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Online Supplementary Table S1. Diagnostic lymph node characteristics.

Patient n. Tumor T-cell CD20 B-cell EBER positive
cells clonality? blasts* clonality** cells®
1 2 _ 2 _ 2
2 3 C 2 P 2
3 2 NI* 3 NI* 3
4 2 NI* 2 NI* 3
5 1 P 1 P 2
6 3 C 3 © 1
7 2 C 2 P 3
8 1 C 3 © 1
9 3 C 3 P 1
10 3 G 2 NI* 1
11 3 C 1 C 1
12 2 C 2 C 1
13 2 c* 3 c* 3
14 2 C 2 C 1
15 2 C* 2 P 1
16 3 © 3 C 1
17 2 c* 1 NI* 0
18 2 NI* 3 NI* 1
19 3 NI* 2 NI* 1
20 2 P 2 P 1
21 1 C 3 P 0
22 2 NI* 1 NI* 1
23 3 C 2 P 3
24 3 NI* 3 NI* 3
25 2 NI* 1 NI* 1

'1, scattered positive lymphoid cells with no or one occasional aggregate; 2, many scattered positive lymphoid cells with more
than one aggregate; and 3, sheets of positive lymphoid cells.*C: dominant clonal or oligoclonal population; P: polyclonal ; NI:
not interpretable; _ not done. *Immunogmobulin light chain gene rearrangement analyses were performed on frozen samples
only. 'score 1,< 5 cells per hpf ; score 2, from 5 to 50 ; Score 3,>50 + sheets/aggregates. EBER-positive cells; score 1, < 5 cells
per hpf ; score 2,from 5 to 15; score 3,> 15 + sheets/aggregates *Performed on DNA extracted from fixed and paraffin-embed-
ded sections



Online Supplementary Table S2. Phenotypic, genotypic and immunochemical characteristics of peripheral blood from 21/25 patients at diagnosis.
Lymphocyte counts (cells/mm’)

T clonality B clonality

Plasma proteins

Patientn. CD3+ CD3+  CD3+ CD19+ tumor cells' TCRy? IGH? y globulins ] 1gG IgA IgM
Ch4+  CD8+ (g/L) component’® (g/L) (g/L) (g/L)
1 1649 624 990 28 86 Cf 0 12 multiple 118 1.2 1.38
2 438 314 96 66 24 Cid P 94 no 9,6 5.28*(4) 091
3 686 304 342 4 273 Cu NI 11 multiple 124 3.7 043
4 570 469 98 33 52 Cu 0 21.4* no 16 3.04 6.73*
5 506 207 297 124 55 Cu P 19.5% multiple 17,6* 24 2.3
6 2050 1678 322 50 69 Cid 0 35 multiple 34* 3.87 245
7 201 57 63 2 3 Cid NI 6.6 multiple 76 5.4% 0.4
8 1176 744 400 18 13 Cf# C 14.6% IgGl 15g/L B 8* 4*
9 819 430 354 17 52 P P 11.2 1gGk 7g/L 113 14 0.3
10 425 176 254 2 13 Cu NI 15 no 14 5.8* 1.6
11 1669 541 1112 12 () Cid P 104 multiple 94 33 3.8%
12 309 215 81 33 © Cid C 17.5% multiple 18,3* 24 1.3
13 725 347 365 8 () P NI 13 multiple 12,7 1.9 2.9*
14 447 286 143 63 © P 74 29* multiple 23,6* 7.3* 7.3*
15 361 257 98 12 G P 0 - - - -
16 449 334 102 10 O P 0 72 no 7,6 047 0.84
17 692 341 240 23 G P P 9.7 no 9 23 3.1*
18 515 257 255 4 ©) Cu 0 114 multiple 11,2 1.44 1.55
19 972 788 174 70 () 0 0 17* multiple 17,3* 5.25% 2.61*
20 841 509 231 90 ©) P P 10 no 11,3 11.5% 1.2
21 2269 1395 779 245 G 0 0 17.7* no 19* 6.65% 2

'Defined by CD4+ CD3- or CD3+ and pan T antigen loss or CD4* CD10* phenotype.“C : dominant clonal population, identical (id) different (#) or not compared (u) to the tumor clone character-

ized in lymph node; P : polyclonal repertoire; O oligoclonal repertoire.’As detemined by immunofixation.”* : > normal values

Online Supplementary Table S3. EBV status of 21 patients at diagnosis.

Patient n. EBV DNA in PBMC EBV DNA in sera VCA

(copies/ug) (copies/ uL)
1 1.91E+04 1.10E-+04 6 (+) )
2 546E+04 446E+03 ©) +) (+)
3 1.31E+03 146E-+05 _ _ _
4 2.25E+03 2.83E+03 ©) +) ©)
5 3.08E+03 2.00E+02 ) +) €3]
6 2.26E+03 2.92E+03 ©) (+) (+)
7 5.13E+03 ] Q) (+) G
8 1.99E+03 4.10E+01 ¢ (+) (+)
9 1.11E+02 ] ©) (+) (+)
10 6.44E-+00 ©) ©) ) (+)
11 8.19E+00 5.67E+02 ) ) (+)
12 542E+02 6] Q] ) (+)
13 4.04E+02 ) ) +) (+)
14 6.45E+00 G Q) (D) (+)
15 ) - - - -
16 O] Q) 0 ) )
17 © © G ) +)
18 O] Q) Q) ) +)
19 ©) © ¢ ) +)
20 O] Q) Q) Q) Q)
21 © Q) G Q) Q)
22 @)




