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[Abstract]  Objective To investigate the clinicopathologic features, immunophenotype, and the prognosis
related factors of Epstein-Barr virus (EBV) positive diffuse large B-cell lymphoma (DLBCL) in west-southern
China. Methods There were 42 cases of EBV' DLBCL in a total 586 DLBCL, the clinical and pathologic profiles of
these patients were evaluated. Immunohistochemical study and in situ hybridization (ISH) of EBER1/2 were
performed on formalin fixed tissues by tissue chips. The prognosis related factors were analyzed. Results The
median age of these 42 EBV™ DLBCL patients was 62.5 years. The male-to-female ratio was 2. 23 ¢ 1. The site of
occurrence included lymph node (69.05%) and spleen, stomach, tonsil, nasal cavity and nasopharynx. The mostly
common initial clinical presentations were non-specific symptoms, such as lymphadenopathy, splenomegaly,
hepatomegaly, fever, and fatigue. Morphologically, the majority (90.48% , 38/42) were pleomorphic subtypes and
only 4 cases (9. 52%) were simplex subtypes. Immunophenotype showed non-GCB type of DLBCL was
predominance (83.33%, 35/42) by Hans classification. The expression of CD30, CD5, BCL-2, P53 and NF-«kB/
P65 were 52. 38% (22/42), 54. 76% (23/42), 54. 76% (23/42), 87. 5% (35/40) and 0% (0/40) respectively.
Follow-up data was available in 23 (54. 76 %) patients, 14 (60. 87%) patients died of the tumor. 5-years overall

survival was 16.5%. The median survival time was 40 months. The expression of BCL-2, increased LDH level and
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starry-sky morphologic character were associated with a poor prognosis. Conclusion

EBV positive DLBCL is not

uncommon. Most lesions locate in lymph nodes. Pleomorphic histologic subtype is predominant. The tumor has

worse prognosis with increased LDH level, starry-sky morphologic character and BCL-2 expression.
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Table 1 EBYV positive diffuse large B-cell lymphoma of the elderly single factor analysis

The average The median 1-year S-year
Analysis index survival survival survival survival P b

(month) (month) %) %)

Serum LDH 0.031 4.627
Normal (n=6) 88.7 — 83.3 83.3
Increased (n=11) 22.4 16 54.5 11. 4

Starry-sky morphologic character 0. 000 13.911
Negative (n=33) 50. 6 47 87.6 20.2
Positive (n=9) 16. 8 8 44. 4 0.0

Necrosis 0.157 2.004
Negative (n=23) 34.2 38 78.3 0.0
Positive (n=19) 59.5 48 78.0 43.2

BCL-2 expression 0.001 11.932
Negative (n=19) 58.2 50 89.5 26.8
Positive (n=23) 23.7 21 68. 6 0.0

®2 ZHFAEBHEFMAM DLBCL B& % E R 547 (Cox Lk FI XU ] Y3 2L

Table 2 EBV positive diffuse large B-cell lymphoma of the elderly multiple factors analysis (Cox proportional hazards regression model)

B SE Wald df P RR 95%CI
Increased LDH level 3.316 1. 165 8.099 1 0. 004 27.560 2.808-270. 507
BCL-2 expression —2.472 0.670 13. 630 1 0. 000 0. 084 0.023-0. 314
Starry-sky morphologic character —2.456 0.637 14. 872 1 0. 000 0. 086 0.025-0. 299
Necrosis 1.535 0.610 6.323 1 0.012 4. 641 1.403-15. 353

B: Partial regression coefficient; SE. Standard error; RR: Relative risk; CI. Confidence interval
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