
CD79b expression in B-cell chronic 
lymphocytic leukemia

We report on the expression of the immunoglob-
ulin-associated membrane protein B29 (recognized
by CD79b) in 71 cases of immunologically typical
(CD5+ CD23+) B-cell chronic lymphocytic leukemia
using CB3-1 clone. Only 8 cases (11.2%) displayed
the CD79b antigen. The expression of CD79b was
also found to be related to atypical morphology
and strong immunoglobulin density.

Sir,
CD79b monoclonal antibody (B29) identifies a B-

cell restricted molecule that is part of the mb1/B29
disulphide-linked heterodimer which is non-cova-
lently associated with membrane IgM and IgG to
constitute the B-cell antigen receptor complex.1 Both
B29 and mb1 are restricted to B-lymphocytes, first
appearing on the surface at the pre-B-cell stage and
remaining through all stages of B-cell differentiation
prior to plasma cells.2 Starting from the observations
first reported by Matutes et al.,3,4 CD79b is now large-
ly used as one of the most useful markers to discrim-
inate different entities belonging to the broad spec-
trum of B-cell chronic lymphoproliferative disorders
(CLDs).5 In fact, the Royal Marsden British Group
has recently proposed to substitute, in their initial
immunological scoring system based on 5 markers
(CD5, CD22, CD23, FMC7 and surface
immunoglobulin density), CD79b for CD22 because
of its ability to increase diagnostic accuracy (from
91.8% to 96.8%).6 Indeed, using SN8 clone in a large
cohort of chronic lymphocytic leukemia (CLL)
patients these authors found that only 5% of cases
expressed CD79b, whereas a greater number of pos-
itive cases was usually detected in other CLDs. How-
ever, several other investigators7-10 who have selec-
tively analyzed the CD79b expression in CLL have
reported quite conflicting results (Table 1). 

We describe here our experience in this field.
Peripheral blood samples from 71 immunologically
typical (CD5+CD23+) B-CLL untreated patients were
analyzed by means of flow cytometry (FACSort, Bec-

ton Dickinson, San José, CA, USA) (BDIS) with a
panel of fluorescein (FITC) and phycoerythrin (PE)
directly-conjugated monoclonal antibodies includ-
ing CD19 (Leu-12), CD20 (Leu-16), CD22 (Leu-14),
CD23 (Leu-20), CD5 (Leu-1), �/� light chains, all
purchased from BDIS, and FMC7 (Dako, Glostrup,
Denmark) and CD79b (CB3-1, Immunotech, Mar-
seille, France). In addition, QuantiBRITE technology
(BDIS) was used to determine the number of mole-
cules/per cell, evaluated as antibody binding capac-
ity (ABC) for CD20 and CD22 antigens.

Eight cases (11.2%) were found to be CD79b-pos-
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Table 2. Clinico-biological features of B-CLL patients accord-
ing to the expression of CD79b molecules.

Features CD79b expression p
Negative Positive

Morphology
Typical 59 4 <0.01°
Atypical 4 4

Clinical stage (Binet)
A 53 7
B 8 1 ns°
C 2 0

Peripheral blood
lymphocytosis (/µL) 22,809±7,154 18,512±8,340 ns#

Pattern of bone marrow 
infiltration*

Nodular 12 1
Interstitial 9 2 ns°
Diffuse 18 5

Surface immunoglobulin density
Low 62 2
High 1 6 < 0.04°

FMC7 expression
Positive 43 4 ns°
Negative 20 4

CD20 ABC values 9,702±10,134 14,774±14,278 ns#

CD22 ABC values 6,670±6,555 5,710±3,409 ns#

Data are expressed as number of cases displaying (+) or not (–) CD79b
molecule with the exception of peripheral blood lymphocytosis, CD20 and
CD22 ABC values, reported as mean ± standard deviations. *evaluated
only in 47 cases; °Chi-square test; #Mann-Whitney test.
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Table 1. CD79b expression in CLL (published reports).

Investigators MoAbs No. of CLL % of CD79b+ Clinico-biological features of CD79b+ CLL
used evaluated cases

Zomas SN8 330 5 Correlation with atypical morphology and  with strong expression of  surface Ig and/or CD22

Molica SN8 69 15.9 No peculiar clinical features. Correlation with strong surface Ig and CD20 density and
FMC7 expression

Alfarano SN8* 40 25 Not reported (molecular study)

Garcia vela CB3-1 40 7.5° Correlation with advanced clinical stage (B and C Binet); all cases with atypical morphology 
were CD79b+; correlation with strong expression of SmIg

Thompson CB3-1 22 27 Only the correlation with level of SmIg reported

*In 10 cases CB3-1 was tested along with SN8; no differences between the two monoclonal antibodies  were detected; °42.5% of cases were CD79b-negative,
50% with low expression and 7.5% with normal expression (evaluated as MESF compared to normal controls). 



itive (≥ 30% of reactive cells). As shown in Table 2, in
the CD79b-positive group we observed more fre-
quently both atypical morphology (p<0.01) and
strong surface immunoglobulin density (p<0.04). On
the other hand, no difference was found with respect
to clinical stage, absolute peripheral blood lympho-
cytosis, pattern of bone marrow infiltration, FMC7
expression, or CD20/CD22 ABC values. 

The relatively discordant data reported in the liter-
ature on the expression of CD79b antigen by neo-
plastic B-cells in CLL could be due to the different
antibodies (SN8 or CB3-1 clones) or fluorocromes
(PE or FITC) used as well as to the heterogeneous
clinical, immunologic and laboratory features of
patients evaluated. In this setting, we would like to
stress that in our hands the substitution of CD79b for
CD22 in the practical approach to the diagnosis of
leukemic B-cell CLDs has improved our diagnostic
ability from 90% to 92% of cases (data not shown).
In other words, 8% of CLDs remained difficult to cat-
egorize from our immunologic point of view. Thus,
further studies on larger numbers of patients with
well-defined immunologic characteristics, and testing
for both SN8 and CB3-1 clones (conjugated with sev-
eral fluorocromes) need to be performed in order to
obtain more useful informations on the significance
of CD79b expression in B-CLL (and in other CLDs).
Whether this information will be useful to classify
CLDs better and to refine prognostic assessment
remains to be established.
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Non-gastrointestinal malt lymphomas: a study
of 10 cases and comparison with 27 patients
with gastrointestinal MALT lymphoma

The main clinical and analytic parameters, the
response to treatment and survival in patients affect-
ed by gastrointestinal (n=27) or extradigestive
(n=10) MALT lymphomas diagnosed in a period of
15 years in a single hospital were analyzed. The loca-
tion, gastrointestinal or not, did not have any influ-
ence on either the response to treatment (85% vs
100%), overall survival (71% vs 100%) or disease-
free survival (61% vs 89%) probabilities.

Sir,
Mucosa-associated lymphoid tissue (MALT) lym-

phomas are a subtype of extranodal lymphomas
characterized by local involvement and good
response to conservative therapy.1-3 The stomach is
the most common location of MALT lymphomas
although other mucosal organs or tissues can be
involved.4,5 There are few studies focused on the influ-
ence of the localization of MALT lymphomas on
prognosis. We analyzed the response to treatment
and survival of a group of 10 patients diagnosed with
extradigestive MALT lymphoma in a single hospital,
and compared such features with those of 27
patients with gastrointestinal MALT lymphoma diag-
nosed in the same center and the same period.

From November 1983 to October 1998, 15 patients
were diagnosed with extranodal lymphomas arising in
non-gastrointestinal MALT sites. In 10, unequivocal
criteria of MALT lymphoma were demonstrated. The
mean (SD) age was 60±17 years and 7 patients were
females. The main clinical and analytic parameters are
reported in Table 1. The primary site involved was the
parotid gland (6 patients), the conjunctiva (3 cases)
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