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Persistent Polyclonal B-Cell Lymphocytosis with Binucleated

Lymphocytes

Gift Cekirdekli Lenfositler ile Karakterize, Kalici Poliklonal B-Hucreli Lenfositoz
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To the Editor,

A 46-year-old female was admitted to our clinic suffering
from long-standing leukocytosis. She was evaluated at another
hospital regarding this lymphocytic leukocytosis (absolute
lymphocyte count: 10770/uL) with no final diagnosis despite
further work-up including bone marrow sampling.

She was a heavy smoker for at least 50 pack-years. We wanted
to reassess the underlying disease and ordered a new complete

blood count and a peripheral blood smear (Figure 1). We noticed
the abundance of binucleated lymphocytes in the peripheral
smear.

Persistent polyclonal B-cell lymphocytosis (PPBL) does not have
a distinctive phenotype. Flow cytometry is performed for the
exclusion of a clonal B lymphoid disorder (Figure 2). The patient
was diagnosed with PPBL according to the further work-up and
was informed about the benign nature of the disease.
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Figure 1. Abundant binucleated lymphocytes with some ghost
cells. May-Grunwald-Giemsa staining, 100x.
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Figure 2. Immunophenotypic features of non-clonal B lymphocytes.

PPBL is an infrequent benign disease first described in 1982,
characterized by the abundance of binucleated lymphocytes [1].
The immunophenotype of PPBL shows an expansion of B-cells
that usually express CD19, CD20, CD22, CD27, and CD79b and
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are commonly negative for CD5, CD10, CD23, and CD38, with a
normal kappa/lambda light chain ratio [2,3]. PPBL often shows
an indolent, stable course over many years or slight progress with
continued smoking, so the diagnosis of PPBL is crucial in order
to avoid unnecessary procedures and therapeutic measures.

Keywords: Lymphocytes, B-cell neoplasms, Lymphoid cell
neoplasms, Other lymphoproliferative disorders

Anahtar Sozciikler: Lenfositler, B-hicreli neoplaziler, Lenfoid
hiicre neoplazileri, Diger lenfoproliferatif hastaliklar

Ethics
Informed Consent: Obtained.

Authorship Contributions

Surgical and Medical Practices: B.B.A., Y.G.M., 0.GS.: Concept:
BBA., Y.GM., OGS, Design: BBA, YGM., 0.GS.; Data
Collection or Processing: B.B.A., Y.G.M., 0.GS.: Analysis or
Interpretation: B.B.A., Y.G.M,, 0.GS.: Literature Search: B.B.A.,
Y.G.M., 0.G.S.; Writing: B.B.A,, Y.G.M., 0.G.S.

Conflict of Interest: No conflict of interest was declared by the
authors.

Financial Disclosure: The authors declared that this study
received no financial support.

References

1. Gordon DS, Jones BM, Browning SW, Spira TJ, Lawrence DN. Persistent
polyclonal lymphocytosis of B lymphocytes. N Engl J Med 1982;307:232-
236.

2. Cornet E, Lesesve JF, Mossafa H, Sébahoun G, Levy V, Davi F, Troussard
X; Groupe Frangais d'Hématologie Cellulaire (GFHC). Long-term follow-
up of 111 patients with persistent polyclonal B-cell lymphocytosis with
binucleated lymphocytes. Leukemia 2009;23:419-422.

3. Del Giudice I, Pileri SA, Rossi M, Sabattini E, Campidelli C, Starza 1D, De
Propris MS, Mancini F, Perrone MP, Gesuiti P, Armiento D, Quattrocchi L,
Tafuri A, Amendola A, Mauro FR, Guarini A, Foa R. Histopathological and
molecular features of persistent polyclonal B-cell lymphocytosis (PPBL)
with progressive splenomegaly. Br J Haematol 2009;144:726-731.

I University, Department of Hematology, istanbul, Turkey

Received/Gelis tarihi: January 21, 2021
Accepted/Kabul tarihi: March 10, 2021

E-mail : ogsevindik@medipol.edu.tr ORCID: orcid.org/0000-0001-9636-4113

DOI: 10.4274/tjh.galenos.2021.2021.0061

174





