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p63-positive diffuse large B-cell ymphoma: A case report
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Diffuse large B-cell lymphoma is the most common non-Hodgkin’s lymphoma. p63 is expressed in diffuse
large B-cell lymphoma, which may be misdiagnosed as a p63-positive epithelial malignant tumor, especially
when lymph node metastasis occurs. The study reported a patient with diffuse large B-cell lymphoma with
respiratory symptoms as the first symptom. There is a high clinical suspicion of lung malignancy and lymph node
metastasis. In the pathological diagnosis of right axillary lymph node biopsy, a positive p63 suggested squamous
cell carcinoma, and the final diagnosis was diffuse large B-cell lymphoma after perfect immunohistochemical
examination. Therefore, it is necessary to recognize p63-positive diffuse large B-cell lymphoma, which can decrease
the possibility of misdiagnosis.
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(A): HE &, (B): p63(+), (C): Ki-67(60%), (D): CD20(+), (E): CD10(-), (F): BCL-6(55+), (G): MUM1(+), (H): BCL-2(+), (1):

CD3(-), (J): Vimentin(+),

Figure 1 HE ( x 400) and partial inmunohistochemistry (Maxvision method, X 400) results of right axillary lymph node biopsy.
(A): HE staining; (B): p63(+); (C): Ki-67(60%); (D): CD20 (+); (E): CD10(-); (F): BCL-6(weak,+); (G): MUM1(+); (H): BCL-

2(+); (I): CD3(-); (J): Vimentin(+).
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