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Summary 
In Hodgkin's disease (HD), the Hodgkin and R.eed-Sternberg (HR.S) cells represent only a 
minute population in the diseased tissue. The investigation of lineage derivation and clonal or- 
igin of  these cells has yielded conflicting results. We have analyzed HRS cells micromanipu- 
lated from infiltrated tissue sections of  10 primary HD patients for rearranged V genes, extend- 
ing a previous study. Clonally related rearrangements were found in nine cases, indicating that 
HRS cells represent a dominant clone of B lineage-derived cells in at least a large fraction of 
cases of  l iD.  Rearranged V .  genes from HP.S cells carried a high load of  somatic mutation, in- 
dicating that HRS cells are derived from germinal center (GC) cells or their progeny. Stop 
codons in some in-frame V gene rearrangements suggest that the HR.S ceil precursors reside in- 
side GCs, have acquired crippling mutations that prevent antigenic selection, but escape apop- 
tosis through some transforming event. 

T he Hodgkin and Reed-Sternberg (HRS) 1 ceils, which 
are considered to represent the malignant tumor cell 

population in Hodgkin's disease (HD), still pose riddles as 
to their origin and clonality. In contrast to the abundance 
of tumor cells in other neoplasias, the HRS cells in HD 
(usually ~ 1 %  of  cells) reside within a complex admixture 
of  lymphocytes, plasma cells, histiocytes, eosinophils, and 
other cells. The composition of  the cellular background 
and morphological criteria have led to the subdivision of 
H D  into the three "classical H D "  subtypes, namely, nodu- 
lar sclerosing (NS), mixed cellularity (MC), and lympho- 
cyte depleted (LD), besides the fourth subtype, lymphocyte 
predominant (LP) (1, 2). HRS cells of the NS, MC, and 
LD categories of  HD express the activation markers CD30 
and CD15 as detected by immunohistochemistry (3). In 
the LP subtype, HRS cell variants often lack these antigens 
but express several B cell-associated molecules, and there- 
fore are commonly accepted to be of  B lineage origin (4). 

Despite considerable effort, lineage derivation and clonal- 
ity of  the HRS cells in classical HD are controversial (3, 5). 

1Abbreviations used in this paper: FR, framework region; GC, germinal cen- 
ter; HD, Hodgkin's disease; HRS, Hodgkin and Reed-Sternberg; LD, 
lymphocyte depleted; LMP, latent membrane protein; LP, lymphocyte 
predominant; MC, mixed cellularity; NS, nodular sclerosing. 

H. Kanzler and R. Kfippers contributed equally to this work. 

This is mainly due to the sparseness of  the HRS cells and 
difficulties encountered in attempts to isolate these cells (6, 
7). Immunohistochemical studies yielded conflicting re- 
sults, revealing B and/or T cell markers on HRS cells and 
occasionally also monocyte markers (3). In a recent study of 
HRS cells at the level of  single cells, expression of  genes 
characteristic of several hematopoietic lineages was found 
(8). Furthermore, Southern blot hybridization and P C R  
approaches for the detection of Ig or T C R  gene rearrange- 
ments using whole tissue DNA from HD infiltrates (as suc- 
cessfully perfomed on other lymphomas) detected such re- 
arrangements only in a small number of  cases (5). These 
population-based approaches now are considered inappro- 
priate because of low sensitivity and the inherent inability 
to specifically assign rearrangements detected to the sparse 
HRS cells (9). However, the demonstration of clonal nu- 
merical chromosome aberrations in HRS cells and EBV 
genome studies suggest a monoclonal origin of  HRS cells 
(10-12). 

Recently, we overcame the problems associated with the 
small number of HRS cells by isolating individual HRS 
cells from frozen sections by micromanipulation and ana- 
lyzing them by amplification of gene rearrangements (13). 
Using this approach, the HP,.S cells in four cases of  HD (2 
o fMC,  1 of NS and 1 of LP subtype) were found to repre- 
sent a single clone and to originate from the B lineage, be- 
cause Ig V gene rearrangements are restricted to B lineage 
cells and highly specific for a B cell clone (13, 14). Single- 
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cell approaches have also been applied by other groups to 
the analysis of classical HD,  but with differing results (15, 
16; see Discussion). P,.oth et al. (15) isolated HR.S cells 
from suspensions of LN from 13 HD patients (12 with clas- 

sical HD) and failed to detect any V H gene rearrangements. Age Disease Disease 
Hummel  et al. (16) suggested that HKS cells carrying poly- Patient* (yr)/sex subtype stage* 
clonal Ig V gene rearrangements in a large fraction of cases 
might exist. 

In our previous studies, only four HD cases (and only 1 18/F NS II B 
three of the "classical" category) were analyzed, leaving 2 51/F NS II A 
open whether clonality and B lineage derivation are com- 3 28/F NS III A 
mon  features of  l i D  (13, 14). Therefore, we have now in- 4 17/F NS IIB 
vestigated a larger number  of cases to determine whether 5 27/F NS II A 
HRS cells in general represent a clonal population and 6 36/M NS I B 
originate from B lineage cells. Clonal Ig gene rearrange- 7 36/M MC II A 
ments were identified in most cases, and their sequence 8 29/M MC HI B 
analysis allowed us to determine the stage of maturation of 
the B cell from which the tumor clone arose. 9 18/M MC II A 

10 19/M MC I A 

Table 1. Case Description of 10 Patients Sufferingfrorn Primary 
Hodgkin' s Disease Whose HRS Cells Were Analyzed for Ig Gene 
Rearrangements 

HRS cells 

CD30~ CD155 EBVll 

+ + - 

+ + + 

+ + -- 

+ + - 

+ + + 

+ - + 

+ + - 

+ + + 

+ + - 

+ + + 

M a t e r i a l s  a n d  M e t h o d s  

Tissues and Clinical Data. Clinical features of the HD patients 
are summarized in Table 1. Biopsy specimens of 10 cases of classi- 
cal HD were chosen from the files of the LN registery at the Pa- 
thology Department at the University of Cologne. All biopsies 
were LN taken out for primary diagnosis of liD. A tonsillar spec- 
imen from a child suffering form chronic tonsillites was used as 
control in some experiments. 

Immunostaining and Micromanipulation. Immunohistochemical 
staining procedures using antibodies against CD30, CD20, Ki67, 
LMP1 (Dako, Hamburg, Germany), CD15 (Becton Dickinson & 
Co., Mountain View, CA), and CD3 (Ortho Diagnostic Systems, 
Inc., R.aritan, NJ) were as described in our previous publications 
(18, 19). The stained sections were overlaid with Tris-buffered 
saline (TBS), and single cells were isolated under the microscope 
(Olympus, Hamburg, Germany; 600• with the help ofmicropi- 
pettes fixed to hydraulic micromanipulators (see Fig. 1) (18, 19). 
Isolated cells were transfered into 20 p,1 PCR buffer (20 mM 
Tris-HC1, pH 8.4, 50 mM KCI) containing 1 ng/l~l 5S rR.NA 
(Boehringer Mannheim GmbH, Mannheim, Germany) and 
stored at -80~ Single CD30 + HR.S cells and CD3 + T cells 
were obtained from adjacent sections of the same specimen. In a 
few experiments (see Table 2, experiments 2a and 8), single man- 
tle zone B cells were micromanipulated from a Ki67 stained ton- 
sillar section of another individual. The isolated cells were coded 
and analyzed in a blinded fashion. In the repeat experiments, sep- 
arate sections were analyzed following the protocol outlined 
above. 

Sorting of lgD + and IgA + Peripheral Blood B Cells. PBMC were 
isolated by Ficoll gradient centrifugation (PAQUE R.; Pham~a- 
cia/LKB, Uppsala, Sweden). B cells were enriched by magnetic 
cell sorting using the MACS system and anti-CD19 beads (Mil- 
tenyi Biotec, Bergisch-Gladbach, Germany) (20). The CD19 + 
fraction was stained by a combination of anti-CD20-PE (Becton 
Dickinson & Co.) and anti-IgD-FITC (Southern Biotechnology 
Associates, Birmingham, AL) or anti-lg h-PE (Becton Dickinson 
& Co.) and anti-Ig K-FITC (Becton Dickinson & Co.) antibod- 
ies. After washing with PBA (PBS, 1% BSA, 0.02% sodium 
azide), single IgD+CD20 + and single IgK + cells were isolated by 
fluorescence-activated cell sorting using a FACS | 440 (Becton 
Dickinson & Co.). Dead cells were excluded from the analysis by 

HR.S cells in the cases analyzed were negative for CD20 and CD3 ex- 
pression as determined by imnmnostaining. 
*All biopsies were cervical LN, except for one axillary LN biopsy for 
patient 4. 
*According to the Ann Arbor classification system (17). 
~Presence (+) or absence (-) ofCD30 + or CDI5 + cells determined by 
immunostaining. 
I(Presence (+) or absence (-) of EBV detected by staining with an anti- 
body against LMP 1. 

staining with propidium iodide. Single cells were sorted into 0.5-ml 
microtubes containing 20 ILl PCP- buffer supplemented with 
1 ng/p~l 5S rR.NA (Boehringer Mannheim GmbH) and stored at 
- 80oc. 

Single-Cell PCR. Rearranged Ig genes were amplified from 
single cells using the seminested PCR. approach and V-gene fam- 
ily--specific primers together with JH and JK primers as described 
previously (18, 19). Briefly, single cells in 20 jxl PCR. buffer were 
incubated with 0.25 mg/ml proteinase K for 1 h, subsequently 
inactivating the enzyme at 95~ for 10 min. In the same tube, the 
first amplification round was carried out with 20 mM Tris-HC1, 
pH 8.4, 50 mM KCI, 2.5 mM MgCI2, 100 IxM each dATP, 
dGTP, dCTP, and dTTP, 6.9 nM each Vt~, VK, 3'Jw, and 3'JK 
primer (19), and 1.25 U ofTaq DNA polymerase (GICBO BRL, 
Gaithersburg, MD) in a total volume of 50 Ixl. The PCR con- 
sisted of one cycle of 95~ for 2 min, 65~ for 5 min, and 72~ 
for 1 rain, followed by 34 cycles of 95~ for 1 min, 59~ for 30 s, 
and 72~ for 1 min, followed by 72~ for 5 min. Enzyme was 
added during the 5-min incubation at 65~ A 1-1xl aliqout of the 
first round was reamplified in a second round in separate reactions 
for each of the six VH and six V K family-specific primers. The 
50-1xl reaction mix of the second PCP~ contained 20 mM Tris- 
HC1, pH 8.4, 50 mM KC1, 2.5 mM MgCI: (1,5 mM for V, 
primers), 100 I~M of each dATP, dGTP, dCTP, and dTTP, 
0.125 IxM of one of the V H or V~ primers together with 0.125 
jxM of the respective 5'Jt~ or 5'J, primer mixes, and 1.25 U Taq 
polymerase (GIBCO BP,.L). The cycle progam was the same as 
for the first round except that the annealing temperature in the 
first cycle was 68~ and the annealing temperature in the follow- 
ing 44 cycles was 61~ (65~ for VH3 and VH4). Amplification 
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Figure 1. Micrornanipulation of a 
single HRS cell. HD-infiltrated LN 
biopsy with a CD30 + HRS in the 
middle of the picture (a) before and (b) 
after isolation. Note that the sur- 
rounding cells were not disturbed by 
the micromanipulation. Frozen sec- 
tion, anti-CD30 antibody staining, he- 
matoxylin counterstain, • 600. 

was performed in a thermal cycler (model 480 Perkin Elmer, Fos- 
ter City, CA, or Trio-Thermoblock; Biometra, G6ttingen, Ger- 
many). An 8-1xl aliquot of the reaction mix was analyzed on a 2% 
agarose gel. The primers used have been published elsewhere (19). 
The following modifications were introduced: a new JH3-specific 
primer (5 ' -GAC GGT GAC CAT T G T  CCC TTG GCC-3' )  
was used in the second round of amplification and primer 5'Jiq 
1,3,4,5 was modified to 5 ' -GAC GGT GAC CAG GGT KCC 
CTG GCC-3 ' .  In some experiments, V .  gene family-specific 
framework region (FR) I primers (19) in the first round of P C R  
were exchanged for a set ofVH FRII primers (Kanzler, H., R. Kip- 
pers, M.-L. Hansmann, and K. Rajewsky, unpublished results). 
The Vxl rearrangement in patient 2 was amplified with a Vxl 
family--specific primer and a set of nested J• primers (Kippers, R., 
M.-L. Hansmann, and K. Rajewsky, unpublished observation). 

Sequence Analysis. P C R  products were gel purified from 

2.5% agarose gels using a gel extraction kit (Qiaex II; Qiagen, 
Hilden, Germany) and directly sequenced. Cycle sequencing was 
performed using the Ready Reaction DyeDeoxyTerminator cy- 
cle sequencing kit (Perkin Elmer, Foster City, CA) and automatic 
sequencing (Applied Biosystems/Perkin Elmer) or the ds cycle 
sequencing system (GIBCO BRL) following the instructions of 
the manufacturer. Sequencing primers were the same as in the 
second round of amplification. DNASIS software (Pharmacia/ 
LKB) and the GenBank data library (release 92) were used to an- 
alyze the V gene sequences. 

Results  

PCR Analysis of Isolated FIRS Cells. Single C D 3 0  + H R S  
cells were micromanipula ted  from HD-inf i l t ra ted frozen tis- 

1497 Kanzler et al. 

 on July 9, 2017
jem

.rupress.org
D

ow
nloaded from

 

http://jem.rupress.org/


T a b l e  2. Summary qlthe Single-Cell Analysis of Micromanipulated HRS Cells for lg Gene Rearrangements 

P C R  products Rearrangements 
Cells 

Patient Experiment positive Total Sequenced* Repeated Unique 

3 ~ 

4 

5~ 

6* 

la 3 /9  4 3 2 V~4 

1V~3 

lb  10/20 14 14 10 V~4 

1V~3 

Control�82 

2a 9 /20 12 12 3 V~al 

9 V~3 

2ar 2 /9  2 2 2 Val 

2br 4 /18 4 4 4 Val 

3a 8 /20 8 7 7 VK2 

3b~ 2 /9  2 2 2 V~2 

4 15/21 17 16 14 VH3 

5a 4 /20  8Jr 6 2 VH3 

5b 3/13 3 3 3 V . 3  

5c 2 /10  2 2 2 VH3 

6a 8 /20  10 10 7 V~3 

6b~ 2 /9  2 2 

7~ 7a 8 /9  14 14 

7b 5/10 7 6 

8 8 13/18 23 23 

2 V~3 

6 VHI 

8 V~3 

3 VH1 

3 V~3 

12 VH3 
5 VH3 

3 V~l 

3 V~3 

1 VH3 

1 V~l 

l V~2 

1 VH3 

1 V~2 

1 VH4 

1 VH61J 

1 V~l 

1 V~4rl 

2 VH3 

1 VK1 

9 9~ 0/17 

10 10a 9/20 13 11 2 VH3 1 VHI 

3 VH3 

2 VH4 

2 VK2 

1 VK3 

10b 9/23 9 9 8 VH3 1 VK1 

10c 2 /9  2 2 2 VH3 

B cells 72/89 158 83 Multiple** 

T cells 6/132 7 7 Multiple** 

HRS cells were analyzed together with B cells and T cells as controls. The number of cells analyzed and cells yielding at least one PCR product are 
indicated. Repeated rearrangements indicates clonally related rearrangements; unique rearrangements are rearrangements amplified only once and not re- 
lated to any other sequence. The same repeated rearrangements were detected in the HRS cells in the repeat experiments for patients 1-3 and 5-7. 
For patient 10, the VH3 gene rearrangement amplified twice in experiment 10a was different than the VH3 rearrangement in experiments 10b and 
10c, whereas identical VH3 gene rearrangements were obtained in experiments 10b and 10c. 
*Among 8 PCR products from HRS cells not sequenced were one VK3 gene rearrangement (experiment la), one VK2 gene rearrangement (experi- 
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sue sections o f  LN biopsies and analyzed by single cell 
P C R  (Fig. 1). The panel of  cases analyzed consisted o f  10 
primary H D  patients, 6 o f  the NS and 4 o f  the M C  subtype 
(Table 1). H R S  cells did not detectably express the CD20 
and CD3 markers. In 50% of  the patients, the presence o f  
EBV could be detected by latent membrane protein (LMP) 
1 immunostaining (Table 1). In 5 of  the 10 cases, a repeat 
experiment was carried out. Cases 5 and 10 were examined 
three times (Table 2). As negative control, single T cells 
micromanipulated on the same day as the H R S  cells from a 
CD3-stained adjacent section o f  the same LN were ana- 
lyzed together with the H R S  cells in a blinded fashion. As 
positive control, single IgD + peripheral blood B cells were 
sorted by flow cytometry and analyzed in parallel with the 
H R S  and T cells (Table 2, in experiments 2a and 8, B cells 
micromanipulated from a tonsillar section were used). 
From 132 T cells analyzed, 7 Ig gene rearrangements were 
obtained. These originated most likely from cellular or 
other contamination during the micromanipulation proce- 
dure. V~ and/or  V~ P C R  products were obtained from 72 
o f  89 control B cells (including 74 FACS| B cells, o f  
which 66 (89%) yielded at least one product), demonstrat- 
ing the high efficiency of  the PCR. strategy. The Ig V gene 
sequences from control B cells and T cells were unique and 
clonally unrelated to V gene sequences from H R S  cells. 
The finding o f  identical Ig gene rearrangements in H R S  
cells in repeated experiments (see below) further demon-  
strated the validity o f  the single-cell approach chosen. 

HRS Cells Harbor Clonal (g Gene Rearrangments. From each 
H D  patient, between 17 and 52 individual H R S  cells were 
analyzed for Ig gene rearrangements (Table 2). From a total 
o f  304 H R S  cells, 118 yielded amplification products. In 
the nine cases in which rearrangements were identified, the 
efficiency of  amplification from the H1KS cells varied from 
20 to 89% positive cells in different experiments. Direct se- 
quencing of  the P C R  products confirmed that the H1KS 
cells indeed carried rearranged VH and/or  VL gene rear- 
rangements (Table 2). Furthermore, the vast majority o f  Ig 
V gene rearrangements gained from HIKS cells o f  the same 
case were clonally related, with one possible exception (see 
below). 

N o  Ig gene rearrangements were amplified from the 
HIKS cells from patient 9, even when we exchanged the 

V ,  gene family-specific FRI  primers in the first round of  
P C R  by a set o f  FPdI primers (Table 2). The FRII  primer 
set was used to detect potential VH gene rearrangements 
that could not be amplified with VH FRI  primers (e.g., be- 
cause o f  somatic mutations; see Discussion). The V ,  FR.II 
primer set or a group ofV~ gene-specific primers were also 
used to investigate H R S  ceils from other patients. Except 
for the amplification o f a  clonal Vxl gene rearrangement in 
H R S  cells from patient 2, this did not lead to the detection 
o f  Ig gene rearrangements beyond those already identified 
(Table 2 and data not shown). 

In the case o f  patients 1-3, 5-7, and 10, repeat experi- 
ments were performed. Identical Ig V gene rearrangements 
were detected, with one exception (patient 10, see below). 
For patient 5 (the case with only 20% amplification effi- 
ciency), a third experiment was carried out yielding the 
same results as in experiments 5a and 5b. The results in 
repeat experiments 10b and 10c differed from those in ex- 
periment 10a. Whereas in experiment 10a a number  o f  
clonally unrelated Ig V gene rearrangements were obtained 
besides two H R S  cells harboring a related VH3 gene rear- 
rangement, H R S  cells in experiments 10b and 10c showed 
a VH3 gene rearrangement differing from the one in exper- 
iment 10a but identical between the two repeat experi- 
ments. 

Sporadically, HR.S ceils also gave rise to Ig V gene rear- 
rangments that were not related to the clonal rearrange- 
ment(s) carried by the majori W of  H R S  cells from the re- 
spective case (Table 2). These "unique" rearrangements 
were detected in 11 out o f  304 (3.6%) o f  H R S  cells ana- 
lyzed (the unique Ig gene rearrangements obtained in ex- 
periment 10a are discussed below). T cells included as con- 
trols for cellular or other contamination gave rise to Ig gene 
rearrangements with about the same frequency (6 out o f  
132 [4.5%] o f T  cells analyzed; Table 2), suggesting that the 
unique Ig gene rearrangements amplified from H R S  cells 
were also due to cellular or other contamination. Indeed, 
the unique Ig gene rearrangements from H R S  and T cells 
were either unmutated or harbored between 0.5 and 6.3% 
mutation (on the average 2.5% for mutated rearranged V 
genes). Because naive B cells with unmutated V genes as 
well as memory B cells (harboring on the average 4% mu-  
tation) are present in human LNs (18, 21, 22), the mutation 

ment 3a), one VH2 gene rearrangement (experiment 4), one VH4 and one VK3 rearrangement (experiment 5a), one V~3 rearrangement (experiment 
7b), and two VH4 gene rearrangements (experiment 10a). 
:~HI<S cells from patient 2 (27 HtkS cells), patient 3 (11 HP,.S cells), patient 5 (7 HIkS cells), patient 6 (10 HP, S cells), and patient 7 (11 HRS cells) 
were analyzed for Ig V a gene rearrangements. Because rearranged Vx genes from the HIR.S cells of patient 2 only were amplified, data from this case 
only are included. 
~Vw gene primers annealing to the FP, II were used instead of the V H FP,.I primer set (in experiment 9, 8 HRS cells were analyzed using the VH FP, I 
primer set and 9 cells using the V H FRII primer set). 
IJUnique rearrangements (two sequenced, two not sequenced) originate from one cell. 
�82 2 and 9 B cells and 3 and 10 T cells were analyzed in each experiment. The number of cells indicated represents a summary of all control 
experiments. 
**Clonally unrelated VH and V~ gene rearrangements of various V gene families were detected. In B cells, members of all V• and V~ gene families 
were amplified except for V~6. None of 90 sequenced Ig gene rearrangements obtained from B cells or T cells was clonally related to a repeated se- 
quence from an HRS cell. For 4 PCIK products, sequences could not be determined because we obtained double sequences, or PCP,- products were 
lost upon purification. 71 PCP- products from B cells were not sequenced because the V genes belonged to other V gene families than those of the 
HRS cells of the respective patient. 
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a.} 
CDR I CDR II 

26 28 30 31 33 34 35 35b 40 50 51 53 56 57 59 60 62 67 69 76 78 81 82a B2b 83 89 90 
V4-31 GGT TCC AGC AGT GGT TAC TAC AGC CAC TAC ATC TAC AGC ACC TAC AAC TCC GTT ATA AAC TTC AAG AGC TCT ACT GTG TAT 
Pat.#1 A-- C .... G --A -Ac --A .... C- TT- G .... t --~ -At -G- -G- -C- C .... g -Ag GC- --G --C -A- -A- T .... a -T- 

Pat. #I A-- C .... G --A -Ac --~ --~ -C- TT- G .... t --~ -At .... G- -C- C .... g ~Ag GC- --G --C -A- ~A- T-- A-- -T- 

b.) 
CDR I __ CDR II 

25 30 31 33 34 38 40 49 ~- 53 55 62 66 68 69 70 74 75 76 ~7 79 80 82a 85 89 94 
V71-5 TCT ACT AGC C~2T GTG CGA GCT GGA ATC GGC C43T AAG AGA ACC ATT ACC TCC ACA AGC ACA TAC A~G AGC GAG GTG GCA 
Pat.#2 .... G- -ct AA- A-A --c --c --g G-- -C- --c C-- G-- T .... c C .... g --c -A- --t -C- C-- -T- --C A-A A-- 

e.) 
CDR I CDR II 

25 28 30 31 33 45 46 50 51 52a 55 56 57 58 59 60 62 73 75 76 79 81 84 89 94 
V3-30 TCT ACC AGT AGC GGC CTG GAG GTT ATA TAT AGT AAT AAA TAC TAT GCA TCC AAT AAG AAC TAT CAA GCT GTG AGA 
Pat,#4 --c -At G-g -A- -A- --a C-- A .... t --c -A- --A -C- --t -C- -T- --t --c G .... G -T- --C -T- --a -C- 

d.} 
CDR I CDR II 

25 28 29 30 35 41 44 49 52 52b 52c 53 54 55 57 58 60 61 63 64 74 75 77 78 79 81 82 82a 82b 83 84 85 88 89 93 94 
9-1 TCT ACT TTC AGT AGC CCA GGG GGC AA.% AAA ACT GAT C43T GGG ACA GAC GCT GCA GTG AAA TCA AAA ACG CTG TAT CAA ATG AAC AGC AAA ACC GAG GCC GTG ACC ACA 
Pat,#5 ~-- G-- G-t -AG -At ~-g --t -~t --g G-~ T .... A --c -C- --t --G T-- CAT --a G .... c -C- --c T-C -T- GTC --C -TG -A- C-- -G~ --C -G- A~T G .... 

e.) 
CDR I CDR II 

25 30 31 32 41 44 48 53 54 56 57 61 62 63 65 72 75 76 81 82 82a 82b 83 89 91 94 
VI-8 TCT ACC AGT TAT ACT GGG ATG AAC AGT AAC ACA CAG AAG TTC GGC AAC ATA AGC GAG CTG AGC AGC AGA GTG TAC AGA 
Pat, #7 --- CA- GAC C-- C .... C C .... G -C- G .... t G .... a --t -A- GT- -C~ -C- --a A-- -C- ~-G -Ag --c -T .... 

f.} 
CDR II CDR I CDR I[ 

25 50 53 57 91 94 25 30 31 34 58 59 61 78 79 82a 88 91 94 
V3-11 TCT TAC AGT ATA TAC AGA l-gill TCT AGT AGC ATG TAC TAT GAC CTG TAT AAC GCT TAC AAA 
Pat,#8 --- --~ T-- -G- C-A --- Pat.#8 ..... A --t -Ga -GG --c -T- G-- A .... t A-- ~ --- 

g.} 
CDRI CDR II 

32 35 36 52a 55 56 58 63 74 75 82a 82b 84 94 
V3-9 TAT CAC TGG TGG GGT AGe Csud2 GTG GCC AAG AAC AGT GCT AAA 
Pat. #I0 --- A-- -_~ -~ A-- TAT -A- --x --- A --C -T- -G- 

Figure 2. Comparison of V H region gene sequences from HRS cells to the most homologous germline genes. Nucleotide sequences of V H region 
genes amplified from individual HRS cells of(a) patient 1, (b) patient 2, (c) patient 4, (d) patient 5, (e) patient 7, Or) patient 8, and (g) patient 1{) are com- 
pared with the most homologous germline genes. Only the first and the last codon and those codons of the V. genes are shown that differ from the re- 
spective germline genes. Dashes indicate sequence identity. Replacement mutations are indicated by uppercase letters, silent mutations by lowercase let- 
ters. In cases in which two point mutations were present in a codon, it is assumed that the mutation that lead to a replacement (independent whether it 
occured first or second to the other mutation) occured first. Three mutations in a codon are not classified as replacement or silent mutation separately, 
Underlined codons mark stop codons originating from mutation. The upper sequence from patient 1 (a) was amplified frora seven HRS cells, the lower 
sequence from five HRS cells, indicating intraclonal diversity in this patient. • marks a nucleotide not clearly readable on the sequence gels, A deletion 
of codons 75-82a in the V3-9 gene rearrangement in HRS cells from patient 10 (g) is indicated by A. Codons are numbererd according to Kabat et al. 
(23). For reference ofV H germline genes see Matsuda et al. (24) and Berman et al. (25). Sequence data of the clonally related Ig V gene rearrangements 
from HRS cells have been deposited in the GenBank data base under accession number Z77316-Z77331. All other sequence data are available from the 
authors upon request. 

pat tern found  for the un ique  lg gene rearrangements  is 
compatible  wi th  a derivat ion o f  those products  f rom poly-  
clonal, su r round ing  t3 cells. T h e y  thus most  likely represent 
cellular con tamina t ion  dur ing  the mic roman ipu la t ion  p ro -  
cedure. This is strongly supported by the fact that the se- 
quence  characteristics o f  the clonal gene rearrangements  
carried by the H R S  cells distinguish them from those o f  
normal  B cells (see Discussion). 

Rearranged V Genes in HRS Cells Have Been Affected and 
Sometimes Silenced by Somatic Mutation. The  sequences o f  
the clonal VH gene rearrangements  amplified f rom H R S  
cells are shown  in  Fig. 2 and the results summar ized  in  Ta -  
ble 3. The  VH gene sequences carried b e t w e e n  5 and 45 
nucleot ide  differences (2.2-19.6%) compared  wi th  the 
most  homologous  germline  genes. The  vast majori ty o f  
these nucleot ide  substi tutions can be reliably assigned to so- 
matic muta t ions  because most  h u m a n  VH genes are n o w  
k n o w n  (24, 28). In  this study, this is evidenced by the se- 
quence  analysis o f  V ,  genes amplified from naive IgD + B 
cells (which are k n o w n  to carry u n mu t a t ed  V genes) (21, 
22, 29) for control.  A m o n g  55 V ,  genes amplified f rom B 

cells f rom two donors,  48 were 100% homologous  to p u b -  
lished germline genes. Seven sequences harbored be tween  
one  and eight nucleot ide  differences (on the average three 
to four differences) to the most  homologous  germline 
genes (R. Kiippers, H. Kanzler,  M.-L.  Hansmann ,  and K. 
Rajewsky,  unpubl i shed  observation).  Tha t  the H R S  cel l -  
derived V gene rearrangements  have indeed  been  subject to 
somatic hype rmuta t ion  is further conf i rmed by the pattern 
of  nucleot ide  substitutions. A striking similarity to nucle-  
otide subst i tut ion preferences found  for somatically n m -  
tated mouse  Ig passenger transgenes was observed (Table 4) 
(for review see reference 30). 

Some o f  the clonal V<J~ sequences from H R S  cells also 
carried muta t ions  (unambigious  in  these cases because all 
h u m a n  VK genes have been  sequenced) (26) while  others 
did not .  W e  tentatively attr ibute the absence of  somatic 
muta t ion  in  the latter to the particular genomic  structure o f  
the h u m a n  V K gene locus that allows the presence of  u n -  
muta ted  rearranged V~ genes in a B cell wi th  a somatically 
muta ted  V H gene rear rangement  (see Discussion) (31). 

In  the H R S  cells f rom patient  1, we found  evidence for 
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Table 3. Sequence analysis of Clonal Ig Gene Rearrangements Obtained from 10 Cases of Hodgkin's Disease 

V H VL 

Percentage of Percentage of 
Patient V H family Vtt gene mutation In-frame* V L family* V L gene mutation In-flame* 

1 4 V4-31 14.4 - 3 L6 7.1 

2 1 V71-5 13.0 +-~ 3 A27 0 

1 LV122 9.3 

3 2 A17 0 

4 3 V3-30 11.8 + 

5 3 9-1 19.6 + 

6 3 L6 0 

7 1 V1-8 13.0 + 3 A27 0 

8 3 V3-11 2.2 - 1 L8 3.1 

3 1-9III 5.8 +ll 3 L2 1.6 

10 3 V3-9 5.8 +in 

+ 

+11 

I 

+ 

Clonal sequences from HRS cells are compared with the most homologous gemaline genes (24-27). 
In patient 1, evidence for intraclonal diversity of the VH4 gene rearrangement was found. 
*Out-of-frame rearrangement (-); in-frame rearrangement (+). 
:~All V light chain gene rearrangements are V, gene rearrangements except for a Val gene rearrangement in patient 2 (LV122) (27). 
~V71-5 is a pseudogene with a defective splice site. 
IIIn-frame rearrangements that are nonfunctional because a stop codon was introduced by somatic mutation. 
�82 H gene rearrangement with a 27-bp deletion in FRill and stop codons in FRII and CDRII. 

intraclonal diversification of the V H gene rearrangement 
with identical substitutions at four positions of the V gene 
in 5 of  the 12 HRS  cells (Fig. 2). In all other patients the 
clonally related V gene rearrangements did not show se- 
quence variation. In patient 4, 1 of  14 otherwise identical 
HRS cells carried a single base substitution. The absence of 
deletions or insertions in the clonal sequences except for a 
27-bp deletion ofcodons 75-82a of the VH gene rearrange- 
ment  in HRS cells from patient 10 contrasts previous stud- 
ies in which we detected aberrant V gene rearrangements 
in four of  seven VH region genes (13, 14). Three of the 
four V H gene rearrangements with deletions and insertions 
were derived from two relapse patients who had under-  
gone therapy before. This may indicate that deletions and 
insertions in rearranged V genes occur in the course of 
therapy (32, 33). 

Among  the eight clonally related VH gene rearrange- 
ments in the collection, the rearrangements from patients 4, 
5, and 7 could potentially be translated into protein (Table 
3). The VH1 gene in patient 2 was also rearranged in-frame, 
but because the most homologous V71-5 germline gene is 
a pseudogene (because of a mutated splice site outside the 
region amplified in our study), functionality of that rear- 
rangement is unclear. Overall, the frequency of potentially 
functional Ig gene rearrangements was low in H R S  cells. 
In patient 1, only an out-of-frame V H gene rearrangement 
was detected. The 1-9III VH3 gene rearrangement in patient 
8 and the V3-9 VH3 gene rearrangement in patient 10 were 
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rearranged in-flame but rendered nonfunctional because of 
stop codons introduced by somatic mutation (Fig. 2 and 
Table 3). A stop codon most likely derived from somatic 
mutat ion was also found in the in-frame LV122 Va gene 
rearrangement in patient 2. 

Table 4. Nucleotide Substitution Preferences of Somatic Mutations 
in HRS Cells 

To Frequency of nucleotide substitution 

From T C A G 

T - 0.074 0.033 0.041 

(0.068) (0.040) (0.022) 

C 0.123 - 0.057 0.090 

(0.155) (0.019) (0.036) 

A 0.086 0.086 -- 0.115 

(0.084) (0.055) (0.151) 

G 0.016 0.079 0.201 - 

(0.033) (0.118) (0.219) 

Nucleotide substitutions were calculated from 244 point mutations car- 
fled by the clonal Ig gene rearrangements amplified from HRS cells. 
Numbers in brackets represent the frequencies of nucleotide substitu- 
tions characteristic for somatic hypermutation reported by Neuberger 
and Milstein (30). 
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Discuss ion  

H R S  Cells in Classical H D  Are B Lineage Derived and As a 
Rule Represent a Dominant Tumor Cell Clone. In 9 out o f  
the 10 cases analyzed in this study, H R S  cells carried rear- 
ranged V .  and/or  VL genes, indicating their B lineage ori- 
gin. Furthermore, the V gene rearrangements o f  individual 
HP.S cells from a given patient were clonally related. These 
findings are in agreement with our previous observation of  
an expanded HR.S cell population with clonally related V 
gene rearrangements in two cases o f  M C  HD and one o f  
NS HD (13, 14). We conclude that classical HD in most if 
not all cases is characterized by the outgrowth of  a domi-  
nant clone o f  H R S  cells. Recent  combined fluorescence in 
situ hybridization and imnmnophenotyping studies by We -  
ber-Matthiesen et al. (10) and D N A  content and interphase 
cytogenetics investigations by Inghirami et al. (34) also sup- 
port the clonal nature o f  the HP, S cells. 

However,  the finding of  clonal, B lineage-derived HR.S 
cell populations is in conflict with the work of  other groups 
who also investigated HR.S cells in classical HD on the sin- 
gle-cell level. The failure o f R o t h  et al. (15) to detect V H 
gene rerarrangements in HR.S cells from any of  13 HI)  
cases (including 12 classical H D  cases) could result from a 
technical difference between their work and ours, namely, 
the more stringent hybridization conditions that were used 
in their P C R  analysis. As most V H gene rearrangements in 
HRS  cells carry a high load of  somatic mutations (Table 3), 
nmtations at the sites o f  primer binding might have pre- 
vented successful amplification o f  such rearrangements in 
the work of  R o t h  et al. (15). In another recent article, 
Hummel  et al. (16) reported on H R S  cells harboring poly- 
clonal VH gene rearrangements in 6 o f  12 cases o f  HD. 
Both polyclonal and clonal populations o f  H R S  cells were 
present in three further cases, and in only three cases, HP, S 
cells represented a single tumor clone. However,  these ini- 
tial findings were later partly corrected (35). In a reanalysis 
of  the cases previously classified as polyclonal, HR.S cells in 
2 cases now turned out to carry clonally related V gene re- 
arrangements (we analyzed one o f  these cases in parallel 
with an identical result) (36). In two cases, polyclonality o f  
HR.S cells was again found; lack of  material prevented re- 
analysis o f  the two remaining cases (35). Given this con- 
fused situation, the work of  Hummel  et al. (16, 35) neither 
supports nor argues against the present data. Furthermore, 
the relevance o f  the study by Hummel  et al. for a charac- 
terization o f  clonality and lineage derivation o f  H R S  cells 
in typical cases o f  classical HD is unclear, because it is re- 
stricted to a small subset o f  cases of  classical HD ( ~ 1 0 -  
15%) (3), namely, those in which the H R S  cells express the 
B cell antigen CD20 (37-39). In our analysis, cases o f  classi- 
cal HD lacking expression of  CD20 were analyzed (Table 1). 

The HR.S cells from one patient in our collection (pa- 
tient 10) carried a number ofclonally unrelated V gene re- 
arrangements in one o f  three experiments (Table 2, experi- 
ment 10a). Reevaluating the histological section used in 
experiment 10a, we recognized that the CD30 + cells were 
smaller than typical HRS  cells. It is known that EBV- 

infected B cells in infectious mononucleosis can express 
CD30 and have an H R S  cell-like morphology (40). Thus, 
a possible explanation for the clonally unrelated V gene re- 
arrangements amplified from CD30 + cells in experiment 
10a is that we mistakenly isolated CD30 + EBV-infected 
bystander B cells (two of  which happened to be clonally re- 
lated). Unfortunately, presence o f  EBV could not be deter- 
mined in the region of  the LN from which cells micronla- 
nipulated in experiment 10a were derived. However,  as 
revealed by the repeat experiments 10b and 10c, this pa- 
tient also harbored a dominant clone o f  H R S  cells (Table 2). 

In 1 o f  the 10 patients (patient 9), we could not detect 
any VH or VK gene rearrangement in H R S  cells using either 
the standard FRI VH and VK primer sets or a set o f F R I I  V H 
and V~ primers (Table 2, experiment 9). This failure could 
be due to somatic mutations at the primer binding sites. Al- 
ternatively, the HRS  cells o f  this patient were not derived 
from B lineage cells. The occasional expression of  T cell 
antigens on HRS  cells is compatible with a T cell origin o f  
H R S  cells in a minor fraction o f  l iD  (3). 

H R S  Cells Seem to Ort[~,inate from Germinal Center (GC) B 
Cells Tkat at Least in Part Acquired Cripplit(~, Somatic Muta- 
tions Preventing Antigenic Selection. All clonally related VH 
genes anaplified from HtLS cells in this study showed mul- 
tiple nucleotide substitutions when compared with the 
most homologous germline genes (Fig. 2 and Table 3) and, 
as discussed in the Results section, most o f  these nmst have 
been introduced by the process o f  somatic hypemmtation. 
The finding of  unmutated, out-of-frame V~ gene rear- 
rangements in patients 3 and 6 does not exclude that these 
cases also harbor somatically mutated rearranged V genes 
that we failed to amplify. Deletion of  the K enhancers in 
k-expressing B cells likely prevents somatic hypernmtation 
o f  retained VcJ K joints, so that unmutated V, gene rear- 
rangements can be amplified from B cells carrying nmtated 
V ,  and V x genes (31). Indeed, nmtated, rearranged V H 
genes were identified in H R S  cells from patients 2 and 7 
that also harbored unmutated, out-of-frame V~ gene rear- 
rangements (Table 3). 

The frequency of  somatic mutations in V H genes ampli- 
fied from HR.S cells varied from 2.2 to 19.6% (Table 3). 
On  average, H R S  cells showed 10.7% somatic mutation in 
rearranged V H genes. This contrasts to an average o f  4 and 
2% in human class-switched IgG + and lgM + memory B 
cells (21, 22, 29). The significantly higher average nmtation 
frequency of  the clonal Ig gene rearrangements amplified 
from H1LS cells as compared to the nmtation frequency of  
normal human B cells is a further strong argument against a 
potential contamination o f  the isolated H R S  cells by sur- 
rounding B cells. 

The finding of  V gene rearrangements and somatic mu-  
tations in H R S  cells allows one not only to assign these 
cells to the B lineage but also to determine the develop- 
mental stage of  the B cell that was the precursor o f  the tu- 
mor clone. Because the process o f  somatic hypemmtat ion 
appears to be restricted to B cells undergoing proliferation 
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and antigen selection in the microenvironment of  GCs 
(18), the finding of somatic mutations in the VH genes am- 
plified from HRS cells suggests that HRS cells originate 
from GC B cells or their progeny. In retrospect, this also 
holds true for two previously published cases of  HD (NS 
and MC) (13). At that time, the limited knowledge of the 
human VH gene locus did not allow us to identify with 
confidence somatic mutations in the VH gene rearrange- 
ments carried by the corresponding HRS cells. Further- 
more, the presence of two nonfunctional V .  gene rear- 
rangements in the case of MC HD led us suspect that in 
this instance the HRS cells originated from an early B cell 
progenitor that had failed to carry out a functional VH gene 
rearrangement on either of  its two IgH alleles (13). How-  
ever, when we reanalyzed those sequences with the present 
knowledge of the human IgH locus, it became clear that 
the rearranged VH genes of both cases harbor somatic mu- 
tations (with a frequency of 2 and 3% in the two VH genes 
from the case o f M C  HD and 16% in the case o f N S  HD). 
Thus, also in these cases the HRS cells appear to be derived 
from GC B cells or their progeny. 

Strikingly, we observe in several instances in-frame V 
gene rearrangements that were apparently rendered non- 
functional by somatic mutation, In this study, stop codons 
generated by somatic mutation were seen in three of  nine 
cases from which Ig gene rearrangements could be ampli- 
fied (VH genes in patients 8 and 10 and the Vx gene from 
patient 2). The situation in patient 8 is particularly informa- 
tive, because two VH gene rearrangements were amplified 
from the HRS cells, excluding the presence of a potentially 
functional VH gene on the second allele. Similary, the HRS 
cells from the MC HD patient in our previous study (13) 
carried a nonproductively rearranged VHD~H rearrange- 
ment in addition to an in-frame one, the latter rendered 
nonfunctional by a stop codon in CDRIII .  In light of  the 
other cases, it seems straightforward to assign the introduc- 
tion of this stop codon to somatic hypermutation as well. 

Under physiological conditions, GC B cells are strongly 
selected for the expression of high-affinity antibodies. Only 
cells fulfilling this criterion are allowed to persist in the GC 
microenvironment and to finally leave it in order to join 
the pool of  memory B cells (41). Thus, B cells bearing V 
gene rearrangements rendered nonfunctional by somatic 
hypermutation can only occur within GC and cannot repre- 
sent postgerminal center cells. This suggests that at least 
those HRS cells that carry such a rearrangement originate 
from precursor cells that underwent a transforming event 
either before their entry into or within a GC, such that 
they escaped apoptotic death in the absence of antigenic se- 
lection. This may also hold true for those cases of HD in 
which we failed to detect mutations in V gene rearrange- 
ments that would preclude Ig expression. With one excep- 
tion (14), we did not detect potentially functional, in-frame 
rearrangements for both H and L chain V regions in any 
HRS cell. In addition, in cases of  potentially functional re- 
arrangements, we might have missed deleterious mutations 
outside the region that was amplified. And perhaps most 

importantly, even if still able to express lg, a precursor cell 
might lose its ability to bind antigen through somatic muta- 
tion of its antibody-binding site. The high load of somatic 
mutations in a large fraction of HRS cells goes well along 
with these possibilities. Independence of selection for ex- 
pression of functional surface Ig might also result in down- 
regulation of Ig expression in cases in which V gene rear- 
rangements were not rendered nonfunctional because of 
crippling mutations as well. 

HRS Cell Progenitor Generation: A Scenario. In light of  
the molecular data presented above, a hypothetical unifying 
scenario of  the pathogenesis of  HD can be envisioned. In 
this scenario, the key feature of the progenitor cell from 
which the HRS cells derive is that it survives in the GC, al- 
though, because of somatic mutation, it has lost its ability 
to be selected by an appropriate antigen--a prerequisite for 
normal B cells to survive in the GC microenvironment. 
Thus, in contrast to most other B cell lymphomas (2), the 
HRS cells in HD are independent of surface Ig expression 
and indeed have usually been found not to express anti- 
body (3, 5). In this respect, classical HD is the true counter- 
part of  follicular lymphoma, which also originates from a 
GC cell, but in this case a cell that still depends on signals 
through its antigen receptor (42). Consistent with its GC 
origin, follicular lymphoma is characterized by ongoing so- 
matic hypermutation (42), whereas the process of  hyper- 
mutation is largely abrogated in HRS cells (Fig. 2 and 
Table 3). This latter finding may indicate that somatic hy- 
permutation requires triggering of the cell through its Ig 
receptor. Alternatively, abrogation of somatic hypermuta- 
tion in HRS cells might be due to the disruption of the GC 
microenvironment (considered to be necessary for the pro- 
cess of  somatic hypermutation) during tumor expansion. 

Which transforming event has hit the HRS cell progeni- 
tor such that it survives in the absence of antigenic selec- 
tion? It seems reasonable to think that this event should re- 
sult in the premature upregulation of the gene that is known 
to protect GC cells from apoptosis, namely, bcl-2 (43); in- 
deed, in a large fraction of HD, HRS cells express bcl-2 
protein (44, 45). It is an intriguing possibility that protec- 
tion of the HRS cell progenitor from apoptosis through 
bcl-2 upregulation might be accomplished by EBV infec- 
tion: EBV has been detected in more than half of the cases 
of  classical HD, where it is found in virtually all HRS cells 
(3, 46). Significantly, EBV-harboring HRS cells commonly 
express the LMP-1 gene (46) (all five EBV-positive cases in 
Table 1), which is known to upregulate expression ofbcl-2 
(47). 

In this picture of  the early events in the pathogenesis of  
HD, many questions remain unanswered. Thus, it is not 
clear whether HRS cells develop from a progenitor that 
had been infected by EBV before entry into the GC (in 
EBV-positive individuals the frequency of infected B cells 
is in the order of 10 -5) (48) or EBV infection takes place in 
the GC itself. It also remains to be resolved whether in 
cases of  EBV-negative HRS cells other mechanisms of 
transformation are involved or EBV has still played a role, 
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through a mechanism o f " h i t - a n d - r u n "  (49). Furthermore,  
rescue o f  "failed" GC cells from apoptosis can only be a 
first step in the series o f  events that finally leads to the de-  
velopment  o f  HD.  G C  cells rescued from apoptosis might  
continue to proliferate in the G C  microenvi ronment  and 
further accumulate somatic mutations, thus being at an in- 
creased risk to acquire further genetic changes leading to 
malignancy. Such events may be p romoted  in G C  ceils by 
the occasional failure to properly target somatic hypermu-  
tation to rearranged antibody V region genes. 

Taken together, this analysis demonstrates that in at least 
the major fraction o f  cases o f  classical HD,  H R S  cells rep- 
resent a clonal population o f  B lineage cells. The presence 
o f  a high load o f  somatic mutations, together with the de- 
tection o f  mutations rendering Ig genes nonfunctional,  
suggests that these ceils originate from a precursor located 
within the GC,  which because o f  crippling somatic muta-  
tions had lost its ability to be selected by antigen and was 
prevented from apoptosis by a transforming event. 

We thank A. Roers and F. Schwenk for critical reading of the manuscript, U. Klein for lessons on cell sort- 
ing, andJ. Kurth and M. Hajadi for PCR work. A. Kl6ckner, A. Fassbender, and G. Simons provided excel- 
lent technical assistance. We thank V. Diehl for stimulating discussions. 

This work was supported by Deutsche Forschungsgemeinschaft grants Di184, Di1284/1-5, and SFB 243. 

Address correspondence to Holger Kanzler, Depamnent of K. Rajewsky, Institute for Genetics, University 
of Cologne, Weyertal 121, 50931 Cologne, Germany. 

Received for publication 26June 1996 and in revised form 15July 1996. 

References 

1. Lukes, R.J., J.J. Butler, and E.B. Hicks. 1966. Natural history 
of Hodgkin's disease as related to its pathological picture. 
Catlcer. 19:317-344. 

2. Harris, N.L., E.S Jaffe, H. Stein, P.M. Banks, J.K.C. Chan, 
M.L. Cleary, G. Delsol, C. De Wolf-Peeters, B. Falini, K.C. 
Garter et al. 1994. A revised European-American classifica- 
tion of lymphoid neoplasms: a proposal fiom the interna- 
tional lymphoma study group. Blood. 84:1361-1392. 

3. Drexler, H.G. 1992. Recent results on the biology of 
Hodgkin and Reed-Sternberg cells. 1. Biopsy material. Lx'uk. 
Lymphoma. 8:283-313. 

4. Mason, D.Y., P.M. Banks, J. Chan, M.L. Cleary, G. Delsol, C. 
de WolfPeeters, B. Falini, K. Gatter, T.M. Grogan, N.L. Har- 
ris et al. 1994. Nodular lymphocyte predominance Hodgkin's 
disease. Ant. J. Surg. Pathol. 18:526-530. 

5. Haluska, F.G., A.M. Brufsky, and G.P.Canellos. 1994. The 
cellular biology of the Reed-Sternberg cell. Blood. 84:1005- 
1019. 

6. Sitar, G., E. Brusamolino, C. Beruasconi, and E. Ascari. 
1989. Isolation of Reed-Sternberg cells from lymph nodes of 
Hodgkin's disease patients. Blood. 73:222-229. 

7. Sundeen, J., E. Lipford, M. Uppenkamp, E. Sussman, L. 
Wahl, M. Raffeld, and J. Cossman. 1987. Rearranged anti- 
gen receptor genes in Hodgkin's disease. Blood. 70:96-103. 

8. Triimper, L.H., G. Brady, A. Bagg, D. Gray, S.L. Loke, H. 
Griesser, R. Wagman, R. Braziel, R.D. Gascoyne, S. Vicini 
et al. 1993. Single-cell analysis of Hodgkin and Reed-Stern- 
berg cells: molecular heterogeneity of gene expression and 
p53 mutations. Blood. 81:3097-3115. 

9. Kfippers, R., M.-L. Hansmann, V. Diehl, and K. Rajewsky. 
1995. Molecular single cell analysis of Hodgkin and Reed- 
Sternberg cells. Mol. Med. Today. 1:26-30. 

10. Weber-Matthiesen, K., J. Deerberg, M. Poetsch, W. Grote, 
and B. Schlegelberger. 1995. Numerical chromosome aberra- 

tions are present within the CD30 + Hodgkin and Reed- 
Sternberg cells in 100% of analyzed cases of Hodgkin's dis- 
ease. Blood. 86:1464-1468. 

11. Weiss, L.M., L.A. Movahed, R.A. Warnke, and J. Sklar. 
1989. Detection of Epstein-Barr viral genomes in Reed- 
Sternberg cells of Hodgkin's disease. N. Engl. J. Med. 320: 
502-506 

12. Anagnostopoulos, I., H. Herbst, G. Niedobitek, and H. 
Stein. 1989. Demonstration ofmonoclonal EBV genomes in 
Hodgkin's disease and Ki-l-positive anaplastic large cell lym- 
phoma by combined Southern blot and in situ hybridization. 
Blood. 74:810-816. 

13. K/tippers, R., K. Rajewsky, M. Zhao, G. Simons, R. Lau- 
mann, R. Fischer, and M.L. Hammaml. 1994. Hodgkin disease: 
Hodgkin and Reed-Sternberg cells picked from histological 
sections show clonal inmmnoglobulin gene rearrangements 
and appear to be derived from B cells at various stages of de- 
velopment. Proc. Natl. Acad. &i. USA. 91:10962-10966. 

14. Kanzler, H., M.-L. Hansmann, U. Kapp, J. Wolf, V. 1)iehl, 
K. Rajewsky, and R. Kfippers. 1996. Molecular single cell 
analysis demonstrates the derivation of a peripheral blood- 
derived cell line (L1236) from the Hodgkin/Reed-Sternberg 
cells ofa Hodgkin's lymphoma patient. Bbod. 87:3429-3436. 

15. 17Zoth, J., H. Daus, L. TriJmper, A. Game, M. Salamon-Loo- 
lien, and M. Pfreundschuh. 1994. Detection ofimnmnoglob- 
ulin heavy-chain gene rearrangement at the single-cell level 
in malignant lymphomas: no rearrangement is found in 
Hodgkin and Reed-Sternberg cells. Int.J. Cancer. 57:799-804. 

16. Hummel, M., K. Ziemann, H. Lammert, S. Pileri, E. Sabat- 
tini, and H. Stein. 1995. Hodgkin's disease with monoclonal 
and polyclonal populations of Reed-Sternberg cells. N. EIIgl. 
_1. Med. 333:901-906. 

17. Carbone, P.P., H.S. Kaplan, K. Musshoff, D.W. Smithers, 
and M. Tubiana. 1971. Report of the committee in Hodg- 

1504 A Gemlinal Center B Cell Is the Hodgkin and P, eed-Sternberg Cell Precursor 

 on July 9, 2017
jem

.rupress.org
D

ow
nloaded from

 

http://jem.rupress.org/


kin's disease staging classification. Cancer Res. 31:1860-1861. 
18. Kiippers, R., M. Zhao, M.-L. Hansmann, and K. Rajewsky. 

1993. Tracing B cell development in human germinal centers 
by molecular analysis of single cells picked from histological 
sections. EMBO (Fur. Mol. Biol. Organ.)J. 12:4955-4967. 

19. Kiippers, R., M.-L. Hansmann, and K. Rajewsky. 1996. Mi- 
cromanipulation and PCR analysis of single cells from tissue 
sections. In Handbook of Experimental Immunology. 5th ed. 
D.M Weir, C. Blackwell, L.A. Herzenberg, and L.A. 
Herzenberg, editors. Blackwell Scientific, New York. In 
press. 

20. Miltenyi, S., W. M/.iller, W. Weichel, and A. Radbruch. 
1990. High gradient magnetic cell separation with MACS. 
Cytometry. 11:231-238. 

21. Klein, U., R. Kiippers, and K. Rajewsky. 1994. Variable re- 
gion gene analysis of B cell subsets derived from a 4-year-old 
child: somatically mutated memory B cells accumulate in the 
peripheral blood already at young age. J. Exp. Mecl. 180: 
1383-1393. 

22. Pascual, V., Y.-L. Liu, A. Magalski, O. de Bouteiller, J. 
Banchereau, andJ.D. Capra. 1994. Analysis of somatic muta- 
tion in five B cell subsets of human tonsil.J. Exp. Med. 180: 
329-339. 

23. Kabat, E., T. Wu, H. BiloSky, M. Reid-Miller, H. Perry, 
and K. Gottesmann. 1987. Sequences of proteins of immuno- 
logical interest. U.S. Govt. Printing Office, Bethesda, MD. 

24. Matsuda, F., E.K. Shin, H. Nagaoka, R. Matsumura, M. 
Haino, Y. Fukita, S. Takaishi, T. Imai, J.H. Riley, R. Anand 
et al. 1993. Structure and physical map of 64 variable seg- 
ments in the 3' 0.8-megabase region of the human immuno- 
globulin heavy-chain locus. Nature Genetics. 3:88-94. 

25. Bemlan, J.E., S.J. Mellis, R. Pollock, C.L. Smith, H. Suh, B. 
Heinke, C. Kowal, U. Surti, L. Chess, C.R. Cantor, and 
F.W. Alt. 1988. Content and organisation of the human Ig 
V ,  locus: definition of three new V.  families and linkage to 
the Ig CH locus. EMBO (Eur. Mol. Biol. Organ.)J. 7:727- 
738. 

26. Sch~ible, K.F., and H.-G. Zachau. 1993. The variable genes 
of the human immunoglobulin K locus. Biol. Chem. Hoppe 
Seyler. 374:1001-1022. 

27. Daley, M.D., T. Olee, H.-Q. Peng, R.W. Soto-Gil, P.P. 
Chen, and K.A. Siminovitch. 1992. Molecular characteriza- 
tion of the human immunoglobulin VaI germline gene reper- 
toire. Mol. Immunol. 29:1031-1042. 

28. Cook, P.G., I.M. Tomlinson, G. Walter, H. Riethman, N.P. 
Carter, L. Buluwela, G. Winter, and T.H. Rabbitts. 1994. A 
map of the human immunoglobulin V H locus completed by 
analysis of the telomeric region of chromosome 14q. Nature 
Genetics. 7:162-168. 

29. Klein U., R. Kiippers, and K. Rajewsky. 1993. Human 
IgM+IgD + B cells, the major B cell subset in the peripheral 
blood, express V k genes with no or little somatic mutation 
throughout life. Eur.J. Immunol. 23:3272-3277. 

30. Neuberger, M.S., and C. Milstein. 1995. Somatic hypermu- 
tation. Curr. Opin. ImmunoI. 7:248-254. 

31. Ktippers, R., M. Hajadi, L. Plank, K. Rajewsky, and M.-L. 
Hansmann. 1996. Molecular Ig gene analysis reveals that 
monocytoid B-cell lymphoma is a malignancy of mature B 
cells carrying somatically mutated immunoglobulin V region 
genes and suggests that rearrangements of the kappa-deleting 
element (resulting in deletion of the Ig kappa enhancers) abol- 
ishes somatic hypemqutation in the human. Eur. J. Immunol. 

26:1794-1800. 
32. Abdallah, J.M., D.P. Lombardi, and I.R. Kirsch. 1995. Ge- 

netic instability in patients with Hodgkin's disease undergo- 
ing chemotherapy./. Clin. Invest. 96:2744-2747. 

33. Caggana, M., H.L. Liber, P.M. Mauch, C.N. Coleman, and 
K.T. Kelsey. 1991. In vivo somatic mutation in the lympho- 
cytes of Hodgkin's disease patients. Environ. Mol. Mutagen. 
18:6-13. 

34. Inghirami, G., L. Marci, S. Rosati, B. Ying Zhu, H.T. Yee, 
and D. Knowles. 1994. The Reed-Steinberg cells of Hodg- 
kin's disease are clonat. Pro& Natl. Acad. Sci. USA. 91:9842- 
9846. 

35. Hummel, M., T. Marafioti, and H. Stein. 1996. Immunoglo- 
bulin V genes in Reed-Steinberg cells. N. Engl../. Med. 334: 
405-406. 

36. Kiippers, R., H. Kanzler, M.-L. Hansmann, and K. Ra]ew- 
sky. 1996. Single cell analysis of Hodgkin/Reed-Stemberg 
cells. Ann. Oncol. 7(Suppl. 4):527-530. 

37. Kfippers, R., H. Kanzler, M.-L. Hansmann, and K. Ra]ew- 
sky. 1996. Immunoglobulin V genes in Reed-Sternberg cells. 
N. Engl. d. Med. 334:404. 

38. Trfimper, L., H. Daus, A. Gause, and M. Pfreundschuh. 
1996. Immunoglobulin V genes in Reed-Steinberg cells. N. 
Engl../. Med. 334:404-405. 

39. Tbakhi, A.,J. Sreenan, and R.R. Tubbs. 1996. Immunoglobu- 
lin V genes in Reed-Sternberg cells N. Engl../. Med. 334:405. 

40. Reynolds, D.J., P.M. Banks, and M.L. Gulley. 1995. New 
characterization of infectious mononucleosis and a pheno- 
typic comparison with Hodgkin's disease. Am../.  Pathol. 146: 
379-388. 

41. Ra]ewsky, K. 1996. Clonal selection and learning in the anti- 
body system. Nature (Lond.). 381:751-758. 

42. Bahler, D.W., and R. Levy. 1992. Clonal evolution of a folli- 
cular lymphoma: evidence for antigen selection. Proc. Natl. 
Acad. Sci. USA. 89:6770--6774. 

43. Liu, Y.-L., D.Y. Mason, G.D. Johnson, S. Abbot, C.D. Gre- 
gory, D.L. Hardie, J. Gordon, and I.C.M. MacLennan. 1991. 
Germinal center cells express bcl-2 protein after activation by 
signals which prevent their entry into apoptosis. Eur. J. Immu- 
nol. 21:1905-1910. 

44. Hell, K., J. Lorenzen, R. Fischer, and M.-L. Hansmann. 
1995. Hodgkin cells accumulate mRNA for bcl-2. Lab. In- 
vest. 73:492-496. 

45. Nguyen, P.L., N.L. Harris, J. Rtiz, and M.L. Robertson. 
1996. Expression of the CD95 antigen and the bcl-2 protein 
in non-Hodgkin's lymphomas and Hodgkin's disease. Am. J. 
Pathol. 148:847-853. 

46. Weiss, L.M., and K.L. Chang. 1996. Association of the Ep- 
stein-Barr virus with hematolymphoid neoplasia. Adv. Anat. 
Pathol. 3:1-15. 

47. Henderson, S., M. Rowe, C. Gregory, D. Croom-Carter, F. 
Wang, R. Longnecker, E. Kieff, and A. Rickinson. 1991. In- 
duction of bcl-2 expression by Epstein-Barr virus latent 
membrane protein 1 protects infected B cells from pro- 
grammed cell death. Cell. 65:1107-1115. 

48. Miyashita, E.M., B. Yang, K.M.C. Lain, D.H. Crawford, and 
D.A. Thorley-Lawson. 1995. A novel form of Epstein-Barr 
virus latency in normal B cells in vivo. Cell. 80:593-60t. 

49. Razzouk, B.I., S. Srinivas, C.E. Sample, V. Singh, andJ.W. 
Sixbey. 1996. Epstein-Barr virus DNA recombination and 
loss in sporadic Burkitt's lymphoma.J. Infect. Dis. 173:529-535. 

1505 Kanzler et al. 

 on July 9, 2017
jem

.rupress.org
D

ow
nloaded from

 

http://jem.rupress.org/

