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It is a relatively common finding

Causes:

ÅT-lymphocytosis (LGL) reactive to an underlying 

condition (viral, post-Spx, etc)

ÅMonoclonal lymphocytosis of unknown 

significance (MBL)

ÅChronic lymphocytic leukaemia, other B-cell 

disorders (ie ñspill over of lymphomas) and T-cell 

leukaemia/lymphomas

ÅPersistent polyclonal B-cell lymphocytosis 

(PPBL)

LYMPHOCYTOSIS



Persistent polyclonal B-cell lymphocytosis (PPBL)

ÅHistorical background

ÅClinical and laboratory features

ÅGenetics and putative factors involved in 

the development

ÅSignificance and outcome



PPBL. Historical background

ÅPPBL was first described in three females 

smokers with a polyclonal increase in IgM*

ÅSubsequently single case reports and/or small 

series of patients have been documented

Å1990ôs: clinical features, cell morphology and 

immunophenotype, FISH/cytogenetics and Ig 

rearrangement

Å2000ôs: IgVH mutations and IGVH gene usage

* Gordon et al. N.Engl.J.Med., 307:232, 1982



Clinical features of PPBL

ÅAffects almost exclusively adults

ÅFamilial cases (twins, siblings) have been 

documented

ÅA study on relatives from a patient with PPBL 

showed that 3 first degree relatives were affected

ÅPatients are asymptomatic or manifest inespecific 

symptoms (ie, tiredness)

ÅVery often are females smokers with a HLA DR7 

haplotype and a past EBV infection


