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MCD: %tk Castleman #%, TAFRO: thrombocytopenia, anasarca, fever, reticulin fibrosis,
organomegaly. IPL: idiopathic plasmacytic lymphadenopathy with polyclonal hyperimmuno-
globulinemia, SLE: 411 57~ F—5 A, POEMS: polyneuropathy. organomegaly.
endocrinopathy, M protein, and skin changes, AITL: ML 5 3 BRvE T AL 1) > 73,
DLBCL: O % AMEAHINE BN Y > /80, MALT: KEBERIHEY) > 7 SHLUEL 1k 0 30
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