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* One case of thyroid lymphoma was examined by 18F-FDG PET/CT
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Ck-p (-) CD20 (+) Ki67 (80%+)
CD79a (+) CD19 (+) Bcl-6 (+)
Bcl-2 (+) CD10 (+) C-myc (40%-+)
Mum-1 (+) Pax-5 (+) CD5 (-)
CD23 (-) Ema (-) Tg (-
TTF-1 (- Ck19 (- Cyclindl (-)
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