or more distinct
lymphomas that occur in the same patient

➢ definition refined by Kim et al. in 1977 as simultaneous occurrence of
more than one type of lymphoma in the same organ or tissue

➢ definition commonly accepted today is the one given by Küppers et
al. in 2014: concurrent or sequential occurrence of two or more
distinct types of lymphoma in the same anatomical location or
tissue

COMPOSITE LYMPHOMA



➢ rare
➢ combination of MCL and cHL is extremely rare: only few cases reported in

the literature

COMPOSITE LYMPHOMA



➢ origin is still unclear

➢ chance occurrence or common origin?

➢ if two distinct lymphomas derive from a
common precursor, it is likely that the latter
carried shared genetic lesions but also carry
distinct genetic lesions explaining the
distinct histopathology of the lymphomas

COMPOSITE LYMPHOMA



COMPOSITE LYMPHOMA

Composite lymphomas consisting of
a cHL and another B-cell lymphoma
are frequently clonally related and
derive from GC-experienced B cells

➢ shared somatic mutations
drive tumorigenesis

➢ distinct somatic mutations
determine the lymphoma type



COMPOSITE LYMPHOMA



Grazie dell’attenzione

Golfo di La Spezia
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