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• 65 year  o ld

• Presented to per iphera l  hospita l  in  October  2023 
• Fevers
• 10kg weight loss
• Shortness of breath
• Night sweats

• BG Hx : N o n - c o n t r i b u t o r y

• Examination – widespread lymphadenopathy,  sp lenomegaly

• Bloods
• FBC – unremarkable
• Mildy deranged LFTs
• LDH 432 u/L , B2M 9.12 mg/L , CRP 46 mg/L 
• Viral serology - EBV EBNA IgG +, HBV/HCV -, CMV – (IgG/IgM), HIV –

IN I T IAL  PRESENTAT ION



K E Y  I N I T I A L  I N V E S T I G A T I O N S
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L I K E L Y  D I A G N O S I S ?  

Polymorp h ic  var iant  o f  EBV  p os i t i ve  D L BCL  

Backgrou n d  T  ce l l  l ymp h oma,  warrants  exc lu s ion



• Refe rre d  to  ou r  h osp i ta l  an d  se e n  in  OPD  3  
we e ks  late r  

• PET-C T  p er formed  p r ior  to  OPD  sh owed  
complete  resolut ion  of  adenopathy

• Normal i sat ion  o f  L D H,  AST,  ALT  

• Cl in ica l l y,  n o  ev id en ce  o f  l ymp h ad en op athy  

• Plan   - su r ve i l l an ce  imag in g  in  3  month s  

FURTHER DEVELOPMENTS



Widespread 
lymphadenopathy, 

splenomegaly, B 
symptoms 

• ? EBV positive DLBCL
• T cell lymphoma to be 

outruled

Resolution of 
symptoms and 

adenopathy

• ? infectious 
mononucleosis 

• Close follow up advised 

Clonality testing 
awaited 

External opinion 
requested



• Feb ru ar y  2024  ( 3  month s  s in ce  PET-C T)
• Readmitted in T1RF,  requiring NIV
• Widespread rash 
• Deranged LFTs
• Nodular consolidation in lungs, recurrence 

of mediastinal lymphadenopathy and 
multiple hypoattenuating liver lesions on 
imaging

• L iver  an d  sk in  b iops ies  p er formed

• EBV  D NA 177,992  copy/ mL  ( L og  5 .3 )  Fe b  
2024

RE-PRESENTAT ION

Put  sk in  b iopsy  here
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EXPERT  OP IN ION APRIL  2024

Ø Nodal T follicular helper cell 
lymphoma, angioimmunoblastic type 
(WHO 5th Ed) 

Ø Marked EBV positive B cell proliferation 
involving the lymph node, skin and liver

Clonality testing by PCR revealed weak T and B cell rearrangements 
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DISEASE  B IOLOGY

Lage, Frontiers Oncology, 2023



CASE CONT INUED

• Stage 4 disease
• IPI - high risk 
• PS 0 

PET-CT 18th Sept -New 
and enlarged LNs -
Deauville 5 

Initial 
presentation

OPD in GUH

Re-
presentation

Rituximab and 
steroids

CHOEP x 3 
cycles

ESHAP x 1,  
PBSCH

BEAM 
autologous 
transplant

O c t  
2 0 2 3

D e c
2 0 2 3

F e b  
2 0 2 4

F e b  
2 0 2 4

A p r  
2 0 2 4

J u n  
2 0 2 4

A u g  
2 0 2 4

Pre-ASCT PET-CT 
No FDG-avid disease



EBV TREND DURING TREATMENT
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Rituximab, 
steroids

CHOEP ESHAP

BEAM 
ASCT

Kim, Frontiers Oncology 2022  

PTCL + AITL, n = 105
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CD3 CD4 CD8

CD20 EBER



R E L A P S E D  
A N G I O I M M U N O B L A S T I C  T  
C E L L  L Y M P H O M A

A S S O C I A T E D  S E C O N D A R Y  
E B V  P O S I T I V E  D L B C L



FURTHER THERAPY?

Hypomethylating
agents

Anti-CD30 
conjugate

Anti-CD19 
therapy

EBV+ B cell 
reservoir

T cell lymphoma 

Immunomodulation
Histone de-
acetylation

Tumour 
microenvironment

Immunotherapy

NGS report from initial LN excision 



FURTHER THERAPY?

EBV+ B cell 
reservoir

T cell lymphoma 

Tumour 
microenvironment
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Initial 
presentation

OPD in GUH

Re-
presentation

Rituximab

CHOEP 

ESHAP + 
PBSCH

BEAM 
autologous 
transplant

Relapsed 
disease 

? Allogeneic 
transplant 

O c t  
2 0 2 3

D e c
2 0 2 3

F e b  
2 0 2 4

F e b  
2 0 2 4

A p r  
2 0 2 4

J u n  
2 0 2 4

A u g  
2 0 2 4

S e p t  
2 0 2 4

N o v  
2 0 2 4

Commenced 
tafasitamab / 
lenalidomide
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• W H O  C l a s s i f i c a t i o n  o f  Tu m o u r s ,  5 t h e d i t i o n ,  H a e m a t o l y m p h o i d  Tu m o u r s

• K i m  T Y,  M i n  G J ,  J e o n  Y W,  P a r k  S S ,  P a r k  S ,  S h i n  S H ,  Ya h n g  S A ,  Yo o n  J H ,  L e e  S E ,  C h o  B S ,  E o m K S ,  K i m  Y J ,  L e e  S ,  K i m  H J ,  
M i n  C K ,  L e e  J W,  C h o  S G .  I m p a c t  o f  E p s t e i n - B a r r  V i r u s  o n  P e r i p h e r a l  T- C e l l  L y m p h o m a  N o t  O t h e r w i s e  S p e c i f i e d  a n d  
A n g i o i m m u n o b l a s t i c  T- C e l l  L y m p h o m a .  F r o n t  O n c o l .  2 0 2 2  J a n  1 1 ; 1 1 : 7 9 7 0 2 8 .  d o i :  1 0 . 3 3 8 9 / f o n c . 2 0 2 1 . 7 9 7 0 2 8 .  P M I D :  
3 5 0 8 7 7 5 8 ;  P M C I D :  P M C 8 7 8 6 7 3 2 .

• L a g e  L A d P C ,  C u l l e r  H F,  R e i c h e r t  C O ,  d a  S i q u e i r a  S A C  a n d  P e r e i r a  J  ( 2 0 2 3 )  A n g i o i m m u n o b l a s t i c  T- c e l l  l y m p h o m a  a n d  
c o r r e l a t e d  n e o p l a s m s  w i t h  T- c e l l  f o l l i c u l a r  h e l p e r  p h e n o t y p e :  f r o m  m o l e c u l a r  m e c h a n i s m s  t o  t h e r a p e u t i c  
a d v a n c e s . F r o n t .  O n c o l . 1 3 : 1 1 7 7 5 9 0 .  d o i :  1 0 . 3 3 8 9 / f o n c . 2 0 2 3 . 1 1 7 7 5 9 0
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