	
	Morphology
	Immunophenotype
	Genetics
	Clinical
	Outcome

	SLL
	Diffuse, small rount mature
	B-cell CD5, CD23
	
	Older, asymptomatic, CLL
	Indolent, incurable

	Follicular Lymphoma
	Nodular, small cleaved
	B-cell, CD10
	T(14:18) (Ig-bcl2)
	Middle age, asymptomatic, generalized lymphadenopathy
	Indolent, incurable

	Mantle Cell
	Nodular or diffuse, small mature; irregular
	B-cell, CD5, Cyclin D1 (CD23-)
	T(11:14) (Cyclin D1-Ig)
	Adult, symptomatic, lymphadenopathy
	Aggressive, incurable

	MALT
	Diffuse, small, monocytoid
	B-cell (CD5- CD10-)
	
	Extranodal masses
	Very indolent, gastric MALT (H. Pylori), may respond to ABx

	Diffuse large
	Diffuse, large, nuceleoli, mitoses, open chromatin
	B-cell, CD5+/-, CD10+/-
	
	Nodal or extranodal masses
	Aggressive, may be cured with chemo

	Lymphoblastic
	Diffuse, medium “blasts”, mitoses present
	T-cell thymic (mediastinal mass); some B-cell
	Possible translocations of T-cell receptor on chromo 14 but no single abnormality
	Anemia, thrombocytopenia, mediastinal mass, leukemia (ALL)
	Aggressive, maybe cured with chemo

	Burkitt
	Diffuse, medium “L3 blasts”, many mitoses, “starry sky” (due to tangible body M0 eating apoptosing cells)
	B-cell, CD10+ (Germinal center marker, Burkitt may originate here)
	T(8:14) (Myc-Ig)
	Abdominal mass +/- leukemia
	Aggressive, may be cured with chemo (harder to do if leukemia)


