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2% MY Bl I8 40 L Vinment ,CD21 ,CD23 BH 1 ([
Figure 1C.D),CD68 .CD163 SMA J&j %k BH 1 ,p53 2
40% A M ,EBV FHYE (Figure 1E),CD35 ALK .CD30.
CKpan .EMA P63 BE ., (4) 507 4452 - %2 ¥ i Jed 24
i EBER PHYE (Figure 1F) . 95 312 Wi . 2 M 508 FF D8
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1986 4F ,Monda %72 3 B UC A I A 2 AR
240 i AR e — Fef AR D L ) D TR RODR 20 A R
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A : The nuclei of tumor cells are oval, polygonal or rod-

shaped, partly vacuolated, with small nucleoli in the
center (HE x400)

>

membrane (IHC x400)
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and membrane (IHC x400)

C:The tumor cells express CD21 in the cytoplasm and

E:The tumor cells show EBV positive in the cytoplasm

Figure 1 The pathological pictures of the patient with hepatic inflammtory pseudotumor-like FDC tumor

S - ik N

B:The spindle tumor cells distribute diffusely under the
background of the lymph and plasma cell,the cytoplasm
is pale and cytoplasmic border is unclear (HE x100)

(ol A

F:The tumor cells show EBER positive in the nuclei
(Hybridization in situ x400)
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