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[Abstract] Objective To evaluateclinical features, treatment and outcomes of patients diagnosed
with primary breast diffuse large B-cell lymphoma (DLBCL). Methods Clinical data were analyzed for
all patients diagnosed with primary breast DLBCL (n=21). Kaplan-Meier method was used to estimate
5-year overall survival (OS) rate, and the difference was compared by Log-rank test. Results The 21
cases of patients with primary breast DLBCL were all female with median age at diagnosis as 48 years
(range 21-64 years). 13 patients had International Prognostic Index (IPI) of 0, 6 IPI 1, and 2 IPI 2. The
5-year OS rates of CHOP/R- CHOP and R+ DICE after R+ EPOCH groups were 40.0% and 72.2%,
respectively (P=0.035). The central nervous system relapse rate of CHOP/R-CHOP and R+DICE after R+
EPOCH groups were 16.7% and 6.7% (P=0.500), respectively. The 5-year OS rates of patients with
primary breast DLBCL staging Il E- Il E and I E were 21.4% and 83.3%, respectively (P=0.025).
Conclusions Primary breast DLBCL was rare. The patients of primary breast DLBCL with chemotherapy
regimen of R+ DICE after R+ EPOCH might have a better prognosis and lower relapse rate of central
nervous system; the primary breast DLBCL patients staging Il E-IIlE might have a poor prognosis.

[Key words] Primary; Mammary glands, human; Lymphoma, large B- cell, diffuse; Extra-
nodal lymphoma
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