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Cytologic Features of Gaucher’s Disease in 1the Spleen
— A Cese Report —

Hun Kyung Lee, M.D., Gyeong Shin Park, M.D., Young Shin Kim, M.D.,
Kyo Young Lee, M.D., Chang Suk Kang, M.D., and Sang In Shim, M.D.

Department of Clinical Pathology, Catholic University Medical College

Gaucher's disease is an autosomal recessive disorder resulting fror mutation at the
glucocerebrosidase locus on chromosome 1g21. As a result, glucocerebroside
accumulates principally in the phagocytic cells known as Gaucher cels. In our case, a
five-year old girl was admitted with seven days’ history of fever and abd >minal distension.
At physical examination the patient had hepatosplenomegaly. Laborato 'y tests revealed a
hemoglobin concentration of 2.8g/L: platelet counts of 23,000/ul: normal range of white
cell and differential counts, and negative Coombs' test. Liver enzymes were normal. For
the evaluation of hepatosplenomegaly, fine needle aspiration was oerformed blindly
against the palpable spleen. Wet-fixed hematoxylin and eosin-stained smears are made.
The smears from the spleen showed predominantly macrophages with abundant cyto-
plasm and rather small, uniform, often eccentric nuclei with small nucleoli. The
multinucleated cells were often found.

The cytoplasm was pale, with more or less distinct fibrillarity. The cels had the charac-
teristic appearance of Gaucher cells. Gaucher cells were also found ir the tissue section
from the liver, spleen and lymph node and the bone marrow aspirate. he diagnosis was
later confirmed by determination of beta-glucosidase activity in peripheral blood
leucocytes.

Fine needle aspiration of the spleen is considered as a convenient procedure with a
low complication rate for the diagnosis of lysosomal storage disease.
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Fig. 1. The aspirate from the spleen reveals some
Gaucher cells admixed with a few lymphoid cells and
monocytic cells(H-E, X 40).
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Fig. 2. A) Gaucher cells have fibrillay type of cyto-
plasm likened to crumpled tissue paper(H-E, X400),
B} Small group of Gaucher cells in spleen aspirate
show rounded, uniform and eccentrically placed nu-
clei(H-E, X 400).
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Fig. 3. A) Aspirate from lymph node reveals a Gauc-
her cell(H-E, X400}, B) Scattered Gaucher cells are
found in the bone marrow aspirate(H-E, X 400).

Fig. 4. A) Gaucher's disease involving the spleen

shows expansion of red pulp(H-E, X100), B)
Gaucher's disease involving the lymph node(H-E, X
100).
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Fig. 5. Electron microscopic findings of the Gaucher
cell. The cytoplasm shows membrane bound lysos-
omal bodies, which contain tubular structures{X12,
000).
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