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DEFH ELBEENEFEEIN TV 229, [
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NHL o5 b EFBREHENHER E L7,
FlITH 589 T, FRIESRF, HHIZE
131§IJ TG L EFHETH - (R1).
. RIS

1)ﬂﬂ

) »ooff, KM, MK, Bk, BT,
MR L NI/ rofERER W, ) oo,
mik, ETEEIZ, Y THYEAT LA
DAy a THEBL, B5N7iFEEME% pho-
sphate buffered saline (PBS) 3 [m#%L T
vz, BREBIIERICETREL 2%ic, 272,
KA, BasKiz~ <)) > INCIRELL, &= Conray-
Ficoll LEE &S CcHE L, HHE LY Bk
K% 7@, PBS ¢3@kiEL THWE, wTh
L IEE ML TR 60% L, LFF#ET % sam-
ple iz oW T#H%EL /2. %72, trypan blue # B
W F L viability #°70%LL £ T# % sample
RV,

2) MBREEOMEORERE

IR KEBY— A —%HAWTNHL %
fiEay I L 72, Rosette Bz k), %Rk
MEk % B> E-rosette %, 4fRIEK & 7+ XL
v ek [gG ik & KIG 34 EA cell -3¢
) EA-rosette %, 7z, 7HXH 7ROk
IgM #ifk & =7 2 flith % i &¢72 EAC cell
# Avy EAC-rosette #1T% » 72, E-rosette i
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4°C, 9057 T, EA-rosette, EAC-rosette {337
°C, 0o TRELL, EERE IS 0T (F
mlg) iX, ~—1) > 78 FITC #E#y ¥#it
Mu& 7 w7 > (polyvalent) %5 UNick b
IgG, IgM, IgA, IgD, IgE, £ chain, A chain
ISR R Y FITC E#r XKL Ay, EE
FeHkE#HEETHRE L 72, Alpha Gamma Labs
# o) B-cell & Leukemia Cell Test Kit % v
Tla R 2 BEERHARMEBETRBL 2, &
512, Terminal Deoxynucleotidyl Transfera-
se (TdT)® m#% % BRL %l Terminal Trans-
ferase Immunofluorescent Assay Kit # Fv»
Bl &k s T % ~ 72, Histiocyte ot
H1o2, LT, #KkKE Zymosan % 37
C, T TRERRREEIRELL. B, &%
PRERIZ ) v e A WS R BB E AV
1,000f% 1 CBEL, kmlg & la HFIT &L
MMl % — > b & L TR, TAT iz &8
BiEMENFTECL ) BE»EE» FHEL 2.

3) SRIEHERR A

E-rosette B v Ig et % T-cell type,
E-rosette &ft T& M Ig it % B-cell type, T
% Null-cell type & L 72,

M. ERRWES

) v oeEER, AT L F, BHEAE
& O Jamshidi £tz & 2 BHERZIT LV,
R ¥ X D Ann Arbor Y 12 E- THRER
G¥EBZ kT2,

N. REFH/ T A —F—

4 #E8Tic PPD (purified protein derivative)
EMWEIG & PHA (phytohemagglutinin) & &
R #4T% -7z, PPD EAKIGIZ PPD 0.05
«g/0.1ml ZRilE R PICERFE L, 48RFRIZH
EFL, FHESRIOmmL E#BEE L7z, PHA
BRI PHA 54g/0.1ml # RfRiC K A
ML, UEEEBICHEL, FHALREE25mm L
EEBEOE L1,

V. mEHSA

5260 % H AT IC FRENER _EICEE
L, NHL ofiE#iesios HlloRERN 2R
L7,

VI, #iETEEaysHE
tREENL 2ERTEC L VABEL AT,

B R
#1 IRIER
Total T-cell type B-cell type Null-ceil type
f 3Rt - 26 13 10 3
*
R 58 58 62 72
€ B 14~89 14~-83 42~89 38~78
B %k 13:13 6:7 5:5 2:1
L 2320 ]
I 4 o] 4 o]
1 3 2 1 ]
m 6 5 1 o]
v 13 6 4 3

# 2 NHL ofugtitersaic B R@m~—7s—

A # *
Akt

E e SRMB

EA B RMP - 1gG Ik

EAC DL HRMIR - 1gM Hth - Wik
WAL

;i g FITC-v ¥kt g

la A% oY XA B-cell MK

(B-Cell & Leukemia Cell Test Kit, Alpha Gamma Labs)
TdT TH ¥R TAT MK
(Terminal Transferase Immunoflucrescent Assay Kit, BRL)
Ly 1]]
Zymosan - #{¥

& ES

1. REHRENIBRERE & £4, %2

HR6FER2ICRLI-EEH—H—%HW
THRBEEMICDEL &R, £l1om, T
cell type 136 (50%), B-cell type 1051 (38%).
Null-cell type 3#1 (12%) Th -7, %3,
True histiocyte type & 27l 1878z 2cH -
f2. 45 hRE, T-cell type 587, B-cell
type 6274, Null-cell type 7274 T, %4l Null-
cell type TEHWMEM TH -2 BEEEIZRD Y
otz F72, %cell type & LIZBLEIFED
&ﬁ”ot,
II. BB & BRFR A

Y R26B D EERFAFTHE TR ISR L 7225,
1#34 65(15%), 11#A341(12%), I#A 6 (23
%), N#A1361 (50%) Th - 7>, SEHEes
A4 3 &, T-cell type (2 T#10, IIHA 2 %l
(15%), W#A5%1(39%), VHi6H51(46%), B-
cell type |2 I #§4 #1(40%), TI#A1 51(10%),
IR 161(10%), WH1411(40%), Null-cell
type (3 3B LNEITH » 72,
I, fEEEH~— —DREER
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%3 &M NHL £H~—» —ORERM BRELZIBNIG b,
RO I L L 1L PO ® @ g W TeT IgM %Y 5 %1(56%), 1gG

E_EA BAC Ply M G ADE Kk A 72 61(22%), IgM+
T-cell type :
xt.sMm|lLn|s 1 B8|Ss|1 0200000 - IgD 2 141(11%), T4
2TTELAILN|T 13 57/ 1125 61155 01812 4 - 18C¢H-72, —%,light
3.cN4F|LN|42 1 6{0o|0o 0000000 o0 chain i3 9 i, «%4
a.sw. @ F|LN|e 16 12] 7]25 1621000 415 ,
EHK M.Mm|{LN[8 2 42| 2|16 5 4 5 9 0 10 4] 60 - Bi(44%), ARL4 P (44
6. TH 5. F) | LN |72 8 1 0 2 2 5 2| (0 - %), TH1IM TR, A
7.C.A (8, F) | PB. |63 8|2(|27 228000115 - T 14 [ 7~ EA-
8amKk 8m|pPB 5% 0 1{33|o 01 00000 7 - REFAKTH- 7.
90.1.8 uw.m| rPe | &2 o|ln|s os o007 4|l a - rosette i3 7 Bl 5 BliCHs
0.cs.a5. M| PB|6s 22 o|w|15 5216 1 4107|585 - #, EAC-rosette (3 7 #i
11.00.66.F)( W& |73 5 55{ 3|3 1 3 000 2 1| 86 -

- g -

12T.S. (18, M) | WMk [ 9% 3 8 4 5 2| = - 2 PlBETh o 1.
BMs. 4Mm|mm|o3 8 0|37 441 31 7 3 - lafmRIzREL 2652
B-cell type : ﬁl“: l%'l’i, TdT |z ﬁi L
1. TK.(6.F){ LN. |30 77 4 2 63 60 8 66 1 (+) - 7,5&“%15“‘:[@4&1})77,
2ANT.A|LN|6 6 1wl ol 6 71 an - T
3.T.k.66.M|LN]|S5 87 Null-cell type i3 E-
4. T.M. (42,M | LN |22 0|7 5 686 6 1 63 5| 69 rosette, Z&m Ig & &Iz
5. KK G.M|LN|2 8 53|08 8 00 o0o0@8&o|lm - Lok L7t EA-
6. KT.am|uNn]|122 6 B|o|e3 0331 0020 3| 22 -
7.s.s.6,F|PB |12 83 1| 2|8 335 1 520 6 8| 65 - rosette, EAC-rosette,
8.T.1.89.F|PB |8 4 0O 53 51 0 0 5 on Ia LRI £BlIC &% T,
9. F.N. (44, M) | mmx | 20 5 194 1 0 O 45 3 TdT 3612 L IcBlT
10. K.U. (a3, M) |aTHm[ 32 43 35| 0 [5 50 4 0 17 0 13 80| W~
Null-cell type : bt *
t.vym@wlin|n 5 B8lo]|1z2 9 0271 85|20 + N, fEEENTEER
2. k1. | LN 2 21lo |15 2 8 3408 3|7 + T A —
aki.om|un]|a 2 a|lo]a 1 a1 0001 1|8 +

#* diffuse lymphoblastic lymphoma
=2 Adult T-cell laukemia lymphoma (ATLL)

#4 fHiEHiesy5 45 NHL o PPD & LU
PHA B R RIGHIER & KtFHE

T-cell type B-cell type  Null-cell type
PPD :
Wit (%) 8 71 100
KIBETF972 (mm) 4.3 19.1 21.0
PHA :
MBE2E (%) 45 100 50
AIBEF9E (nm) 21.5 37.9 24.8

GBI SRR — 7 —ORE
R4 #3310k L 7. T-cell type i3 E-rosette

B, x@Eilgktndnr Lz, ZoN,EA-

rosette (£11%17 1 #ic f&1E, EAC-rosette (313
Bl 3BlIcBIETH 72, /2, lamFEiZ 94l
g2 )iz, TAT 13138 1 Bz TH - 72,
B-cell type i E-rosette i&t T3 E Ig(poly)
iy o & Lizdd, &M Ig » heavy chain

RIEFR ST A— 5 —
LT PPD EARIEE
PHA BWNRIG#AT4 vy, I8 HEER 4 8IC
Zr IR L AN TPHEL REL 2 (F4),
PPD Ei AR I5id, T-cell type 12615 16 (8
%), B-cell type 7 5l 5 J(71%), Null-cell
type 2#is 26 (100%) ICFBETHY, Zon
AT BEES)EIE T-cell type 4.3mm, B-cell type
19.1mm, Null-cell type 21mmTH -7z, =N
PPD K N RIG DG, FiEIE & 412 Tcell
type #f B-cell type, Null-cell type iZlb# L&
BIRETH -T2,

PHA ARG, T-cell type 1145 551(45
%), B-cell type 6 {fiH 6 51(100% ), Null-cell
type 2 it 1 BICBRIETH - 7225, &cell type
Rlic HEZIRBH LD »72, PHA RIENAH
EHEi, T-cell type 21.5mm, B-cell type
37.9mm, Null-cell type 24.8mm T, T-cell
type T L A& ¢, T-cell type & B-cell type

BT - PERDT
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O T-cell type (% ATL)

® B-cell type
4 Null-cell type

K1 #WEELIC 32 NHL na%

x5 EERERBREIRERRE ST

NHL ng4£%
BTSSP FHF  EFHS
T-cell type 5 (63) 6 (55) 2 (29)
B-cell type 2 (25) 3 (27 5 (71)
Null-cell type 1 (12) 2 (18) 0 (0

( VRMRFDFEEBERDT

DRI ERE 2 EN: (P<0.02).
V. fRiEHEERY S RE ) B R 55 AT
rt26H o A %, T-cell type, B-cell type,
Null-cell type iz i st _Eic 7o #ER, T
cell type 23 EIE R hEkD & B FEIRIC &V ER
¥RBHI(RL), 22C, EER%Y, ®F, F
F, BEFH 370y 7o s st s 55
DREEKREALEZH(ES), BTHH T,
8 e T-cell type 551(63%), B-cell type2
1#1(25%), Null-cell type 1#1(12%) T T-cell
type BAITH -7z, FFHETL, 11FIF T-
cell type 6 #1(55% ), B-cell type 3%1(27%).
Null-cell type 2 #1(18%) T T-cell type (&
Thotz, —F, BFHR, 765 T-cell
type 2 51(29%), B-cell type 5%1(71%) T B-
cell type B TH 72, LELD, BREN
o NHL nfe@iisti AR EI3, RTFs
L0, hFHE, ETFHE EHEEATC ISR
T-cell type @ H> b E AP E ¥ BIEETH -
720, MEENERERED L, T,

e x

K, ) ocRIBEEIHEENICTEINT
o, ) osERICHT 5 RIEFEVMHE L
REENRZICLY), BEENFRICMZT,
FHE7—7—IC & 3 RERENIEIBI b
h, #DERGEREY D SN T,
NHL 225w T § M esa o i n 2 g
BRI BT b L IiIck D, BokeH
B e gien s BEEIC R E L FEN
B EMEEINTYVS, Thbb, KKT
¥ NHL 765%LL_E#° B-cell type TH 1, T-
cell type (3> TH L1400 izxt L, KE T
13 T-cell type 2 #¥H% hHBERKICLLER
KBV EHFREENTWEY, 52, REW
THIkd S EIC T < I fEvs T-cell type NHL
HEME &, HEFic NHL o @@ seehy s
A BEREORHIEDH LN TS, Yama-
naka 59 ki, deiEi#E s o NHL 4461
o#FE T, T-cell type 30%, B-cell type 59%,
Null-cell type 11% & B-cell type BRI TH 1,
BRH#H o NHL icovTix, Mikata 5193,
NHL 525 % g #gaeic 548 L, T-cell type
25%, B-cell type 52%, Null-cell type 8 %,
FEEAEELS %, F/z, #5177 NHL 526l
#FT4., T-cell type 25%, B-cell type 40%,
Null-cell type 35%NE&THY, LilBEL S
iz RS T¢ldB-cell type NHL #4BAITH
-7z, —F, Az T-cell type A EERY
- %<, BRETIE®, NHL 12265 T-cell
type 79.5%, B-cell type 9.8%, Null-cell type
10.7%, EWTi3®, T-cell type75.0%, B-
cell type11.1% EHEEI N T 5, 4 EREFL
72 MEME Tld, EE, FMEIC ATLL %
EBIp B EEbL T35, NHL £4&n
RN RERRIITATH 72, £
T, 40, ERE B4 NHL 266 % fHEk
RIS MRL, BHHEE, ERROEHIC VT
RETL 724 R, T-cell type 136(50%), B-cell
type 10%51(38%), Null-cell type 3 # (12%)
THY, T-cell type »s¥ % EHTW2, 2D
iRl diEEMHRRERM T T Becell type
BALERL D, FlohuMAIZE T-cell type
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DEEH»E % <, NE, BILTER con NHL
O G BEEE S SRR I iR 0 T IT R ©
HBEIEPFHBELL, ELEBBRENTORE
W, EEICATC ICH#E W T-cell type o 56
ZEEVB L BERTH 72, SEHNITHR26
Bl ATLL »#36i& E ncv 325, 36l
WENLETHEAHET, FHEIC ATLL
HEVEVIERLNREY E—BTHLNT
hot:, UEnMEHERL2BLAEBRICOVTIR
T AL Evhy, AN, ElEEmE»ATLL
virus ) i ATiR T ATLL ) S5 T 1) 20,
SERRET L 2 BIRB X Z oM T, Kot
N7 & ATLL »°HEN S L 25 L€
WAHTREEAEZ L,

%265 DERAFEA S FEI, TH 4 6 (15%),
&3 B (12%), MHA6H (23%), NVHI13%5
(50%) MM, NVHOEREFII EHh 72, Z
FANY A N AR @R 2 T4 0k VI oY S0 -1
#RELAE 25, Tecell type (313551141
(85%) »'I#H, NHnAERLAF T, Null-cell
type 12 3Bl A NEITH -7z, ZHhicxtL, B-
cell type ¢i3, TH#), IIH#A&MEA, VAR 5 6l
3o, T-cell type, Null-cell type ZH~T
R EBIHE| A YK - 72, Ogasawara & (320,
T-cell type NHL 95 + 85 (89%) #°II
#, VEAOEEMBITH ), B-cell type NHL
1581 5 H 1361 (87%) » 18, NIMATH -1
ERNTWAE, 50, 1#, TEHEMNNSI%
#* B-cell type, 6 %%* T-cell type T, II#A,
V#1EFI n73%H T-cell type, 18%»° B-cell
type Thoz kv, SENDIH6HIN I B,
18, NRIEIbETTIHTHEY, FHI b
561 (71%) #° B-cell type T, 21 (29%) %
T-cell type T# - 7>, N, VEAD19%)F, T-
cell ypei311%1 (58%) T, B-cell type {35
% (26%), Null-cell type i3 3#1 (16%) TH
s 7z, Ll Eon#Eiz, B-cell type NHL T3
1, UPoERIEgEC, —%, T-cel
type TiZ, NVEIDERMIES A ST & &R
LT, Tcell type DNFEITRTHBED
WECFELEY., L2L, ZoBEEIZERD
HHE IR T DR R H LU TH D D RE I R
Bt b DT a1z,

4-E#&ET L 72 NHL 26/ 7, E-rosette B3l
#HEIghett L D T-cell type NHL » 2245 L 72
fEFHWN, 1613 EA-rosette, 3 %) EACro-
sette fHETH - 72, KLY, EA- 5
12 EAC-rosette {3 B-cell ne—A—¢EzZ b
Twizh®, T sid Bcell type NHL (45 R
Bie—h—Ti3hwZ edma3ns, lafE
{3 B-cell type 6 5l &f1iz B T B-cell typeic
FrRWEAE DY, Tocell type 0 9 Bl 2 Blick
HEBH, 25 lamERETHIZY > FED
H|E2INYL H Y, la REETHQEE D
$IUBRRNFHEFT 2052 ET S
METH 5.

T bz ki, E-rosette (e, FE Ig
Fe 1) > »<fEi3 common ALL HiFE< la $iH
NEEIZ LY, common ALL IR, la il &
3, B common ALL %, common ALL #i
R & T la LR RE ¥ 7 defective B-cell type,
&k null-cell type » 3Bz HFiT s
%%, 41| Null-cell type i A7z 3HZ VT h
y la HERRMETH Y, Tis o null-cell type
CBT LN EEZ LN, '

TdT iz —figlc gh3E ) > - kicBiE ¢, NHL
T3 diffuse lymphoblastic lymphoma (= F5%
tnbn T3, 40, TdT nREL21T% -
72 NHL 21875 & 4 fi»s TdT BETH - 72,
iz feieny o tH s TdT mpE 42 A 5 &, Null-
cell type iz 3¢ ¢ TdT &4, B-cell type
BRRL7256IH»ETREYETH - 12, Tcell type
Ti3136F 1 FlooAa TAT BHETH 7257, =
DIEF)II HERIEE % ¥ 5 diffuse lymphoblas-
tic type TH -7z, LlEX N, NHL e i1 5
TdT »#%%ix, diffuse lymphoblastic lympho-
ma & v Null-cell type NHL nEE4L~—7#
—rEzbLni,

NHL # s/&#aEry 5 350ic PPD K NG,
PHA ER G % i L o f5R(%k4), PPDE
AR EEIE T-cell type #° B-cell type(p<
0.02) 3 L v Null-cell type (p<0.05)izk~
THEICHERIE, PPD ERKIGOMET
#1&Iz 2T b Tecell type #°4.3mm T B-cell
type & tF Null-cell type L W EEIZ/IEH -
72 (%2 p<0.02, p<0.01), Z#ERIZ T
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and B-cell malignancy study group »#43
t—BFsinTh-72, —FH, PHA EAR
FERE R, T-cell type Tfh - 7= H5HiEt 20y
FEEEDRD U2, L L, HBEFHET
iZ T-cell type »& 4 /& ¢, B-cell type & »
MlcFEZ RS (p<0.02). BELY, T-
cell type NHL (2 PPD & AR, PHA BEAK
Wo & LIl b B EAE, T-cell type NHL
DML RIERENIR T AR I 172,

&

1) BRI HAE 0 NHL 2661 % i sekaic
L 28R, T-cell type 13%51(50%), B-cell
type 1041 (38%), Null-cell type 3% (12%)
DEATHY, T-cell type NEERLIMNME &
DA%, dbiE, RGO EICHL &FE
Th -1z, )

2) T-cell type (FBIRBNOHTLRIC S\ EH
ThH-7z,

B

X

# R

3) BRARRHR T 4, 135 NHL /2 B-cell type
%<, M, NV#jd T-cell type ic &M
HERH bz,

4 ) TdT i3 T-cell type o diffuse lympho-
blastic type NHL & Null-cell type NHL iz
BiETh), NHL o mEfienafioe—7
—D12E L THERHTHLZ L mINi.

5) PPD K i3 T-cell type THEICIK
TFLT&D, PHA ERR I ABFEHES B-
cell type |z sk L T-cell type TEHEEIC/NE L,
#2 T-cell type NHL (2 3317 2 #ifa4 i NIk
ThHR®I NI,

# .12

EKBIZHLY, HHEECLLTCLEILKRES
2 WRIRFTERBRAUIR, STFHEZHMD L H I ELR
BEUEAA > 7 —HBEMFRREMEHR, LK
HEANMERICE#H L ET,
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Studies on Immunofunctional classification of
non-Hodgkin’'s lymphoma (NHL)
Part II. Observations of patients with NHL in
the Matsuyama district
Morihiro ISHIKAWA
2nd Department of Internal Medicine, Okayama University
Medical School, Okayama, 700

(Director : Prof. 1. Kimura)

Twenty-six patients with non-Hodgkin’s lymphoma (NHL) born in Ehime Prefecture
were classified immunofunctionally by testing E, EA and EAC rosettes, surface im-
munoglobulin, Ia antigen and terminal trasferase (TdT) of lymphoma cells. Geographical
distribution of the immunofunctional cell type, clinical stage and PPD and PHA skin
test values was examined. According to cell type, there were those types of patients:
13 cases of the T-cell type (50%), 10 cases of the B-cell type (38%) and 3 cases of the
Null-cell type (12%). There was no true histiocyte type. In the geographic study, the
percentage of the T-cell type in the Matsuyama district was less than that in Kyushu
island, but more than that in the northeast part of Japan. The number of T-cell type
patients was much larger in the southwest part of the prefecture. B-cell type patients
in stage I or Il and T-cell type patients in stage IIl or IV were predominant. Rare cases
of the T-cell type with EA or EAC rosetting were observed. Cells from Null-cell type
patients and a T-cell type patient with diffuse lymphoblastic histology were TdT-positive,
but others were negative. PPD and PHA skin tests showed a much weaker reaction in
the T-cell type than in the B- and Null-cell types.



