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Benign Lymph Node Flowchart - Ranheim

Features of
Malignancy?

ﬂ No/?

Consider EBV

- CD30+ immunoblasts
- Paracortical expansion
- Necrosis possible

- EBER+ in many cells

Consider
Castleman’s
(increased hyaline
and vessels and/or
plasma cells, onion
skinning of mantles,
thickened vessels)
Early AILT type T
cell lymphoma
Later stage HIV

Small

GCs atypically
large or small?

ﬂ Large

Consider
HIV (geographic GC, follicular
lysis, partial loss of mantle
zones)
Progressive transformation
of GC (breakup of GCs by
small mantle cells, fuzzy
mantle GC border)
Simply reactive
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Consider
Lupus
Kikuchi’s
HSV(inclusions?)

ﬂNo

Histiocytes

-Follicular hyperplasia
-Collections of monocytoid B cells

Consider
Toxoplasmosis if

appearing to
injest cells?
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Workup Specific Dx

- CD20/CD3 balance

- Bcl2 and
monotony of
follicles

-Size of mantle
zones
- Presence of very
atypical cells
between follicles
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Neutrophils
Present?
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No/rare
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rare

Hemophagocytic
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Consider
T cell lymphoma
Dermatopathic change (LC
phenotype and morphology)
Granulomatous dz such as
Sarcoidosis, fungal infection

Consider

syndrome or
Rosai-Dorfman
- 5100 positive

Consider
Mycobacteria
Histoplasmosis
If granulomata

Yes

Stellate
Micro-
abscesses?

ﬂYes

histiocytes
injesting WBC

Consider
Cat-Scratch
Tularemia
Brucella
Lymphogranuloma
Venereum




