IELSG #17: RETROSPECTIVE ANALYSIS OF INTRAVASCULAR LYMPHOMATOSIS

PATHOLOGIC FORM

SECTION A 

(Section A should be filled and added to the original diagnostic slides)

Center   
Pathologist

Patient (initials, SUrname/NAme)    
Date of birth (dd/mm/yyyy) |__|__|____|

Date of diagnosis   |__|__|____|
Type of material
· autoptic

· histologic
archive number ____________________

archive number ____________________

Site of disease 

(in autoptic cases, please indicate all involved organs)

Bone marrow involvement

· no

· yes
· Morphology alone

· Immunohistochemistry

· Others ______________________

IMMUNOPHENOTYPIC CHARACTERIZATION

Paraffin sections

LCA
Positive (
Negative (
Not done (

B-cell markers (please, specify _______________ )


Positive (
Negative (
Not done (

T-cell markers (please, specify _______________ )


Positive (
Negative (
Not done (

Ki-67
Positive (
Negative (
Not done (

others ___________________________________


Positive (
Negative (
Not done (

Immunohistochemistry on frozen sections
· NO
· YES

if YES, please specify ______________________
Positive (
Negative (
Not done (

In situ hybridization

EBER
Positive (
Negative (
Not done (

others __________________________________
Positive (
Negative (
Not done (

MOLECULAR BIOLOGY STUDIES
Done (
Not done (

CLONALITY
yes (
no (
if yes, 
B (        T (

METHOD EMPLOYED
Southern blot (
PCR (
others (  ___________________

SECTION B
(in order to know if this case may be suitable for further special studies, the following section should be filled, but the indicated material should not be sent until you receive such a request)
Is frozen material available?
Yes (
No (

Is the tissue block available?
Yes (
No (

If not, are 10 unstained slides mounted on poly-lisin or analogues available?
Yes (
No (

COMMENTS



SIGNATURE
Date   |__|__|____|

