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Primary Mediastinal B-cell Lymphoma

Pathology Accession and Block Used for PM3CX: NA-12−234 A1

Specimen Source: Right anterior mediastinal mass, excision

AZMDPMBCL Probability

1.00
1 AZMDPMBCL Call

Primary Mediastinal B-cell Lymphoma

These results are considered preliminary and require complete integration with the current pathology case NA-12−234 A1 for final
interpretation.

This test is designed to be used on FFPE samples that have been confirmed by pathologists to be large B-cell lymphoma with at least 60%
tumor content. Other samples may produce unexpected or inaccurate results.

Results Based On:
PMBCL Call is based upon PMBCL probability: Greater than or equal to 0.90 is Primary Mediastinal B-Cell Lymphoma (PMBCL). Less than
or equal to 0.10 is Diffuse Large B-Cell Lymphoma (DLBCL). All other results are Unclear PMBCL/DLBCL.

If DLBCL is called per above, then Cell of Origin is determined by DLBCL probability: Less than or equal to 0.10 is Germinal Center B-cell
(GCB). Greater than or equal to 0.90 Activated B-cell (ABC). All other results are Unclassifiable (UNC).

If the overall call is "Unclear PMBCL/DLBCL" and Cell of Origin results are desired, contact the testing laboratory to request.

Reason for Referral:
Diagnosis of large B-cell lymphoma with differential including DLBCL or PMBCL

Method:
Microscopic inspection is performed by a pathologist to determine tumor content and area. Tumor tissue is macrodissected and total RNA
is extracted from unstained sections. The resulting RNA is quantified by spectrophotometry (NanoDrop(TM) Thermo Scientific), and
hybridized overnight to fluorescently-labeled probes on a thermal cycler. Probe/RNA complexes are purified on a NanoString(R) nCounter(R)
Prep Station, and then transferred to a NanoString nCounter(R) Digital Analyzer for quantification via single molecule imaging. Samples that
have been flagged by the NanoString(R) nSolver(TM) Analysis software as being of poor quality, or otherwise appear as outliers, will be
excluded. The counts are then processed on the National Cancer Institute' Lymphoma/Leukemia Molecular Profiling Project (LLMPP)
Lymph3Cx patented classifier algorithm, which performs quality control and subtyping. Research suggests that novel therapeutic
approaches might have preferential benefit in PMBCL as compared to DLBCL.
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Current data suggests that the ABC subtype of DLBCL has a poorer prognosis compared to the GCB subtype; and that certain therapies
may be more effective in ABC subtype of DLBCL in the front line and relapsed settings.
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Reporting Performed: Mayo Clinic Molecular Diagnostics--Az Laboratory, 13208 E. Shea Blvd., Scottsdale, AZ 85259

Laboratory Notes

1 This test was developed and its performance characteristics determined by Mayo Clinic in a manner consistent with CLIA requirements. This test has not been cleared or
approved by the U.S. Food and Drug Administration.
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Pathology Accession and Block Used for PM3CX: NA-12-234 A1

 

Specimen Source:  Right anterior mediastinal mass, excision
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See note [1] below.



These results are considered preliminary and require 

complete integration with the current pathology case 

NA-12-234 A1 for final interpretation.

 

This test is designed to be used on FFPE samples that have 

been confirmed by pathologists to be large B-cell lymphoma 

with at least 60% tumor content. Other samples may produce 

unexpected or inaccurate results.

 

Results Based On:

PMBCL Call is based upon PMBCL probability:

Greater than or equal to 0.90 is Primary Mediastinal B-Cell 

Lymphoma (PMBCL). Less than or equal to 0.10 is Diffuse 

Large B-Cell Lymphoma (DLBCL). All other results are 

Unclear PMBCL/DLBCL.

 

If DLBCL is called per above, then Cell of Origin is 

determined by DLBCL probability: Less than or equal to 0.10 

is Germinal Center B-cell (GCB). Greater than or equal to 

0.90 Activated B-cell (ABC). All other results are 

Unclassifiable (UNC).

 

If the overall call is "Unclear PMBCL/DLBCL" and Cell of 

Origin results are desired, contact the testing laboratory 

to request.

 

Reason for Referral:

Diagnosis of large B-cell lymphoma with differential 

including DLBCL or PMBCL

 

Method:

Microscopic inspection is performed by a pathologist to 

determine tumor content and area. Tumor tissue is 

macrodissected and total RNA is extracted from unstained 

sections. The resulting RNA is quantified by 

spectrophotometry (NanoDrop(TM) Thermo Scientific), and 
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thermal cycler. Probe/RNA complexes are purified on a 
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appear as outliers, will be excluded. The counts are then 

processed on the National Cancer Institute' 

Lymphoma/Leukemia Molecular Profiling Project (LLMPP) 

Lymph3Cx patented classifier algorithm, which performs 

quality control and subtyping. Research suggests that novel 

therapeutic approaches might have preferential benefit in 

PMBCL as compared to DLBCL.

 

Current data suggests that the ABC subtype of DLBCL has a 

poorer prognosis compared to the GCB subtype; and that 

certain therapies may be more effective in ABC subtype of 

DLBCL in the front line and relapsed settings.
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