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Hodgkin Lymphoma Presenting with Fever of Unknown Origin Diagnosed by

Hye Ra Jung, M.D., Mi Sun Choe, M.D.

BoneMarrow Biopsy Associated with Granuloma

Department of Pathology, Keimyung University School of Medicine,

Abstract

A 74—year—old man was admitted to our hospital because of febrile and chilling sensation those
lasted for a month. He also complained general weakness, poor oral intake, and weight loss.
Multiple enlarged non—tender, rubbery lymph nodes were palpable at the left side of the neck.
Bone marrow aspiration with trephine biopsy and cervical lymph node biopsy were performed.
The bone marrow revealed small vague granulomas. The lymph node showed scattered Hodgkin
cells and Reed—Sternberg cells. This patient's disease was manifested by fever of unknown
origin. In the advanced stage, malignant lymphomas can be associated with granulomas in the bone
marrow. Therefore, granuloma in the bone marrow could be an important diagnostic feature of

Daegu, Korea

Hodgkin lymphoma, and should be considered as a relevant differential diagnosis.
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Fig. 1. Computed tomograph of the neck reveals
multiple enlarged abnormal lymph nodes in
the left side of the neck.

-
N
Ry off
I
=
=
bl
N
)
Ho
o
o,
ofx
-\
e
=2,
>,
i
e

]
M
RS B RIE LR b
1% =

ny
ol
1ok

%
ol A ch(Fig. 2). o] F A~
IH EFAETEAEY 547

t}(Fig. 3).

MR
Ol
<

]

o ofeo1e oY
EN
N
<

)
32

= A4
5-7]. ©

9, vt

i

ik

-
2,

>~

.O )
Ho
2

ofx
o

r
=)
O o ooff M )y

ml
1o,
12
o2
z o
[
il
» o

_,4
o
H
1

N o
and ‘lo
=

off o2
[‘[ﬁ [ -

ol g Mo
o

>
=l
)
jutod
>
N
N
g
12 -
i)
rlot

¢} sarcoidosis

e lo O e oz
—_
=
i,
of
S
o
o
—
<
_g
0
[N
oiN
N
-~
o

1{SO DA TSN

H M orlo

> ol
=
o|x
>

i
K
-

at

N

o,

2

N

4
)
=
=

jus}
-
s

oM,
o

7b B8], Egeld Fopgol
0-25%7t Tt Bax 53
2

3
T Epstein—Barrvpo]# A 7Fodof 9]
ol
o)
of ot AH¢ nEA71 A

oX o o
—o
1o
Do

o
1=
ofx



160

BB KBRS 8529% 25% 2010

Fig. 2. (A) The bone marrow shows severa vague granuloma-like lesion (H&E, X 200). (B) There is an
enlarged atypical cells resembling Hodgkin cells mixed with various inflanmatory cells. Especialy,
eosinophils are frequently noted in this case (H & E, X 400). (C) Reticulum stain shows increased
reticulin fibers in this bone marrow (reticulum stain, X 400). (D) Immunohistochemical stain for
CD30ispositive in several scattered enlarged atypical cells resembling Hodgkin cells (X 400).
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Fig. 3. (A) The lymph node shows scattered Hodgkin cells and eosinophils (H&E, X 400).

Immunohistochemical stains for CD30 (B) and CD15 (C) are positive in scattered Hodgkin cells in
cervica lymph node (X 400).
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