
CD56 and TIA-1, but not CD4, CD5, CD7,
CD8, CD10, CD20, CD30 or granzyme B. The
proliferation fraction as determined by Ki-67 is
at 70%. Surprisingly, staining for cytokeratin
cocktail AE1/AE3 highlighted many foci of
LEL formed by the infiltration of the residual
prostatic acini by lymphoma cells. The tumour
cells were positive for EBV-encoded mRNA
(EBER) by in situ hybridisation, while PCR
study for T-cell receptor gamma chain gene
rearrangements revealed polyclonal results.

Eight days after the transurethral resec-
tion of the prostate, nasal biopsy revealed
heavy infiltration by small to medium-sized
atypical lymphocytes in diffuse pattern
without angioinvasion or necrosis.
Immunohistochemically, these atypical lym-
phocytes expressed CD3 and CD56 but not
CD20, the same histopathology and immu-
nophenotype as that of a prostatic lesion
except for the absence of LEL in the nasal
tumour either by histopathology or cytoker-
atin immunostaining. Bone marrow biopsy
confirmed marrow involvement. The
patient was refractory to two courses of
polychemotherapy and died with progres-
sive disease 2.8 months after diagnosis.

LELs very likely represent the neoplastic
equivalent of the association of B-cells with
dome epithelium that characterises MALT
and the result of specific ‘‘tropism’’ of the
CCL cells for epithelium.2 Ultrastructural
studies revealed a tight association of CCL
cells and epithelial cells leading to structural
distortion and disruption of the epithelial
cells and their ultimate death.3 LELs are
usually easily found in gastric MALT lym-
phomas where their presence in a lympho-
proliferative lesion is highly suggestive, but
not, on its own, diagnostic of lymphoma.2

Lymphoma of the prostate is very uncom-
mon and most cases in the literature repre-
sent secondary involvement after complete

staging as in our case. Primary prostatic
MALT lymphoma is extremely rare and cases
with formation of LELs in prostatic glands
have been described.4 5 In enteropathy-
associated T-cell lymphoma, infiltration of
the epithelium of individual crypts is present
in most cases without formation of LEL.6

The intestinal mucosa adjacent to the
tumours usually shows features of entero-
pathy including increased intra-epithelial
lymphocytes but not LEL. Our case is unique
in that it is the first case of NK-cell or T-cell
lymphoma with LEL and in addition, the
lymphoma cells formed LELs around pro-
static acini but not in nasal secretary glands.
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CORRECTIONS

doi:10.1136/jcp.2006.040915.corr1

There was an error in the title and
nomenclature of a paper published in the
July 2007 issue of the journal (Zheng H, Murai
Y, Hong M, et al. Jamestown Canyon virus
detection in human tissue specimens. J Clin
Pathol 2007;60:787–93.) The correct title
should be as follows: JC virus detection in
human tissue specimens. The journal thanks
Dr James J Clayton for pointing out the error.
A corrected PDF is available at http://jcp.bmj.
com/supplemental

doi:10.1136/jcp.2007.047266.corr1

There was an error in the author order of an
article published in the January issue of the
journal (Effects of fixation on RNA integrity
in a liquid-based cytology setting. J Clin Pathol
2008;61:132–7.) The correct order is as
follows: CAJ Horvath, G Boulet, S Sahebali,
C Depuydt, T Vermeulen, D Vanden Broeck,
A Vereecken, J Bogers.
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