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DIAGNOSTIC BRIEF

Immunohistochemical classification of B cell neoplasms

J J Oudejans, P van der Valk

n the new World Health Organisation (WHO) classifi-
cation of haematological malignancies, immunopheno-
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disorders because polyclonal proliferations usually respond
to a decrease in immunosuppressive treatment. However,
monoclonal proliferations may also respond to a reduction
in immune suppression.'
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