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[Abstract] Marginal zone lymphoma (MZL) is an indolent B-cell lymphoma arising from marginal
zone B cells within lymphoid follicles, accounting for approximately 5%— 15% of non-Hodgkin lymphomas.
MZL is characterized by diagnostic challenges and diverse treatment options, making it a challenging
subtype in clinical practice. In recent years, with the rapid progress in lymphoma research, the
understanding of MZL has improved significantly worldwide. To further standardize the diagnosis and
treatment of MZL in China, the Chinese Workshop of Indolent Lymphomas convened a panel of national
experts. Based on thorough discussion and consensus, this guideline was developed to provide a reference
for medical practitioners.
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