SGH CASE 32: 1/RE155 & 1/7RE154

* Clinical History:
* 60+ years old, Male. History of Idiopathic thrombocytopenic purpura (ITP),
now with generalised lymphadenopathy.
* Specimen:

* Bone marrow trephine biopsy (17RE154) and submental lymph node biopsy
(17RE155)
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CD79a highlights a slightly increased
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SGH CASE 32: 1/RE155 & 1/7RE154

* Diagnosis
 17RE154: Bone marrow with low level involvement by follicular lymphoma
(unusual interstitial infiltrate of CD10+ B-cells)

e 17RE155: Follicular lymphoma, low grade (WHO Grade 1-2) in lymph node



