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A case of primary effusion lymphoma detected in the pericardial effusion of
a HIV and HHV-8 negative patient

Yuko MATSUDA"Y, Akiyo ONOY, Kazuyo NAKANISHI', Satoru HATAYAMA",
Yuri MASUDAY, Yoshiyuki FUJII", Michiko YAMASHITA?

1) Division of Diagnostic Pathology, Tokushima Red Cross Hospital
2 ) Department of Clinical Laboratory, Tokushima Red Cross Hospital

Primary effusion lymphoma (PEL) is a rare B-cell lymphoma presenting effusions without detectable tumor
masses. Here, we report a rare case of PEL in a 76-year-old Japanese man, who was admitted to our hospital
with prominent pericardial effusion. The patient was human immunodeficiency virus (HIV) negative, Kaposi's
sarcoma-associated herpes virus (HHV-8) negative, and Epstein-Barr virus negative. A pericardial drainage was
performed.

Cytological analysis of the pericardial effusion revealed many scattered atypically large lymphocytes with ir-
regular nuclei and mitosis was detected with Papanicolau staining. The atypical cells had cleaved nuclei and
distinct nucleoli. The cytoplasm was slightly basophilic, and Giemsa staining revealed the presence of small
vacuoles in some cells. Immunohistochemical analysis on cell-blocks prepared from the pericardial effusion indi-
cated that the atypical cells were positive for CD20, bcl-2, CD79¢, and multiple myeloma oncogene 1, and nega-
tive for Epstein-Barr encoding region in situ hybridization. Serological findings were negative for anti-HIV anti-
bodies and HHV-8 DNA. Systemic computed tomography confirmed the absence of tumorous lesions, and PEL
was diagnosed. Cell-blocks of plural effusions are an useful tool for the diagnosis of PEL, or PEL-like lymphoma.
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