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Concordance of the Kiel and Lukes—Collins
classifications of non-Hodgkin’s lymphomas
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From 1972 on, Dr. Lukes and his colleague Dr.
Robert Collins shared a basic idea with the Kiel group,
namely that of deriving malignant lymphomas from the
immunologically defined types of lymphocytes. Thus
the so-called Lukes-Collins classification and the Kiel
classification evolved simultaneously, the latter intro-
duced by the European Lymphoma Club.




The 1970’s were very exciting but
tumultuous times — not everyone
was on the same page!
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CLASSIFICATION OF NON-HODGKIN’S
LYMPHOMAS

SirR,—The announcement in 7The Lancet (Aug. 17,
pp. 405-408) of two more classifications of non-Hodgkin’s
lymphomas encourages me to put forward my classification
of these classifications:

Well-defined, high-grade, oligosyllabic

diffuse
Poorly differentiated, polysyllabic Ecircumlocutory
with dyslexogenesis
derivative

Unicentric =il
neologistic

Multicentric, cycnophilic (Gk. KvKVos =swan)

Rappaport (non-Lukes)

Cleaved and convoluted types [Lukes (non-Rappaport)

This system makes no claim to be comprehensive or even
comprehensible, so there may well be scope for other
classifications of classifications and ultimately, one hopes, a Lancet
classification of classifications of classifications. At that 1974
point we shall need a conference in the Caribbean.

Royal Marsden Hospital, 7'2(7880) *

Fulham Road,
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NCI Worklng Formulatlon
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Morphologlc classification based in Iarge
part on survival data from‘the late 1970s.



Some felt the Working Formulation was
dead on arrival while others rallied behind
it, but with growing perceptions of a
continental divide, other classifications
aging, and the need for an up-to-date
biologically meaningful & clinically useful
classification, .....
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Enter the International
Lymphoma Study Group
(ILSG)
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Table 1. List of Lymphoid I R

International Lymphoma Study Group

by the

B-Cell Neoplasms
I. Precursor B-cell neoplasm: Precursor B-lymphoblastic leukemia/
lymphoma
Il. Peripheral B-cell neoplasms
1. B-cell chronic lymphocytic leukemia/prolymphocytic
leukemia/small lymphocytic lymphoma
. Lymphoplasmacytoid lymphoma/immunocytoma
Mantle cell lymphoma
Follicle center lymphoma, follicular
Provisional cytologic grades: | (small cell), Il (mixed small
and large cell), lll {large cell)
Provisional subtype: diffuse, predominantly small ceil type
Marginal zone B-cell lymphoma
Extranodal (MALT-type +/— monocytoid B cells)
Provisional subtype: Nodal (+/— monocytoid B cells)
6. Provisional entity: Splenic marginal zone lymphoma {+/
villous lymphocytes)
. Hairy cell leukemia
. Plasmacytoma/plasma cell myeloma
Diffuse Large B-cell lymphoma*
Subtype: Primary mediastinal (thymic) B-cell lymphoma
10. Burkitt's lymphoma
11. Provisional entity: High-grade B-cell lymphoma, Burkitt-like*
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T-Cell and Putative NK-Cell Neoplasms
|. Precursor T-cell neoplasm: Precursor T-lymphaoblastic
lymphoma/leukemia
. Peripheral T-cell and NK-cell neoplasms
1. T-cell chronic lymphocytic leukemia/prolymphocytic
leukemia
Large granular lymphocyte leukemia (LGL)
T-cell type
NK-cell type
. Mycosis fungoides/Sezary syndrome
. Peripheral T-cell lymphomas, unspecified*
Provisional cytologic categories: medium-sized cell, mixed
medium and large cell, large cell, lymphoepithelioid cell
Provisional subtype: Hepatasplenic yé T-cell lymphoma
Provisional subtype: Subcutaneous panniculitic T-cell
lymphoma
5. Angioimmunoblastic T-cell lymphoma (AILD)
6. Angiocentric lymphoma
7. Intestinal T-cell lymphoma (+/— enteropathy associated)
8
9
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. Adult T-cell lymphoma/leukemia (ATL/L)
. Anaplastic large cell ymphoma (ALCL), CD30*, T- and null-
cell types
10. Provisional entity: Anaplastic large-cell lymphoma,
Hodgkin's-like

Hodgkin's Disease
I. Lymphocyte predominance
Il. Nodular sclerosis
Ill. Mixed cellularity
IV. Lymphocyte depletion
VI. Provisional entity: Lymphocyte-rich classical HD

* These categories are thought likely to include more than one dis-
ease entity.



