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[ Abstract] Objective To study the clinicopathological features and immunophenotypes of follicular dendritic
cell sarcoma(FDCS), and to investigate the relation between Epstein-Barr virus( EBV) and FDCS. Methods We
reviewed the clinicopathological data of 6 patients with FDCS, using microscope observation, immunohistochemical
staining and in situ hybridization for EBV encoded nuclear RNA(EBER). Results Five males and one female were
included in this study, with an average age of 34. The tumors were located originally in the lymph nodes in 3 cases
and in the spleen, retroperitoneal or pelvic cavity in 1 case, respectively. The inflammatory pseudotumor-like type
was found histologically in 1 case and the common type in 5 cases. Immunohistochemically, FDC markers expressed

in different levels, and the positive rate of Ki-67 was 2% ~30% in the tumor cells. The EBER was positive in the in-
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flammatory pseudotumor-like type FDCS, whereas it was negative in the normal type. All the patients were followed

up for 10 to 132 months after tumor resection. Two cases relapsed 10 months and 16 months respectively after the op-

eration. The recurrent sarcoma was found in another lymph node in one case 112 months after the surgery. Neverthe-

less, this patients survived with the tumor after the sequential successful reoperation and the CHOP-based chemothera-

py- Conclusion FDCS varies largely in histomorphology and immunopheotype, and is obviously different in prognosis.
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