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[Abstract] Objective To compare clinical characteristics and prognosis between patients with
primary (PTL) and secondary thyroid lymphoma (STL). Methods A retrospective analysis was
performed on 46 patients with thyroid lymphoma (PTL 19, STL 27) from January 2002 to October 2018.
Results (DPTL group included 4 males and 15 females, with a median age of 57 years. The STL group
included 10 males and 17 females, with a median age of 61 years. Diffuse large B- cell lymphoma
(DLBCL) was the main pathological subtype in both PTL and STL groups, with 14 cases (73.7% ) and 20
cases (74.1% ) respectively. In terms of clinical manifestations, goiter was the most common symptom in
PTL patients 100.0% (19/19), while 29.6% (8/27) STL had goiter (P<0.001). The incidences of
increased thyroglobulin antibody (TRADb)/thyroid peroxidase antibody (TPO) were 81.3% (13/16) in
PTL group and 43.8% (7/16) in STL group (P =0.028) respectively. Concerning the clinical features of
patients, only two PTL patients (10.5% ) with advanced Ann Arbor stage (Ill/IV ), while 21 (77.8% ) STL
experienced advanced Ann Arbor stage (P <0.001). Elevated serum B,-MG were appeared in 1 (7.1% )
PTL and 9 (47.4% ) STL patients (P=0.013), and advanced IPI score (3—5) was more common in STL
than PTL (59.3% vs 5.3% , P<0.001). @ Among the 17 PTL patients who received treatments, 15
(88.2% ) achieved remission; as for STL patients received treatments, 23/25 (92.0% ) were in remission.
The 5-year overall survival (OS) rates of PTL (n=17) and STL groups (n=25) were (87.4+8.4) % and
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(70.0 £ 13.1)% (P=0.433) respectively. 3 The 5-year OS rate in 41 patients with B- cell thyroid
lymphoma was (81.1£7.5) %. Univariate analysis showed that IPI score of 3-5 (P =0.040) and high level
of serum IL-8 (P =0.022) were significantly associated with poor outcome. Conclusion DLBCL was the

most common subtype in both PTL and STL, and goiter was the major symptom in PTL. IPI score of 3-5
and high level of serum IL-8 were unfavorable prognostic factors for patients with B-cell thyroid lymphoma.
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