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Introduction ´ CLL/SLL is a mature B cell neoplasm characterized 
by a progressive accumulation of monoclonal B 
lymphocytes.

´ Richter transformation is the development of an 
aggressive large-cell lymphoma in the setting of 
underlying chronic lymphocytic leukemia.

´ Although diffuse large B cell lymphoma is the most 
common histology seen in patients with Richter 
transformation, Hodgkin lymphoma and T cell 
lymphomas have also been reported less 
commonly.



Clinical 
Case 

´ 60-year-old male patient with past medical history 
of asthma and Chronic lymphocytic leukemia 
diagnosed in March of 2023. 

´ In July of 2023, a CT performed to evaluate for 
nephrolithiasis discovers prominent retroperitoneal 
lymphadenopathy.

´ Patient at the time did not present "B" symptoms.

´ PET scan showed diffuse adenopathy above and 
below the diaphragm with a maximum SUV of 24 in 
the peripancreatic area. 
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´ FNA of the peripancreatic mass, rules out 
Richter’s transformation. 

´ Immunohistochemistry positive for CD5, CD20, 
CD23 and PAX 5.

´ Molecular studies remarkable for TP53 
mutation. 

´ Patient began treatment with Acalabrutinib 
and Obinutuzumab in July of 2023.

´ During treatment patient suffered multiple 
complications including Pleural effusions; 
requiring multiple thoracentesis, 
hypercalcemia, and renal failure.
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´ In December of 2023 patient’s disease began 
to progress as was evident from recurrent 
pleural effusions, worsening fatigue, and 
lymphadenopathy, as seen on chest CT. 

´ PET scan performed in January of 2024 
demonstrates Multiple hyper-metabolic 
lesions involving the lung fields, gross 
lymphadenopathy, and gross pleural 
effusions.

´ Cytology of pleural fluid shows forward scatter 
suggesting large cells and cytospin shows 
cells with prominent nucleoli, findings 
compatible with Richter’s transformation.

´ Treatment with R-CHOP is been planned. 
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Discussion
´ The onset of Richter’s transformation is 

announced by sudden clinical deterioration, 
characterized by a marked increase in 
lymphadenopathy at one or more sites, 
splenomegaly, and worsening "B" symptoms.

´ The diagnosis of Richter’s transformation can 
be challenging and a review by an 
experienced hematopathologist is important.

´  The diagnosis of DLBCL type Richter’s 
transformation can be difficult because 
progressive CLL may show an increased 
percentage of large cells in the absence of 
true Richter’s transformation.



Discussion ´ This was a challenging case in more ways 
than one. 

´ We witnessed an SLL with TP53 mutation 
undergo a Richter’s transformation signal by 
worsening pleural effusions, without worsening 
lymphadenohathy, nor “B” symptoms.

´ PAX 5 in uncommonly found as a marker in 
CLL/SLL patients, but when present, can be 
used as a prognostic tool to predict higher 
chances of suffering a transformation. 



Learning 
Points

´ Biopsy is required to confirm the diagnosis. 
Biopsy should aim to sample a lymph node 
with the highest avidity on positron emission 
tomography imaging. 

´ Histology usually shows a pattern consistent 
with diffuse large B cell lymphoma.

´ For most patients with the DLBCL histologic 
pattern of Richter’s transformation,  the use of 
combination chemotherapy plus rituximab as 
employed for aggressive lymphoma is 
recommended. 

´ R-CHOP is usually offered in this setting, but 
dose-adjusted-EPOCH-R is also reasonable.

´ Pleural effusion may herald a Richter’s 
transformation, but such a condition remains 
a very rare event. 
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Thank You.


