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PTLDOWHO#
Early lesions
Plasmacytic hyperplasia

Polymorphic PTLD

Monomorphic PTLD
B-cell neoplasms

Burkitt lymphoma
Plasma cell myeloma
Plasmacytoma-like lesion
Other

T-cell necplasms

Other

Infectious mononucleosis-like lesion

Diffuse large B-cell lymphoma (DLBCL)

Peripheral T-cell lymphoma not otherwise specified (PTCL-NOS)
Hepatosplenic T-cell lymphoma

Classical Hodgkin lymphoma-type PTLD
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1 27 F M E- 2 reactive plasmacytic hyperplasia = Imx reduct CR lost(IF/TA)
2 28 F oM b infectious mononucleosis like + Imx reduct, surgery CR sCr 1.0mg/dL
3 43 M B1M KB polymerphic PTLD b a Imx reduct CR sCr 1.8mg/dL
4 45 F 100M A diffuse large B-cell lymphoma g Imx reduct, R-CHOP CR sCr 1.3mg/dL
5 64 M 46M ®EE diffuse large B-cell lymphoma - Imx reduct, R-CHOP CR sCr 1.1mg/dL

Imx reduct: REMFEAR CR-TLWA IF/TA MEORBLRUREEDOEHE

R-CHOP : rituximab, cyclophosphamide, doxorubicin, vincristine, methylprednisolonel =& BN A BIE
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