
Transformation of Follicular Lymphoma
to Epstein-Barr Virus–Related

Hodgkin-Like Lymphoma

Case Report

A 53-year-old white woman with generalized lymphadenopathy
was diagnosed with follicular lymphoma, grades 1 to 2, stage III. Three
months later, she was started on six cycles of rituximab, cyclophospha-
mide, vincristine, and prednisone therapy with minimal response. A
repeat lymph node biopsy approximately 1 year later revealed persis-
tent follicular lymphoma (grades 1 to 2) after which the patient
received six cycles of bendamustine therapy. Epstein-Barr virus
(EBV)–encoded RNA in situ hybridization (EBER-ISH) on the lymph
node biopsy failed to demonstrate EBV infection.

Approximately 1 year after the initiation of bendamustine ther-
apy, the patient returned with progressively enlarging cervical lymph
nodes. Complete clinical staging was performed along with a bone
marrow and lymph node biopsy. Radiologic work-up revealed en-
larged axillary/supraclavicular and pretracheal lymph nodes (the larg-
est measured 3.5 cm). There was no evidence of hepatosplenomegaly
or lymphadenopathy elsewhere. A bone marrow biopsy revealed para-
trabecular lymphoid aggregates consistent with bone marrow involve-
ment by lymphoma. A right cervical lymph node biopsy demonstrated
follicular lymphoma composed of a mixture of centrocytes and cen-
troblasts (� 15/high-power field in most follicles) that was consistent
with grade 3A follicular lymphoma. A few follicles revealed large
neoplastic cells with classic Reed-Sternberg (RS) and Hodgkin cell
(mononuclear variant) -like morphology (Figs 1A and 1B; arrow
indicates Hodgkin-like cell). In addition, several mummified cells
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(typically seen in Hodgkin lymphoma) were also identified (Fig 1A,
arrowhead). Although there were a few scattered histiocytes, neutro-
phils, eosinophils, and plasma cells, the extent of the infiltrate was less
than what would be expected for typical Hodgkin lymphoma. No
fibrous bands were seen.

Immunohistochemical studies revealed that the follicular cells
were positive for CD20, CD10, BCL6, and BCL2, which was consistent
with a diagnosis of follicular lymphoma. The large atypical RS-like
cells demonstrated a Hodgkin lymphoma–like immunophenotype
with positivity for CD30 (Fig 1C), CD15 (Fig 1D), and paired box 5
(PAX-5; dim; Fig 1F). p53 positivity was also seen in the RS-like cells
(Fig 1E). Interestingly, EBER-ISH revealed EBV positivity in
Hodgkin-like cells as well as in fewer background cells (� 10%) in the
neoplastic follicles (Fig 1G; inset shows a high-power view of the
EBER-positive Hodgkin-like cell), and latent membrane protein-1
(LMP-1) immunostain was also positive in the larger Hodgkin-like
cells (Fig 1H; inset shows a high-power view of the LMP-1–positive
Hodgkin-like cell). In addition, these RS-like cells also exhibited vari-
able to weak positivity for CD20, BCL6, CD45, BOB1, and OCT2
(data not shown). The histologic and immunohistochemical findings
were consistent with that of an EBV-positive Hodgkin-like CD30�

transformation of follicular lymphoma. The patient subsequently
underwent three cycles of salvage therapy with rituximab, ifosf-
amide, carboplatin, and etoposide followed by a matched,
unrelated-donor bone marrow transplant. However, the post-
transplant course of the patient was complicated by graft-versus-

host disease, microangiopathic hemolytic anemia, pneumonia,
and sepsis. After discussion with her family, the patient received
comfort measures only and subsequently died approximately 2
months after her bone marrow transplant.

Discussion

Follicular lymphoma is a relatively indolent B-cell lymphoma
composed of neoplastic centrocytes and centroblasts. It is character-
ized by a translocation between chromosomes 14 and 18 resulting in
IGH@/BCL2 fusion and overexpression of BCL2 protein. Follicular
lymphoma comprises approximately 20% of all lymphomas with a
higher incidence in the United States and Europe.1 It is characterized
by widespread lymphadenopathy, splenomegaly, and frequent bone
marrow involvement (40% to 70%).2,3 Despite the fact that 70% of
patients are in stage III or above at diagnosis, the median survival is 8 to
10 years, with many patients not requiring treatment.3 The histologic
transformation of low-grade lymphomas, including follicular lym-
phoma, is a well-described phenomenon with an average risk of trans-
formation of 20% at 5 years and 30% at 10 years.4 The natural course
of follicular lymphomas is to transform to a higher-grade lymphoma,
most commonly diffuse large B-cell lymphoma and infrequently to
Burkitt lymphoma.4 The occurrence of Hodgkin lymphoma subse-
quent to follicular lymphoma as well as composite lymphomas that
consist of Hodgkin lymphoma (with classic phenotype) and follicular
lymphoma have been previously described past.5,6
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CD30 is a transmembrane glycoprotein and shows sequence
homology to members of the tumor necrosis factor–receptor super-
family.7 CD30 expression has been associated with activated T and B
cells as well as human T-cell lymphotropic virus-I or II–transformed T
cells or EBV-transformed B cells.8,9 CD30 expression has been best
characterized on RS cells in Hodgkin lymphoma but has also been
described in the context of various other high-grade B- and T-cell
lymphomas, notably, for example, anaplastic T-cell lymphoma, sub-
sets of diffuse large B-cell lymphoma, and cutaneous lymphoprolifera-
tive disorders.7,10,11

The phenomenon of transformation of follicular lymphoma to
CD30� large-cell lymphoma has been described previously, and a few
reports have described the presence of RS-like cells. Bayerl et al12

described two cases of follicular lymphomas with CD30� RS-like cells
that were negative for CD15. In the same study, a clonal relationship
was established between centrocytes, centroblasts, and Hodgkin-like
cells via polymerase chain reaction (PCR) –based amplification and
sequencing of immunoglobulin heavy chain rearrangements.12 Shin
et al13 described five cases of follicular lymphoma with RS-like cells,
albeit without CD30 and CD15 expression. In another case series
published by Alsabeh et al,14 six cases of follicular lymphoma with
CD30� cells were described, although these cells demonstrated ana-
plastic cell morphology with absent CD15 staining. Other studies have
also studied CD30 expression in follicular lymphoma. Piris et al15

described CD30� cells in follicular lymphoma predominantly around
the neoplastic follicles or T-cell areas in a distribution similar to that
seen in reactive tonsils and lymph nodes.Gardner et al16 described
cases of follicular lymphoma with various number of pleomorphic
large cells that stained with CD30. In these reports, Hodgkin-like
morphology was not described, and EBV did not appear to play a role
in the transformation process.

Other investigators have tried to address this issue by using
single-cell PCR to either look for identical IGH@ rearrangement
patterns or via the demonstration of IGH@/BCL2 in both follicular

lymphoma and Hodgkin lymphoma components. Brauninger et
al17 and Marafioti et al18 demonstrated a clonal relationship be-
tween follicular lymphoma and Hodgkin lymphoma in their cases
by using single-cell PCR amplification of the immunoglobulin
gene. Similarly, Nakamura et al19 described a case of a follicular
lymphoma that progressed to Hodgkin lymphoma (positive for
CD20, CD30, and CD15) with a demonstration of chimeric IGH@/
BCL2 by PCR in both tumors. However, EBV association was not
been reported in any of these reports.

To prove the clonal relationship between the follicular lym-
phoma and Hodgkin lymphoma–like cells, we adopted a combined
IGH@/BCL2 fluorescent in situ hybridization imaging approach with
either CD30 or LMP-1 immunohistochemistry by using a BioView
Duet image-analysis system (BioView, Billerica, MA). This approach
revealed a yellow fusion signal (IGH@/BCL2) with BCL2 (green) and
IGH@ (red) probes in the CD30� cells (Figs 2A to 2C; arrows indicate
fusion signals) as well as the presence of fusion signals in LMP-1–
positive cells (Figs 2D and 2E; arrow indicates fusion signal). Regard-
ing the background cells, the BioView instrument counted 103 cells
(10.55%) with an IGH@/BCL2 fusion and 873 cells (89.4%) with-
out fusion in a total of 976 cells. LMP-1 positivity is seen in EBV
type 2 and 3 latency, and EBV-associated Hodgkin lymphomas
usually exhibit type 2 latency.

EBV has been implicated as an etiologic agent in the Hodgkin
lymphoma variant of Richter’s transformation of chronic lympho-
cytic leukemia, which usually carries a poor prognosis.20-22 However,
to the best of our knowledge, this is the first reported case of an
EBV-associated transformation of follicular lymphoma to a CD30�

and CD15� Hodgkin-like lymphoma. We use the term Hodgkin like
as opposed to a bonafide Hodgkin lymphoma transformation because
of the less-than-typical inflammatory background as well as variable
immunoreactivity for CD45, CD20, OCT2, and BOB1, which are
usually negative in classic Hodgkin lymphoma. However, up to 10%
of classic Hodgkin lymphoma cases can demonstrate OCT2 and
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BOB1 reactivity,23 whereas 30% to 40% of cases show CD20 positivity,
albeit with weak and variable staining.24 In addition, the RS-like cells
were also positive for p53, which has been shown to be associated with
progression in follicular lymphoma and poorer overall survival of
patients.25 Also, Wang et al26 demonstrated that approximately 22%
of Hodgkin lymphomas express p53 with no predilection for a specific
subtype. According to the study by Gardner et al16 there is no clear-cut
correlation between the percentage of large cells (grade) and CD30
positivity. It would be interesting to determine whether the presence
of CD30� Hodgkin-like cells in the setting of a low-grade follicular
lymphoma (grades 1 to 2) might forebode a more-aggressive clinical
course and provide prognostic information independent of grade.

In conclusion, we describe a case of transformation of a low-
grade follicular lymphoma to a grade 3A follicular lymphoma in
which there was an associated CD30� large-cell lymphoma that
exhibited Reed-Sternberg–like morphology and immunopheno-
type. We were able to demonstrate a clonal relationship between
the follicular lymphoma and the Hodgkin like lymphoma. Regard-
ing the role of EBV, there were several large Hodgkin-like cells as
well as smaller cells with positive EBER-ISH staining. LMP-1 was
positive to a greater extent in the Hodgkin-like cells, which also
carried the IGH@/BCL2 translocation.
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