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Lymphadenopathy associated with insertion of varied prosthesis may 
be discerned as an incidental feature secondary to surgical procedures 
as radical prostatectomy. 

Upon microscopy, lymphatic sinuses appear impregnated with 
enlarged macrophages pervaded with abundant, granular,  eosinophilic 
cytoplasm. Indicative of intracellular polyethylene crystals, the 
eosinophilic cytoplasm with polyethylene particles may be highlighted 
by Periodic acid Schiff’s stain  (1,2).

Aggregates of macrophages may induce distension of lymphatic 
sinuses.  Besides, the sinuses may demonstrate foci of ‘black specks’ 
simulating ‘dirt’ (3,4).

Subjects with cobalt, chromium or titanium hip implants may delineate 
micro-particles of heavy metal or polyethylene, especially amalgamated 
within pelvic lymph nodes. The condition may be associated  with florid 
sinus histiocytosis (3,4).

Figure 1: Prosthesis related lymphadenopathy demonstrating 
distended sinuses imbued with enlarged macrophages pervaded with 
abundant, granular eosinophilic cytoplasm. Follicular hyperplasia 
may concur(11).

Figure 2: Prosthesis related lymphadenopathy delineating 
distended sinuses impregnated with enlarged macrophages 
permeated with abundant, granular eosinophilic cytoplasm. 
Follicular hyperplasia may concur(12).

International Society for Cutaneous Lymphomas(ISCL)/European 
Organization of Research and Treatment of Cancer(EORTC) staging of 
cutaneous B cell lymphoma is designated as 

Primary tumour (T)   

•	 T1: solitary cutaneous involvement  

•	 T1a: solitary lesion<5 centimetre diameter  

•	 T1b: solitary lesion>5centimetre diameter

•	 T2: regional cutaneous involvement

•	 T2a: all disease encompassed within <15centimetre circular zone

•	 T2b: all disease encompassed within >15centimetre and 
<30centimetre circular zone

•	 T2c: all disease encompassed within >30centimetre circular zone

•	 T3: generalized cutaneous involvement 

•	 T3a: multiple lesions involving 2 non contiguous body regions

•	 T3b: multiple lesions involving ≥3 non contiguous body regions
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Regional lymph nodes(N)                                                                    

•	 N0: No clinical or pathological lymph node involvement                                                                                                             

•	 N1: Involvement of single peripheral lymph node region which 
drains an area of current or preceding cutaneous tumour site                                                                                                                      

•	 N2: Involvement of ≥2 peripheral lymph node regions or any lymph 
node region which does not drain an area of current or preceding 
cutaneous tumour site                                                                               

•	 N3: involvement of central lymph nodes.                                                             

Distant Metastasis                                                                                          

•	 M0: No evidence of extra-cutaneous non lymph node disease        

•	 M1: Extra-cutaneous non lymph node disease present(5,6).                                                                                                                        

MIPI score Disease risk Median overall survival

<5.7 Low Not attained 

5.7 to <6.2 Intermediate 51 months

≥6.2 High 29 months

Table 1: International Prognostic Index score for mantle cell 
lymphoma(7,8). 

MIPIb score Disease risk Median overall survival

<5.7 Low Not attained

5.7 to <6.5 Intermediate 58 months

≥6.5 High 37 months

Table 2: Biological International Prognostic Index for mantle cell 
lymphoma (7,8).

Polyethylene fragments engendering prosthesis related 
lymphadenopathy may be highlighted by stains as Periodic acid Schiff’s 
stain (9,10).  

Prosthesis related lymphadenopathy necessitates segregation from 
neoplasms as distant metastasis from a primary malignant melanoma 
(9,10).   

1.	 Delgado-Plasencia L, Boluda-Aparicio A, Marrero-Marrero P et 
al (2025). Impact of self-expandable metallic prosthesis on lymph 
node dissemination in obstructive left-sided colorectal cancer. Surg 
Endosc. 39(5): 3224-3235.  

2.	 Xu Q, Li X, Deng X et al (2025). Impact of lymph node status 
on the prognosis of female breast cancer patients who underwent 
immediate reconstruction after total mastectomy: a multi-
institutional retrospective cohort study. Breast Cancer Res Treat. 
215(1):8.

3.	 Oda G, Nakagawa T, Uemura N et al (2021). Immediate breast 
reconstruction is oncologically safe for node-positive patients: 
Comparison using propensity score matching. Medicine (Baltimore). 
100(36): e27184.

4.	 Freeman AM, Matto P. Lymphadenopathy. Stat Pearls International. 
2025. Treasure Island, Florida.

5.	 Fava P, Roccuzzo G et al (2022). Cutaneous B-cell lymphomas: 
Update on diagnosis, risk-stratification, and management. Presse 
Med. 51(1):104109. 

6.	 Vitiello P, Sica A et al (2020). Primary Cutaneous B-Cell 
Lymphomas: An Update. Front Oncol. 10 :651.

7.	  Pu JJ, Savani M ethyt al (2022). Mantle cell lymphoma management 
trends and novel agents: where are we going? Ther Adv Hematol. 
13: 20406207221080743.

8.	 Tarockoff M, Gonzalez T et al (2022). Mantle Cell Lymphoma: the 
Role of Risk-Adapted Therapy and Treatment of Relapsed Disease. 
Curr Oncol Rep. 24(10):1313-1326.

9.	 Van Hooft JE, Veld JV, Arnold D et al (2020). Self-expandable metal 
stents for ob-90structing colonic and extracolonic cancer: European 
Society of Gastrointestinal Endoscopy (ESGE) Guideline – Update 
2020. Endoscopy. 52:389–407.

10.	 Saito S, Yoshida S, Isayama H et al (2016).  A prospective multicenter 
study on self-expandable metallic stents as a bridge to surgery for 
malignant colorectal obstruction in Japan: efficacy and safety in 312 
patients. Surg Endosc. 30: 3976–3986.

11.	 Image 1 Courtesy:  Springer link

12.	 Image 2 Courtesy: Basic medical key 

https://pubmed.ncbi.nlm.nih.gov/40227483/
https://pubmed.ncbi.nlm.nih.gov/40227483/
https://pubmed.ncbi.nlm.nih.gov/40227483/
https://pubmed.ncbi.nlm.nih.gov/40227483/
https://pubmed.ncbi.nlm.nih.gov/41269414/
https://pubmed.ncbi.nlm.nih.gov/41269414/
https://pubmed.ncbi.nlm.nih.gov/41269414/
https://pubmed.ncbi.nlm.nih.gov/41269414/
https://pubmed.ncbi.nlm.nih.gov/41269414/
https://pubmed.ncbi.nlm.nih.gov/34516518/
https://pubmed.ncbi.nlm.nih.gov/34516518/
https://pubmed.ncbi.nlm.nih.gov/34516518/
https://pubmed.ncbi.nlm.nih.gov/34516518/
https://www.ncbi.nlm.nih.gov/books/NBK430685/
https://www.ncbi.nlm.nih.gov/books/NBK430685/
https://pubmed.ncbi.nlm.nih.gov/32815650/
https://pubmed.ncbi.nlm.nih.gov/32815650/
https://pubmed.ncbi.nlm.nih.gov/32815650/
https://pubmed.ncbi.nlm.nih.gov/32528871/
https://pubmed.ncbi.nlm.nih.gov/32528871/
https://pubmed.ncbi.nlm.nih.gov/35237397/
https://pubmed.ncbi.nlm.nih.gov/35237397/
https://pubmed.ncbi.nlm.nih.gov/35237397/
https://pubmed.ncbi.nlm.nih.gov/35639332/
https://pubmed.ncbi.nlm.nih.gov/35639332/
https://pubmed.ncbi.nlm.nih.gov/35639332/
https://www.esge.com/assets/downloads/pdfs/guidelines/2020_a_1140_3017.pdf
https://www.esge.com/assets/downloads/pdfs/guidelines/2020_a_1140_3017.pdf
https://www.esge.com/assets/downloads/pdfs/guidelines/2020_a_1140_3017.pdf
https://www.esge.com/assets/downloads/pdfs/guidelines/2020_a_1140_3017.pdf
https://pubmed.ncbi.nlm.nih.gov/26684205/
https://pubmed.ncbi.nlm.nih.gov/26684205/
https://pubmed.ncbi.nlm.nih.gov/26684205/
https://pubmed.ncbi.nlm.nih.gov/26684205/

