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Pathological and clinical analysis of 27 cases of T lymphoblastic leukemia/ lymphoma’
Tian Xiaobo' ,Fu Gang' ,Chen Jieping'® ,Zhu Jiang*
(1. Department of Hematology ;2. Department of Patholog ,Southwest Hospital s Third Military Medical
University ,Chongqing 400038, China)
Abstract : Objective
Methods

To explore the pathological and clinical characteristic of T lymphoblastic leukemia(T-LBL) /lymphoma.
Tumor tissue from 27 patients with confirmed diagnosis of T-LBL were subjected to histopathological and immunohisto-
chemical analysis,and their clinical symptom features, diagnosis, treatment, curative effects and survival conditions were analyzed.
Results The most common very early signs and symptoms were lymphadenectasis(81. 5%) . followed by fatigue (63. 0%) and
cough (48.1%). There were 70. 4% of patients with mediastinal mass,29. 6% with multiple serous cavity effusion,70. 4% with
bone marrow invasion and 3. 7% with extensive invasion of skin and oral mucosa. 25 cases(92. 6 %) were in phase [[[-IV ,and 2 ca-
ses(7.4%) in phasell . Positive rate of terminal deoxynucleotidyl transferase (TdT),CD3 and CD99 were 100. 0% ,81.5% and 85.
2% s respectively,and different degrees of CD43,CD2,CD4,CD7 and CDS8 expression were demonstrated. After an average of 5 cour-
ses of treatment,the median survival time of patients was 11 months,and the survival time of patients with multiple serous cavity
effusion was all less than 6 months. More than 2 years survival had been found in 3 cases of hematopoietic stem cell transplantation
and one case of high-dose chemotherapy. 3 patients with tumor invasion in central nervous system and one patient with skin and oral
mucosa extensive invasion survived only 1.5 months. Conclusion Hematopoietic stem cell transplantation is an effective approach
to treat T-LBL,a highly malignant lymphoma with very poor prognosis,and prolong survival.
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