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Online Supplementary Figure S1. Examples of lymph nodes
involved by CLL/SLL in patients with <5x10°/L peripheral blood
monoclonal B-cells. (A) Enlarged axillary lymph node diffusely
involved by SLL with a residual germinal center (arrowhead); hema-
toxylin-eosin (H&E), original magnification x20]. (B) Small cervical
lymph node diffusely involved by SLL with numerous scattered pro-
liferation centers (H&E, original magnification x20). (C) Enlarged
axillary lymph node with focal interfollicular/intersinus involvement
by CLL/SLL cells (arrowhead) (H&E, original magnification x100).
(D) Occasional proliferation centers are present (H&E, original mag-
nification x400). Immunohistochemical stains for CD20 (E), CD3
(F), and CD5 (G) highlight the infiltrate of CD20*, CD5“™* SLL cells
(original maghnification x400).




