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PD-L1 Positive Follicular Dendritic Cell Sarcoma: A Case Report and Literature Review
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Abstract: Follicular dendritic cell sarcoma (FDCS) is a rare malignant tumor that originates from lymph nodes or follicular dendritic cells outside the lymph
nodes. The WHO classified FDCS into classic type and inflammatory pseudotumor-like type, of which the later is rarer. FDCS has no specific clinical
and imaging findings and diagnosed by pathological examination and immunohistochemical tests.This article retrospectively analyzes an extremely
rare case of FDCS with positive PD-L1 expression that originated in the liver and recurred in the colon, chest wall and pelvis, and combined with
relevant literature to analyze the clinical characteristics, diagnosis and treatment of FDCS to help improve clinicians' awareness of FDCS.
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