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Fig. 10. Limph node, normal cytological 
aspect, MGG stain X1000 
 B. In  a chronic inflammatory process,  
the „score blast” is about 7-10%, missing the 
cellular atypia and mitotic division easily 
detectable (fig. 11); 

Fig. 11. Limph node, the cytological aspect of 
the chronic inflammatory process, MGG stain 
X1000 
 
C. In a borderline like „BORDER STATE” 
(malignant prelimphoma) the „ blast score” 
varied between 10 – 20%, with cellular atypia 
and multiple mitosis; (fig. 12, 13, 14, 15, 16); 

Fig. 12 Limph node, the present of blast cells 
în the „BORDER STATE” (malignant 
prelimphoma), MGG stain X1000 
Fig. 13 Limph node, the present of 
numeorous blast cells în the „BORDER 

STATE” (malignant prelimphoma), MGG 
stain X1000 
 

 
Fig. 14 Limph node, the present of mitotic 
cells în the „BORDER STATE” (malignant 
prelimphoma), MGG stain X1000 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 15 Limph node, the present of mitotic 
cells and cellular atypia în the „BORDER 
STATE” (malignant prelimphoma), MGG 
stain X1000 
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Fig. 16 Limph node, the present of mitotic 
cells and cellular atypia în the „BORDER 
STATE” (malignant prelimphoma), MGG 
stain X1000 
 
D. In a malignant lymphoma "vera", the "blast 
score" was between 20-25%, with masive 
cellular atypia and very frequently mitotic 
divisions; 
 The analysis revealed the following 
situations: 

 the Pathological background of the 
slaughtered animals was of a serious 
chronic parasitic disease that affect the 
liver and the lung that has created a 
massive blood hyper-antigenic state; 

 in the absence of appropriate therapies 
against echinococosis in sheep and 
horses, the animal body, including 
lymph node adjacent structures, 
reacted very intense; 

  perpetual hyper-antigenic state 
incommensurable to the limph nodes 
determine a normal reaction 
accompanied by an intense 
cytoproliferation with functional 
cytomaturations normals, without 
ellular atypia and with rare mitotic 
divisions; 

 at a time, in some studied animals 
(16% sheep and 23% horses), 
perpetual hyper-antigenic states 
blocked the cytomaturation  
phenomenon allowing to the 
cytoproliferation  phenomenon to have 
a full expression; 

 The  consequence of this new 
phenomenon translated, 
cytomorphological, by intensifying the  
cellular divisions,  the appearance of 
the cellular atypia with  monstrosities 

and unequivocal expression of the 
phenomenon of "blast". Reaching this 
moment can attract, in a different time,   
the malignancy of the reactive lymph 
node  causing a malignant lymphoma 
"vera". 

There not could be more important in a 
scientific research than you can achieve an arc 
of time (about 60 years), by the first work of 
Rubin Popa who spoke about the relationship 
between chronic inflammation repetitive and 
malignant lymphoma, obviously on a 
perpetual hyper-antigenic state background. 
 
CONCLUSIONS 
 

Through a simple cytomorphological 
method was demonstrated, under natural 
conditions, the existence of a direct 
relationship between repetitive chronic 
inflammation and the possibility of 
developing a malignant lymphoma. 

It revealed the decisive involvement of 
majore parasitic diseases like  fasciolosis, 
dicroceliosis, echinococcosis, trichinosis 
in creation of a high level of a permanent 
hyper-antigenic state in blood as a point of 
developing a malignant lymphoma. 

The necessity to apply, in veterinary 
medical practice, the cytomorphologycal 
adenogramme to establish the simple 
"blast score” or with cellular atypia or 
mitosis to establish the border state in the 
development of malignant lymphoma. 

The importance of malignant lymphoma 
prevention in humans and animals by the 
treatment of parasitic diseases, thereby 
hindering the initiation of the continue 
hyper-antigenic state wich is responsible 
for producing cancer. 
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