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Diffuse Large B Cell Lymphoma 

 Most common of adult lymphoma 

 

 Aggressive course and diffuse growth pattern 

 

 Pleomorphism and multiple mitoses  
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Hans algorithm  

Hans et al., 2004 (3) 

Choi algorithm  
Choi et al., 2009 (4) 

Hwang et al., 2013 (5) 

Muris algorithm 



To determine To assess 

Aims of the Study 

To contribute 

the connection between 

pathological routines and 

clinical prognostic parametres. 

whether pathological routines 

have any relevance within 

themselves. 

     

the literature that Ki67 is a 

poor prognostic factor in 

terms of NCCN-IPI score and 

immunophenotyping. 
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Material & Method 

 Age 

 State ( PET / CT Reports ) 

 Performance Status 

 Extranodal Sites 

 LDH Value 

Hematology Department Pathology Department 

 January 2014 – February 2022 

 Age 17 - 92 

 Excisional biopsy 

 Reports including: BCL2 posivity, Ki67 expression 

rates and immunophenotype markers 

n = 102 



 A nuclear protein found in cell 

phases other than G0 
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Proliferation index: Ki67 Immunohistochemical BCL2 
protein 

 Anti-apoptotic expression 







Scan Me! 



n = 102 

Male = 69 Female = 33 

41-59 = 17 41-59 = 17 ≤ 40 = 8 ≥ 75 =  8 41 – 59 = 21 60-74 = 18 ≤ 40 = 10 ≥ 75 = 9 

Results 



18% 

37% 28% 

17% 

Age Range 

≤40 41-59 60-74  ≥ 75 

Results 



BCL2 relation with immunophenotype 

www.traditionalmedicine.com 

n = 
102 

GCB= 46 

BCL2 (+) = 26 

ABC= 56 

BCL2 (-) = 20 

BCL2 (-) = 11 

BCL2 (+) = 45 

Those with BCL2 negativity are more 

common in the GCB group as an 

immunophenotype  

Value df

Asymptotic 

Significance(2-

sided)

Exact Sig. (2- 

sided)

Exact Sig. (1-

sided)

Point 

Probability

Pearson Chi-Square 6,782 1 0,009 0,011 0,008

Continuity Correction 5,702 1 0,017

Likelihood Ratio 6,816 1 0,009 0,017 0,008

Fisher's Exact Test 0,017 0,008

Linear-by-Linear Association 6,716 1 0,01 0,011 0,008 0,006

N of Valid Cases 102
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Ki 67 Range 

40 – 60 % 

● F/M = 9/13 

● BCL2 (+) / (-) = 20/2   

● GCB/ABC = 11/11 

61 – 80 % 

● F/M = 14/36 

● BCL2 (+) / (-) = 35/11   

● GCB/ABC = 20/26  

81 – 89 % 

● F/M = 1/5 

● BCL2 (+) / (-) = 5/1  

● GCB/ABC = 1/5 

≥ 90 % 

● F/M = 9/19  

● BCL2 (+) / (-) = 11/17 

● GCB/ABC = 14/14 

22 

46 

6 

28 

40-60 % 61-80 %

81-89 % ≥ 90 % 



BCL2 relation with Ki67 
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It was observed that Ki67 

expression rate was higher in 

which the antiapoptotic protein 

BCL2 was negative (p<0.001) 

ki67

Mann-Whitney U 577,000

Wilcoxon W 3133,000

Z -3,875

Asymp. Sig. (2 failed) <0.001



BCL2 relation with Ki67 
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No significant difference in BCL2 

or Ki67 expression, 

immunophenotype or NCCN-IPI 

score was found between 

genders and age ranges. 
0

10

20

30

40

50

Gender Range 

Female Male



Ki67 > %90 
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There was no correlation 

with the NCCN-IPI score 

in those with Ki67 

expression rate above 90, 

but it was detected at 

higher rate in the BCL2 

negative group and with 

the GCB phenotype       

(p= 0.001; p= 0.021).  

 

Value df

Asymptotic 

Significance(2-

sided)

Exact Sig. (2- 

sided)

Exact Sig. (1-

sided)

Point 

Probability

Pearson Chi-Square 6,304 1 0,012 0,021 0,015

Continuity Correction 4,582 1 0,032

Likelihood Ratio 6,817 1 0,009 0,021 0,015

Fisher's Exact Test 0,021 0,015

Linear-by-Linear Association 6,242 1 0,01 0,021 0,015 0,014

N of Valid Cases 102

Value df

Asymptotic 

Significance(2-

sided)

Exact Sig. (2- 

sided)

Exact Sig. (1-

sided)

Point 

Probability

Pearson Chi-Square 13,382 1 0 0,001 0,001

Continuity Correction 10,613 1 0,001

Likelihood Ratio 12,455 1 0 0,001 0,001

Fisher's Exact Test 0,001 0,001

Linear-by-Linear Association 13,251 1 0 0,001 0,001 0,001

N of Valid Cases 102



 The difference between NCCN-IPI score and Bcl2, Ki67 and  phenotype were found to be 

statistically insignificant  

 

NCCN-IPI SCORE ki67 BCL2

Mann-Whitney U 914,500 1248,000 995,500

Wilcoxon W 1410,500 2329,000 1556,500

Z -1,466 -0,274 -1,108

Asymp. Sig. (2 failed) 0,143 0,784 0,268



Limitations 

• Single-centered study 

• Accessing the clinical data of the patient list 

that organized from biopsy reports   

• Not assesing the patients according to 

response of the therapy 

www.traditionalmedicine.com 



www.traditionalmedicine.com 

Discussion 



Conclusion 

• Pathologically, BCL2, Ki67 expression rates and neoplastic cell origin (GCB/ABC) and clinically NCCN-IPI 

score alone were not sufficient  to determine the clinical prognosis of DLBCL.. 

 

• Currently availabe prognostic markers are immunohistochemical and in situ hybridization evaluation 

pathologically and clinical data. 

 

• However, according to these data there is no change in treatment. 

 

•  Molecular profiling of the tumor with NGS which allows us to make a more accurate prediction of 

prognosis and detecting the resistance of the current treatment. 
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