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and inconsipicuous nucleoli. There cells have been called
centrocyte-like because of their resemblance to germinal
center centrocytes. The accumulation of more abundant
pale-staining cytoplasm may lead to a monocytoid
appearance of the laymphom ceels, while in some cases
the cells more closely resemble small lymphocytes.), (3)
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£ Hol= HHo| Hojl, (4) AEZT10t FZA 27 FE
(plasma cell infiltration)=} 11, (5) 03O E (centroblast)
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cells resembling centroblasts to immunoblasts are usually
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present, but are in the minority and do not form confluent
clusters or sheets) YEA0]l= mantle cell lymphomaE HHA
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(A, B) gastritis-like MALTomas, (C, D) multifocal atrophy pattern Lz}, MALT 2 2E8 8115101 S4H diffuse large B-cell
MALTomas, (E, F) ulcerative MALTomas, (G, H) polypoid/mass/ o o1 oL i -
SMT-like MALToma, (I, J) EGC-like MALTomas lymphoma (DLBCL) H&Eg XA & U T8e gH
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