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Pathologicalconditionswithmarkedproliferationofreticulumcellsingeneralreticu-

loendothelialsystemsaredesignatedasreticulosis.However,definiteclassificationofthe

reticulosisisnotpreciselyestablisheduptothepresent,withtheexceptionofafewpro-

visionalattemption.3'518117)

Thereasonsofdifficultyconcerningtheclassificationofthereticulosisarebasedon

existenceofrathermanyexceptionalcaseshavinganobscurenaturewithunknownetiology.

Besidesthecertainreticuloseswithobviousnature,likereactiveorneoplastic,thereis

aseriesofpeculiarreticulosiswhichisinterpretedasonedifferingfromthosetworeticu-

losesandorsituatinginthemiddlepositionbetweenabovetworeticuloses.Thisunknown

naturedreticulosishasbeenpreciselyrepresentedwiththetermof"cataplasticreticulosis"

bysomeinvestigators,andthereportofthecasesbelongingtothiscategoryincreased

recently.8'

Amongthecasesofthoseunknownnaturedreticulosisthereisagroupofreticuloses

namedidiomaticallyas"malignantreticulohistiocytosis"whichischaracterizedasanacute

.17)progressiveinvariablyfataldiseaseofadult.Thetermsofmalignantreticulosis,ma-

13)lignanthistiocytosisorhistiocyticmedullaryreticulosiswhichwasfirstlydescribedby

15)
Scott&Robb-Smithin1939,arecommonlyusedasthesynonymesofthisdisorder.

Someinvestigatorsinterpretethatthehistiocyticmedullaryreticulosisisnothingbutasub-

groupofso-calledmalignantreticulohistiocytosiswhichhassomesubtypesinit.17)

Clinically,thehistiocyticmedullaryreticulosisischaracterizedusuallybyweakness,

malaiseandweightloss,highfever,hepatosplenomegaly,anemia,granulocytopeniaand

ratherlessoftenjaundice.Histologicalinvestigationshowsadiffuseproliferationoflarge

abnormalhistiocytesinlymphnodes,spleen,liverandbonemarrows.e-7,10-19)

Regardtothenatureofthisabnormalhistiocytes,manyinvestigatorsinterpretedthat



A Ca巨e of Histiocytic Medullary Reticulosis 205

the histiocytes are belonging to that of malignant neoplasma which proliferate progressively

and systematically. 2 15'16 19'However, the microscopic features of this histiocytes show some

resemblance to that of common inflammatory or 'reactive'conditions of reticuloendothelial

systems which often encountered in sepsis.

Purpose of this paper is to report an autopsied case resembled closely to the features

of the histiocytic medullary reticulosis and to discuss the nature of this abnormal histio-

cytes, as neoplastic or not, from the basis of the histologicahfindings of the histiocytes

impregnated in general reticuloendothehal systems systematically.

Case Report

Clinical Data

A twenty-six-year-old married woman was admitted to Tottori University School of

Medicine on June 25, 1966, complaining of fever, chills, dizziness, headache and upper ab-

dominal discomfort.　She had been healthy until about 20 days before admission, except

appendectomy at age of 14. When she first felt headache, chills and dizziness, she was

treated for common cold by a doctor.

Three days before admission, she visited the practitioner again because of increasing

in severity of dizziness, headache, loss of appetite, and weakness, and was pointed out the

enlargement of the liver and spleen.　The doctor advised her to consult a specialist.

Family history was noncontributory.

On admission, the patient's temperature was 38.3℃, pulse frequency 100 per minute.

The patient was normally developed and well nourished.　No lymphadenopathy was dis-

cemed.　The eye lids were anemic and the pharynx was not red.　The sclera and the

skin were not jaundiced.　The limit of cardiac dullness was normal. At the examination

of the heart sound, systolic murmur was noted at the apex, however, the breathing sound

was normal.　The liver was palpable five fingerbreadths below the right costal margin,

and tender on pressure. The spleen was also palpable five fingerbreadths below the left

costal margin.　Ascites and edema were not marked.　The blood pressure was 94/44

mmHg. There were none of the pathologic reflexes.　As a hemorrhagic manifestation,

some suggillations of the skin were noted at the chin, right forearm, and left pelvic limb.

Roentgenogram of the chest was normal. In the electrocardiogram, there was no evidence

of abnormal finding. Hemoglobin was 5.4 to 7.6g/dl, and the platelet count 8,000 per cu.

mm. (direct method); the erythrocyte count was 1,950,000 to 2,490,000 per cu. mm. with

16% reticulocytes.　The white blood cell count varied between 1,000 and 1,200 per cu. mm.

with 20% segmented cells, 30% band forms, 2% myelocytes, 28% lymphocytes and 20%

unclassified abnormal cells. Those abnormal cells were almost round or irregular in shape,
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Fig. 1-2. Peripheral blood. Large lymphocytic abnormal cells. × 1200.

Fig. 3. Peripheral blood. Monocytoid Fig. 4. Peripheral blood. Irregular shaped

polymorph mononuclear cells.　　　　　　　endothelial cell with coarsely vacuolated

X 1200.　　　　　　　　　　　　　　　　　　large cytoplasm. ×1200.

having a large pale staining homogenous cytoplasm and an almost round, occasionally in-

dented, hyperchromatic nucleus. The cytoplasm of some such abnormal cells revealed small

dear vacuoles in it. They were diagnosed as the one classified in the reticulum cell series.

Bone marrow aspiration was performed from the sternum, 5 days after admission. The

marrow aspirates revealed a marked increase in polychromatic erythroblasts and a decrease

of the neutrophilic leukocyte series. A few percent of abnormal cells, similar to those in

the peripheral blood stream, were observed in that aspirate.　The bleeding time was 6

mm. and the coagulation time was 8 min. The serum proteins were 5.6 gm. per lOOml.

Wasserman reaction, Widal reaction and Weil-Felix reaction were all negative. The

blood sedimentation rates were 27 mm/one hour, and 56 mm/two hours. The examination

of urine and stool was almost normal.　Liver function tests revealed a marked increase

of Meulengracht's icterus index from 5.8 to 63.3, S-GOT (Karmen) from 45.0 to 525.0, S-GPT


















