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WHO classification of mature B-cell lymphomas

Chronic lymphocytic leukemia / small lymphocytic lymphoma

B-cell prolymphocytic leukemia

Splenic marginal zone lymphoma

Hairy cell leukemia

Lymphoplasmacytic lymphoma / Waldenstrom macroglobulinemia

Heavy chain disease

Plasma cell myeloma

Solitary plasmacytoma of bone

Extraosseous plasmacytoma

Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue (MALT) type

Nodal marginal zone lymphoma

Follicular lymphoma

Primary cutaneous follicular lymphoma

Mantle cell lymphoma

Diffuse large B-cell lymphoma, NOS

(T-cell / histiocyte-rich type; primary CNS type ; primary leg skin type & EBV+ elderly type)

Diffuse large B-cell lymphoma with chronic inflammation

Lymphomatoid granulomatosis

Primary mediastinal large B-cell lymphoma

Intravascular large B-cell lymphoma

ALK+ large B-cell lymphoma

Plasmablastic lymphoma

Large B-cell lymphoma associated with HHV8+ Castleman disease

Primary effusion lymphoma

Burkitt lymphoma

B cell lymphoma, unclassifiable, Burkitt-like

B cell lymphoma, unclassifiable, Hodgkin lymphoma-like



WHO classification of mature T-cell lymphomas

T-cell prolymphocytic leukemia

T-cell large granular lymphocytic leukemia

Chronic lymphoproliferative disorder of NK-cells.

Aggressive NK-cell leukemia

Systemic EBV+ T-cell lymphoproliferative disorder of childhood

Hydroa vacciniforme-like lymphoma

Adult T-cell lymphoma/leukemia

Extranodal T-cell/NK-cell lymphoma, nasal type

Enteropathy-associated T-cell lymphoma

Hepato-splenic T-cell lymphoma

Subcutaneous panniculitis-like T-cell lymphoma

Mycosis fungoides

Sézary syndrome

Primary cutaneous CD30+ T-cell lymphoproliferative disorder

Primary cutaneous gamma-delta T-cell lymphoma

Peripheral T-cell lymphoma, NOS

Angioimmunoblastic T-cell lymphoma

Anaplastic large cell lymphoma, ALK+ type

Anaplastic large cell lymphoma, ALK- type



WHO classification of lymphoid neoplasms

Hodgkin lymphoma (Hodgkin disease)

Nodular lymphocyte-predominant Hodgkin lymphomas

Classic Hodgkin lymphomas

Nodular sclerosis Hodgkin lymphoma

Lymphocyte-rich classic Hodgkin lymphoma

Mixed cellularity Hodgkin lymphoma

Lymphocyte depletion Hodgkin lymphoma

Post-Transplant Lymphoproliferative Disorders (PTLD)

Plasmacytic hyperplasia

Infectious mononucleosis like PTLD

Polymorphic PTLD

Monomorphic PTLD (B & T/NK cell types)

Classic HD type PTLD



Lymphomas that are predominantly nodal

B-cell lymphomas
Small lymphocytic lymphoma

Follicular lymphoma

Diffuse large B-cell lymphoma

Mantle cell lymphoma

Mediastinal large B-cell lymphoma

T-cell lymphomas
Angioimmunoblastic T-cell lymphoma

Anaplastic large cell lymphoma

Peripheral T-cell lymphoma, not otherwise specified

Hodgkin lymphoma



Pathogenesis of extranodal lymphomas
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B cell maturation and lymphomagenesis

Post-germinal center B-cells 

retain the ability to home to 

tissues where they have 

undergone antigenic 

stimulation 



Lymphomas that are predominantly extranodal

B-cell lymphomas
Marginal zone lymphomas (MALT lymphoma)

Intravascular large cell lymphoma

Burkitt lymphoma

T-cell lymphomas

Extranodal NK/T-cell lymphoma, nasal type

Enteropathy-associated T-cell lymphoma

Hepatosplenic T-cell lymphoma

Subcutaneous panniculitis-like T-cell lymphoma

Cutaneous T-cell lymphomas



Pathogenesis of extranodal lymphomas

Chronic inflammation and antigenic stimiulation

MALT lymphoma

Infectious agents: 

H. pylori in stomach

B. Burgdorferi in skin

C. psittaci, C. trachomatis, C. pneumoniae in eye

Campylobacter jejuni in gut

Antigenic stimulation: 

autoimmune diseases

Viral infection

Epstein Barr virus

NK/T- cell lymphoma

Burkitt lymphoma

DLBCL associated with chronic inflammation

Primary effusion lymphoma

Systemic lymphoproliferative disease of childhood



Clinical characteristics of extranodal lymphoma

1. Organ involvement may be asymptomatic 

initially, so that the lymphoma may be 

extensive at presentation

2. May be associated with chronic antigenic 

stimulation at the site of lymphoma, due either 

to infection or autoimmune processes

3. Regional lymph nodes may be involved 

secondarily 



Issues in extranodal lymphomas

1. Assessment of extent of organ 

involvement

2. Staging

3. Role of surgery

4. Role of eradication of infection



Assessment of organ involvement in 

extranodal lymphoma

1. Computerized tomography (CT): good at 

assessment of bony involvement.

2. Magnetic resonance imaging (MRI): good at 

assessing soft tissue infiltration. High speed MRI 

enables total body scan to be done within a 

reasonable period of time.

3. Positron emission tomography / CT (PET/CT): 

good with high / intermediate grade lymphomas. Low 

grade lymphomas may not be FDG-avid. 

4. Other more specific investigations depend on the 

organs involved. For example, gastric ultrasound will 

delineate the extent of mucosal / submucosal 

involvement.



PET/CT of cutaneous NK-cell lymphoma



PET/CT of cutaneous NK-cell lymphoma


