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Reed-Sternberg Cells CASE DESCRIPTION DISCUSSION
▪ Reed-Sternberg cells are a distinguishing feature of 

classical Hodgkin lymphoma and aid in differentiating it 
from non-Hodgkin’s lymphoma.

▪ Sporadically, cells that have similar morphology can be 
seen in non-Hodgkin’s lymphoma and are known as Reed-
Sternberg-like cells.

▪ We present a unique case of an elderly patient with 
follicular lymphoma (FL) and diffuse large B-cell 
lymphoma (DLBCL with pathologic features of Hodgkin 
lymphoma. 

• We present this case to bring attention to Reed-Sternberg 
cell mimickers and the importance of 
immunohistochemistry in conflicting cases. 

• It is important to note that in non-Hodgkin’s lymphoma, 
Reed-Sternberg-like cells are typically scattered, which may 
help to differentiate it from Hodgkin lymphoma where they 
may be present in neoplastic sheets. 

• Accurate and timely diagnosis is imperative for definitive
management and prognostication of patients with
lymphoma.

▪ A 76-year old man with no significant past medical 
history presented to the emergency department with a 
chief complaint of confusion associated with fatigue 
and unintentional weight loss for a duration of 2 weeks. 

▪ Laboratory studies revealed hypercalcemia of 12.9 
mg/dL. 

▪ CT of the chest, abdomen, and pelvis was remarkable 
for mediastinal, axillary, abdominal, and pelvic 
adenopathy, in addition to hepatic metastases and 
splenomegaly with splenic metastases. 

▪ An axillary core biopsy revealed atypical lymphoid 
infiltrate and an excisional biopsy was recommended. 

▪ Excisional biopsy was noteworthy for large 
multinucleated cells, morphologically suggestive of 
Reed-Sternberg cells and a preliminary diagnosis of 
Hodgkin lymphoma was made. 

▪ Intradepartmental review raised concern for aggressive 
B-cell lymphoma with anaplastic features. 
Immunohistochemistry revealed B-cells positive for 
CD10 and CD20. 

▪ Atypical follicles and areas of diffuse growth pattern 
combined with t(14;18) suggested grade 3A FL with 
areas of diffuse  growth pattern  consistent with DLBCL. 
The patient was started on rituximab, 
cyclophosphamide,  doxorubicin, vincristine, and 
prednisone. 
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