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Two autopsy cases of immunoblastic lvmphadenopathy (Lukes and Tindle, 1975) are presented,
which are a 62-vear-old male and a 41-year-old male cases. Both cases manifested high fever, gene-
ralized lymphadenopathy, anemia, hypergammaglobulinemia and some other immunological distur—
bances. The biopsy specimens of their lymph nodes before therapy revealed diffuse obliteration of
the normal architecture due to marked proliferation of small vessels with endothelial hyperplasia
and diffuse infiltration of immunoblasts, plasmacytoid cells, plasma cells and Ilymphocytes. The
amorphous acidophilic interstitial material first described by Lukes and Tindle (1975), however,
was not evident in these cases. As their clinical findings were considered malignant, they were
treated with anti-tumor drugs, and died within one year after onset of their symptoms. At
post-mortem examination, they showed generalized lymphadenopathy with cellular depletion and
fibrosis, 'particularly hyalinosis of the wall of the small vessels. In the spleen and bone marrow
there were also destructive changes and subsequent fibrosis. Accordingly, it is likely that the
anti-tumor therapy of immunoblastic Iymphadenopathy augments the destructive changes of the
lympho-reticular tissues. In addition.. various opportunistic infections were observed in the lungs.
In particular, the first case showed a mixed infection with species of Candida, Pneumocystis
carinii and cytomegalovirus. In the second case marked hemorrhagic diathesis was the direct cause
of death.
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