
the influence of a germinal center. No specific cytogenetic
abnormality has been found, but most cases contain the activating
BRAF mutation V600E.

TABLE 110-3 Differential Diagnosis of “Dry Tap”—Inability to
Aspirate Bone Marrow

The median age of affected patients is mid-fifties, and the male-
to-female ratio is 5:1. Treatment options are numerous. Splenectomy
is often associated with prolonged remission. Nucleosides including
cladribine and deoxycoformycin are highly active but are also
associated with further immunosuppression and can increase the
risk of certain opportunistic infections. However, after brief courses of
these agents, patients usually obtain very durable remissions during
which immune function spontaneously recovers. Interferon α is also
an effective therapy but is not as effective as nucleosides.
Chemotherapy-refractory patients have responded to vemurafenib, a
BRAF inhibitor. Vemurafenib does not appear to be curative, but
responses can be maintained with chronic treatment. More durable
remissions occur when rituximab is added to vemurafenib.

Nodal Marginal Zone B Cell Lymphoma This rare node-based
disease bears an uncertain relationship with extranodal marginal
zone lymphomas, which are often mucosa-associated and are called
mucosa-associated lymphoid tissue (MALT) lymphomas, and
SMZLs. Patients may have localized or generalized adenopathy. The
neoplastic cell is a marginal zone B cell with monocytoid features
and has been called monocytoid B cell lymphoma in the past. Up to


