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criteria: BO: circulating Sezary cells (Fig. 2A) below
250 cells/mm3 or < 5% atypical lymphoid cells in the smear;
B1: circulating Sezary cells < 1000 cells/mm3 or 5-20% atypical
cells in the smear; B2: circulating Sezary cells above
1000 cells/mm3 or > 20% atypical lymphoid cells in the smear.
Report: Male patient, 88 years old, previous diagnosis of Myco-
sis fungoides, Peripheral blood sample with white blood count
18,000 cells, 25%TCD4+ and 9.3% Double-Positive Alfa/Beta
populations with dim expression of TCD3. Flow Cytometry:
41.5% T Cells: *25% TCD4+ CD3dim CD7+/++ CD27+ CD45RA(-)
TCRCBetal(-)100% (monoclonal); *9.3% Double-negative
TCRAIlfa/Beta+ CD3dim CD7+ CD27+ CD45RA(-); TCRCBetal(-)
100% (monoclonal); *3% TCD4+ TCRCBetal+ 36.5% (poly-
clonal); *3.9% TCD8+ TCRCBetal+28% (polyclonal). Negative
expression: CD8 CD30 CD38 CD45RA CD56 CD57 CD94 TCL1
TCRCBETA1 TCR GAMMA/DELTA. Comments: The normal
counterparts of Sézary cells are circulating central memory T
cells (CD27+, CD45RA(-), CD45R0O+); the phenotype profile in
our case, with 2 identifiable clones (one TCD4+ clone and one
Double-Negative Alfa/Beta clone), matches this description.
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Figure 1 Sézary cells in yellow, normal TCD4+ cells in
green and normal TCD8+ cells in dark blue.
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Introduction: T-LGL is a rare disease (accounts for 2 to 5% of
chronic lymphoproliferative disorders), indolent and often
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asymptomatic, and mainly characterized by cytopenias (pri-
marily neutropenia, predisposing to infections). T-LGL leuke-
mia patients may present with recurrent bacterial infections
owing to (severe) neutropenia, anemia, and hepatosplenome-
galy, but one-third of patients appear to be asymptomatic at
diagnosis. T-LGL arrives from expansions of effectors T-cells,
CD45RA+/CD28(-)/CD27(-)/CD9%+/ — with variable expression
of CD57, usually TCD8+ TCR Alpha/Beta. It is important to dis-
tinguish T-LGL from reactive LGL proliferation, which is fre-
quent, particularly in the context of viral infections,
autoimmune diseases, after splenectomy or in posttransplant
patients. Diagnosis of LGL leukemia is based on two manda-
tory criteria which help to differentiate it from reactive LGL
lymphocytosis: cytological identification of lymphocytes with
granules >500 cells/mm3 observed at least over 6 months,
and proof of clonality. Report: Female patient, 64 years old,
leukocytosis, lymphocytosis and B-CLL suspicion, Peripheral
blood sample with white blood count 35,500 cells - marked
(93%) T Double-positive proliferation. Results: Flow Cytome-
try: 93% Double-positive CD4++ CD8+ CD3++ CD2++ CD5++
CD7-/+ CD27(-) CD45RA+ TCR Alpha/Beta+ TCRCBetal+100%
(monoclonal); dim expression of CD56 and CD57; Negative
expression: CD25, CD26, CD27, CD28, CD45RO, CD9%4, CCR7,
TCL1, TCR Gamma-Delta (Figure 1). Morphology: in the ana-
lyzed smear, predominance of atypical medium-sized lym-
phoid cells was observed, with a globose nucleus, generally
eccentric, with poorly condensed chromatin with an outline
of a nucleolus, and a moderately basophilic, polarized and
granular cytoplasm (Figure 1).
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Figure 1 Flow Cytometry: Double-Positive LGL clone (pink;
normal TCD4+ cells in green and normal TCD8+ cells in dark
blue). Morphology: atypical medium-sized lymphoid cells was
observed, with a globose nucleus, generally eccentric, with
poorly condensed chromatin with an outline of a nucleolus,

and a moderately basophilic, polarized and granular cyto-
plasm.
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