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INTRODUCTION

LYMPHOCYTES

Lymphocytes are the milestone of immunity. They are derived from -

the multipotential haemopoietic precursor cells. Lymphocytes are engaged in

two broad immunologic tasks :

L

IT.

Humoral immunity;, which involves synthesis and secretion of specific
antibodies by B. lymphocytes. They are designated as B cells
referring to their birthplace, which 1s Bursa of Fabricius in birds and

the bone marrow in mammals.

Cell mediated immunity which involves activation of T lymphocytes
to express a variety of effectors functions. T cells are the
subpopulation of lymphocytes - that regulate and participate in cell
mediated immune response. T cells can recognize and react to foreign
or tumor  antigens (Ags) on host cells and kill host cells infected by
antigenic viruses. They are termed T cells because they are derived

from the thymus.‘?

The thymus and bone marrow comprise the primary lymphoid organs

while the secondary lymphoid organs are the spleen, lymph nodes, and

mucosa associated lymphoid tissue of the gut and pharynx.”®

Natural killer cells (NK) are a subset of lymphocytes that arise from a

precursor cell in the bone marrow. Studies in rodents indicate that

precursors of NK cells originate in the bone marrow and after maturation,



2.

migrate to the spleen via the blood stream.®’ Most human NK functions are
mediated by large granular lymphocytes (LGL).“Y The terms LGL and NK
cells are used interchangeably. The NK designation is a functional one.
However, NK activity can be mediated by other cells, whereas LGL is a

morphological term, therefore not all LGL are NK cells.**

Thus we have three distinct lineage of lymphocytes : B cells; T cells,
and NK cells. They differ greatly from each other in terms of origin, life
span; and functions. The mbst important methods used for the cléssiﬁcation
of each lymphocyte lineage are based on the identification of certain
glycoproteins displayed on the membrane of lymphocytes and collectively
referred to as markers. Monoclonal antibodies are used to detect these
markers. These monoclonal typing reagents led to the discovery of
previously unrecognized lymphoid subsets, each expressing a unique surface
differentiation antigen. Many international workshops have led to exchange
inonoclonal antibodies and to test for cross reactivity. Monoclonal

antibodies showing similar reactivity have been given a common [CD]

designation [CD cluster of differentiation].**’



