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Samsung Medical Center, we demonstrate the case of three pediatric patients who had been treated for PTLD of various

clinical presentations by early suspicion and pathologic diagnosis.
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Fig. 1. Case 1. Endoscopic image showed adenoid hypertrophy (A, white arrows) and computed tomography (CT) showed enhanced
lymphoid enlargement of adenoid (B, black arrows). Case 2. Nasal endoscopic image demonstrated hypertrophic adenoid with purulent
discharge (C, white asterisk) and CT showed adenoid enlargement with abscess formation (D, black asterisk). Case 3. Laryngoscopic
evaluation revealed hypertrophy of aryepiglottic fold (E, white arrowheads) and laryngeal soft tissue hypertrophy was suspicious on CT

(F, black arrowheads).
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Fig. 2. Case 1 was diagnosed with T-cell line.
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mal tonsillar architecture by lymphoid cell proliferation (H&E stain, X200), negative for EBV-encoded RNA in situ hybridization (x200),
and positive immunohistochemical stain of CD3 and CD4 (% 200) were observed (A). Case 2-1 had pathologic diagnosis as B-cell poly-
morphic type PTLD. Loss of tonsillar architecture with necrosis (H&E, X40), small and large cell mixture of lymphocytes, immunoblasts
and plasma cells (H&E, x200) were showed. EBV-encoded RNA in situ hybridization was positive (x200) and EBV plus CD79a double
staining showed majority of EBV-positive cells are positive for CD79a (%X200) (B). Case 2-2 had relapse PTLD which was diagnosed
with PTLD of monomorphic diffuse large B-cell lymphoma. Sheets of monotonous large lymphoid cells (H&E, x200) and positive for
EBV-encoded RNA in situ hybridization (X200) were detected. CD20 (%200, CD20) was positive and Ki-67 (%200, Ki-67) was also
positive in more than 70% of tumor cells (x200) (C). Case 3 was diagnosed with early lesion plasmacytic hyperplasia type PTLD.
Maintenance of tonsillar architecture with plasmacytic proliferation was showed (H&E, x40, X200), and EBV-encoded RNA in situ hy-
bridization was positive in few tumor cells (%200, EBV) (D). RNA: ribonucleic acid, EBV: Epstein-Barr virus.
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