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Post-transplant lymphoproliferative disorder
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Table 1 Classification of PTLDs according to WHO

2016 classification

PTLDs classificaiton

Non-destructive PTLDs
Plasmacytic hyperplasia
Infectious mononucleosis
Florid follicular hyperplasia
Polymorphic PTLD
Monomorphic PTLDs"
(classify according to lymphoma they resemble)
B-cell neoplasms
Diffuse large B-cell lymphoma
Burkitt lymphoma
Plasma cell myeloma
Plasmacytoma
Other*
T-cell neoplasms
Peripheral T-cell lymphoma, NOS
Hepatosplenic T-cell lymphoma
Other
Classic Hodgkin lymphoma PTLD"

#Classified as those for the respective lymphoid or
plasmacytic neoplasm; *Indolent small B-cell lymphomas
are not included among the PTLDs, with the exception of

EBV-positive marginal zone lymphomas
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