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Introduction Results Results (Continued)
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of chronic lymphocytic leukemia (CLL) where the
disease transforms into a more aggressive * Epithelial Markers: MOC31 (+), AE1/AE3 (+)
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o Less common: Hodgkin lymphoma

o Extremely rare: Plasmacytic differentiation Ancillary Studies

CD138+, MUM1+, Frequent IgH
* Diagnostic challenges: primary Plasma _MONotonous plasma D56+ (strong; 60-80% of rearrangement at * Clonal B-cell receptor gene rearrangement
o Aberrant expression of multiple epithelial Cell Neoplasm il e B e ol R el e * Trisomy 12, MYC translocation, and gain of 1g21 and
) : occasional light chain restriction, Hyperploidy, 13q
markers in the neoplastic plasma cells could lead binucleation e el deletion, MYC IGH
to a diagnosis of metastatic carcinoma markers translocations rare * Marrow myeloma FISH: negative

o Comprehensive analysis is crucial to avoid
diagnostic pitfalls
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