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Workshop on the characterization of lymphoid neoplasms
and update on the pathology of lymphomas, Tata Memorial
Hospital, Mumbai, 18-26 February 1996.

This workshop was held at the Tata Memorial Hospital under the
auspices of the International Union Against Cancer (UICC) and
provided an arena for lymphologists of Asia to interact with each
other as well as with experts from Europe and America.
B. N. Nathwani (USA), an advocate of the Working Formula-

tion, stressed the importance of architectural features and patterns
in the diagnosis of lymph node disorders. This was elaborated in
his talk on Kikuchi-Fujimoto lymphadenitis. He also cautioned
cytologists against making a diagnosis of lymphoma without
studying the morphology of the entire node.
T. Grogan (USA), in upholding the REAL (Revised Euro-

pean-American Lymphoma) classification, showed the need for
identifying diseases with more aggressive biology within the
group of high grade lymphomas. He spoke on mantle cell Iymph-
oma and its SUbtypes,stating that unless such biologically distinct
entities were identified, newer specific treatment protocols would
be difficult to formulate.
The Kiel (Germany) group was represented by H. Griesser. In

addition to bringing out the salient features of the updated Kiel
classification ofrymphomas, he also covered the morphology and
molecular pathology of peripheral T-cell lymphomas, including
the role of Iymphokines.
HTLV-1 associated lymphomas, mainly adult T-cellieukaemial

lymphoma, are common in Japan. These were dealt with by
S. Mori (Japan) who also discussed the importance of the Alk-
NPM fusion gene in the genesis of anaplastic large cell lymphoma.
His elaboration on the discovery of this fusion gene highlighted
the importance of application of molecular biology techniques.
Amongst the extranodal lymphomas, those of the MALT

(mucosa-associated lymphoid tissue) have pride of place. D. H.
Wright (UK), who is one of the pioneers in the field, discussed
these lymphomas, stating that they were similar to the monocytoid
B-celllymphomas of the lymph node. Further, since the marginal
zone was the site of origin, the term marginal zone lymphoma was
etymologically a better term and would help overcome the intel-
lectual hurdle of calling a thyroidlbreastllung neoplasm a 'mu-
cosa' -associated lymphoma. Having shared his wide experience
with Burkitt's lymphoma, he put forth the provocative suggestion
that this could also be a MALT-associated tumour.
The characterization of lymphoid neoplasia includes both

identifying the cell of origin (by defining the phenotype), and the
genetic event leading to formation of the malignant phenotype (by
defining the genotype). After a brief introduction to the principles
involved in tumour biology and the techniques used therein,
detailed discussions followed. G. Gaidano (Italy) dwelt on
immunoglobin and T-cell receptor gene rearrangements in rela-
tion to B- and T-cell ontogeny, and on translocations involving
the immunoglobin gene locus. He also spoke on mechanisms of
tumour progression, including an exposition on apoptosis.
Thomas Hodgkin was not forgotten, and the deliberations

included discussions on Hodgkin's disease (HD), encompassing
histology, classifications, characterization of the Reed-Sternberg
cell, and biological markers. The molecular epidemiology of HD,
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including the role of the Epstein-Barr virus (EBV), was covered
by R. Ambinder (USA). He, along with K. G. Bhatia (USA),
discussed novel genetic interventional methods directed towards
EBV in the treatment of these tumours. It was interesting to learn
that the group from Bangalore (c. Rama Rao et al.) as well as from
Mumbai (K. N. Naresh et al.) found that the nodular sclerosis
SUbtypeof HD was very common in India. It had hitherto been
reported that this was the pattern only in the West while the mixed
cellularity SUbtypewas prevalent in India. The relationship ofHD
to non-Hodgkin's lymphoma (NHL) seemed as unexplained as
ever. It was however reiterated that the entity diagnosed as
lymphocyte-depleted HD was often actually an NHL. The recent
concept that nodular, lymphocyte-predominant HD is a B-cell
lymphoma was also impressed upon the audience, because of the
similar clinical course and immunohistochemical profile.
The relevance of an understanding of molecular epidemiology

in clinical oncology practice was brought out during the proceed-
ings.I. Magrath (USA) discussed the molecular prognostic mark-
ers of clinical usage which could be used to predict tumour
relapse. The Indian experiences (at Tata Memorial Hospital and
Adyar Cancer Institute) pertaining to evaluation of minimal
residual disease, and the role of biological response modifiers
were presented.
Although a panel discussion did bring out that morphology (as

in the Working Formulation) was still the baseline in diagnostics,
all agreed that newer techniques, such as immunophenotyping (as
in the Kiel classification) and molecular methods (REAL classi-
fication) are important in characterizing lymphomas. With a view
to introducing these techniques in our country, a hands-on train-
ing workshop was held, led by a team from the Lymphoma Biol-
ogy Section of the National Cancer Institute (NCI), Washington.
The techniques demonstrated included immunophenotyping, in
situ hybridizations, DNA extractions and their further study by
the polymerase chain reaction, single strand conformation poly-
morphism and blotting techniques.
The discussions were supplemented with histology slide semi-

nars conducted by all the speakers. Practically the entire range of
issues causing diagnostic problems in surgical pathology practice
were covered. A number of posters depicted the results of recent
research on HD and NHL including cytogenetics, adhesion mol-
ecules and proliferation markers from the Tata Memorial Centre
and their collaborative studies with the NCI. It was interesting to
learn from one of them that 100% of childhood HD «\0 years)
were positive for EBV, but also had a better prognosis than the
EBV-negative cases.
During the course of the workshop, it was proposed to expand

the current Registry for lymphoid malignancies and allied lesions
(Mumbai) to a National Registry, and to formulate an Indian
Lymphoma Study Group. These would aid in establishing a
common platform for clinicians, pathologists and scientists to
better understand lymphoid neoplasms and study their different
patterns in this country.
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