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Abstract

This is retrospective descriptive study performed in Khartoum state, during period from

March to July 2012. The study aimed to identify the expression MUMI1 protein receptor

among Sudanese with lymphoma’s patients..

Thirty blocks were collected from patients with lymphoma attending to Radio Isotope
Center in Khartoum by using simple random selection method. Samples were collected
by surgical method then processed and sectioned using the standard techniques. Sections
were stained using two method, histochemical methods using haematoxylin and eosin for
histopathology diagnosis and immunohistochemical methods using polymer base
technique for detection of MUMI1 protein receptors. In addition the results of CD30, 15,

and CD20 were collected from file.

The ages of the involved patients ranged between one year to75 years with mean age 28
(+23.3) years old. Most of the patients were aggregating at age ranges older than 41 years
representing 18 (60%) and the remaining 12 (40%) were younger than 41 years.
In this study 20 (66.7%) of the involved patients were males and 10 (33.3%) patients

were females.

Out of 30 patients, histopathological diagnosis revealed diffuse large B-cell non
Hodgkin’s lymphoma’s (NHL) in 18 (60%) patients, 5 (16.7) patients represented as
mantle NHL and the remaining 7 (23.3%) patients were classical Hodgkin’s lymphoma’s
(HL).

In this study MUM1 receptor status showed positive expression in 15 (50%) patients,

and negative in 15 (50%) patients.



Among the study subjects CD30 and CD15 receptors were positive in 7 (23.3%) patients,
and negative in 23 (76.7%) patients. CD20 receptor status was positive in 23 (76.7%)
patients, and negative in 7 (23.3%) patients.

Among the study subjects 18 (60%) patients of the diagnosed samples with diffuse large
B cell NHL, 10 (55.6%) patients were males and 8 (44.4%) patients were females. Mantle
cell NHL was represented by 5 (16.7%) patients, 4 (80%) patients were male and 1 (20%)
was female. 7 (23.3%) of the selected samples were classical HL, 6 (85.7%) were males
and 1 (14.3%) was female with statistical significant association (P. value < 0.05).
Histopathological diagnosis and MUM1 receptor expression showed that positive in 10
(66.7%) patients and negative in 8 (53.3%) patients among diffuse large B-cell NHL. 5
(33.3%) positive patients and 2 (13.3%) negative patients were classical HL. 5 (33.3%)
has no reaction with MUM1 protein represented as mantle cell NHL with statistical
insignificant association (P. value > 0.05).

Among the study subjects, CD30 status showed positive expression in 7 (23.3%) patients
and negative in 23 (76.6%) patients, among the 7 (23.3%) patients positive for CD30,
MUMI1 show positive expression in 5 (33.3%) patients with statistical insignificant
association (P. value > 0.05).

Among the study subjects, CD15 status showed positive expression in 7 (23.3%) patients
and negative in 23 (76.6%) patients, among the 7 (23.3%) patients positive for CD15,
MUMI1 show positive expression in 5 (33.3%) patients with statistical insignificant
association (P. value > 0.05).

Among the study subjects, CD20 status showed positive expression in 23(76.6%) patients
and negative in 7 (23.3%) patients, among the 23 (76.6%) patients positive for CD20,
MUMI1 show positive expression in 10 (66.7%) patients with statistical insignificant
association (P. value > 0.05).

The histopathological diagnosis and CD30, CD15 and CD20 receptors status showed that
7 (23.3%) of demonstrated samples were positively expressed CD30 and CD15 marker,
were CHL. 23 (76.7%) patients were CD20 positive were diffuse large B cell NHL and

mantel cell NHL with statistical significant association (P. value < 0.05)

In this study we conclude that MUM1 receptor expression among Sudanese patients with

lymphoma is associated with lymphomas type.

Vv



Y BN
3@ 2012 gy oS (I o)l ol e 8 il (B (.,sa)'AJl 83 g (o8 Bduagll 8 jall 030 oy ja
laziuly &yglaadl) sasdl Hlojs (pbpe 8 g MUMI ) oMl fae BLEST (Gl 6 )l ol 030
- Bl e i) Baid] 8,38 Wl g 8,5k Bpmpnid] 8,8 1)

r

Ally 8aiYL 2l e e Bagladll sadl Glopsy mlias (plall e 83ne 30 4] G5
el 88l liall 88 ] alantiuly (o4

53 30” d 2l lisan w8 (g Lgaldd 5 Lgtindlae i 5 (g Bamla 83 oy clinall 30 5
e I o salg ) 8 liadl 83 3 lly” s aall ona il L wSqilered] 8a0a plasinb Badloe
g p MUML ) e Gse
ptoad] @loxe ) sl jall ) plaly 8528 jlac] dagiog 810 75-1 oy =l i adpall jlac] S
(%43.3) Layje 13 a22ac 38960 140 o2)lec cnl§

S WLl 85,6 4 (% 66.7) (a3 40 20 paae by J I e mbiadl ASI ) Basl ol sl
(%33.3) el o 10 j23ac

39wz non hodgkin lymphomas ¢ il e (oaiapell (o 23 ol cnliad) S (pa il et
g5l o (B Hdlly (papall (o 5 (imantle cell  JIy Lay e 18 24 diffuse larg B.cell I ¢ 5l
cmapll e 7 b ceilSg classical I g hodgkin lymphoma

Baaaty aage 15 (68 jgplil] Bange il g MUMIL J)codi due o) ang 8.l )all 030 (b
(%50) dris a3 pe 15 (5 gl 8Ly il Loy *(%50) coaly

(%16.7) (aape7 (b )gpldl bang0 3§ (CD15 3 CD30) J 1 oM Gwe ol 8 lall 030 (58 ang
(%76.6) Loy jo 23 (53 )gelall 50l cilS Laig

5L cilS L "(%76.6) Ly po 23 (b gplid] Bunge cnslSCD20 I M e o)) Lins] ang
(%16.7 ) o0 7 (58 )9pi]l
(%50) oape 15 (62 jgpll] tange 3l g MUMIL ] codé 5ose o aag 8l jall 030 (6
il classical I g g5 (589 ")%66.7(xape 10 (58 1nge <ilS DLB2 I (b 5V cslSy

\



Jl s Y ssjge (%50) oage 15 (b jgpbd] sdle il Lt ” (%33 (3. (s8p0 5 (58 81290
Lo 7(%3.13) cmaly oty a2 8 CHL I (535 (53.3%) il oy (55,08 (53 DLB2
(0.05 4o ,S) s Jlain ¥ ] aed JI) (pigp muml I oM fe) salatinl (o) jpll ‘.Jmantle J

) oMb Gse pg pigp MUMIL I cnMd s e 5083 e SIR ) s 298 w)jall 030 (5
50ut (CD30,CD15 ) J )peled] dungo cnilS culival] e 7 o) G lal] 2 jpl] i "(CD30,CD15
dad 1) %33.3)) cuili irws MUMIT ) o3 s B go cnliall 5 40 5 cslS, 7(23.3%)
(0.05 yo S| 8 Jlaia Y]

) coily Bawty caliadl e 23 (63 )9kl 8 ange il CD20 I codd 5 se o) 8 sl jall <o) gl
aad d) (%66.7) sty gy MUML ] i)l Gamge il culiall b e 10 (%76.6
(0.05 (o pS) & Jlain ]

CD15 4CD30 Jl coMs iel jgpld] 81nge cslS cnlipall 0 ) %23.3) 7 o 4l jall e gl
ggell) Biage el nliall e %) classical HL? 23 (76.6 J) <o g g e el SLpazeng
mantel cell NHL 4 diffuse large B cell NHL J/¢ g (1 238 0309 CD20 J 1 <M Gl
(0.05 yo pral 8 JLaia Y] ass JI)

aasll lopny cpibagadl (papdl (o g 1 el M S ase 82l ) Gl () 8 sl jall cnials
csedlll Gl ] o gh Bl o 83 glae Il

Vi



List of abbreviations:

HL

Hodgkins Lymphomas

NHL

Non- Hodgkins Lymphomas

DLBCL

Diffuse Large Cell B-Cell Lymphoma

CHL

Classical Hodgkin’s Lymphoma

GC

Germinal Center

CD

Cluster of Differentiation

IDRC

Interdigitating Reticulum Cells

EBV

Epstein-Barr virus

NLPHD

Nodular Lymphocyte-Predominant Hodgkin’s Disease

HLA

Human Leukocyte Antigen

HIV

Human Immunodeficiency Virus

IRF

Interferon Regulatory Factor

HTLV-1

Human T-cell Leukemia Virus type 1

FUT4

Fucosyltransferase 4
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