AR MR A 25 2015 4F 4 55364555 4] Chin J Hematol, April 2015, Vol. 36, No. 4 277

%

2119 5t A LIV L S T R
WS &I ER il
Fobte FEF ATHM RgHE ER

(FHE] BA WA MEZLRM SR (PBL) B I PRRIE SOR YT I ik X W5 52 . ik
Xt 2003 45 28 2013 4-AITIACA 9 21 6] PBL £ 3#5 1 R P REAEA T BB 08T . AR TR 7 SR IR TR
BT 25007 WECTAR  TB PR 2 B R 22 BT O (B RO TS 52 . R 21
1l B v 6 BilA T FLAR P H ZE RITE A A , 2 AT FLARE A RARIAAR , AR IA T PR Al FL AR A B DI BR A J5 2897
PG A WIRIS T, PRI B 4 I V% (DLBCL) 17 5], b IR AR Sk 2 4145 P ih 2% X B 40 il
IR ELIE (MALT Wk B ) IR B8 Burkitt 76 EURT L M ARIE R AR T ANk LI 25 1 0, Jorf iR
HA 1 b HA2>7 em (MALT R R ) , HiAx <5 em. JAYT G 58 28 (CR) 19 191, &5/ 2& fige A
PRIRHEIESS 1 PR 14(6~75) 1 21 8 E v L BIBET S, 34F A A7 (OS) % 92.3%, fhy7+
FARLA (1561 B F o A A7 (PFS) B[R] 42 i fh 7 41 (6 ) SE K, 22 A5 Ge it 8 X (604~ A Xif
2241, P=0.015) , H 4L B E 1 CRZFE AN OS B i) 22 5 oG 124 8 L (P {H¥>0.05) . 20 i CD20 FH
B N 2 BRI T & 1T 0, 5 AR BEZ A 3 (I LA , CR R A PFS \OS I [A] 22 33 L4 24
(PE¥>0.05) . 81l sz TP HENE ZE 8RR YT, 5 13 BR324 LU, il b 48 R G0 RN & A %
Z BTG L (P=0381), %5t PBLLIDLBCL Z L, iGYFSCRES: , TAAITF AU RIS, 3
ANIER B OSHIA], PBL EE AT IR I S IR P AN RIS AR Bl 48 R GE R R A %

(8] FARFIRMRER,; PhRIAIT A SR; FTA; i

Clinical and prognostic analysis of 21 cases of primary breast lymphoma Luo Bihua, Huang Jiang-
ing, Yan Zixun, Zhao Weili, Wang Li". "Department of Hematology, Shanghai Rui Jin Hospital, Shanghai Ji-
ao Tong University School of Medicine, Shanghai 200025, China
Corresponding author: Wang Li, Email :wl_wangdong@126.com

[Abstract] Objective To analyze the clinical features, therapeutic methods and prognosis of
primary breast lymphoma (PBL). Methods Twenty-one PBL patients treated in Ruijin Hospital from
January 2003 to December 2013 were included in this study, with 17 diffuse large cell lymphoma
(DLBCL), 1 mucosa- associated lymphoid tumor (MALT), 1 follicular lymphoma (FL), 1 Burkitt
lymphoma and 1 subcutaneous peniculitis T-cell lymphoma according to the WHO 2008 classification. Of
21 patients, only one patient with MALT has bulged tumor mass (>7 c¢m), other patients had tumor mass <
5 em. Six patients had core needle biopsy of tumor, 2 modified radical operation, and others tumor excision
for diagnosis. All the patients received chemotherapy. The impacts of surgery, rituximab and prophylaxis
with lumbar puncture on the outcomes of patients were analyzed. Survival was estimated using Kaplan-
Meier method and compared by log- rank test. All the results were analyzed by SPSS 10.0. Results
Among 21 PBL patients, 19 achieved complete remission (CR), 1 partial remission (PR) and 1 disease
progression (PD). Followed-up till July 2014, with median follow-up of 14 months (6—75 months), only
one patient died, with 3-year survival of 92.3%. Compared with chemotherapy alone, the progression-free
survival (PFS) of combination therapy (surgery plus chemotherapy) was significant longer (P=0.015),
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but without statistic differences of CR rate and overall survival (OS) between two groups. Among the 20
patients with CD20-positive tumor cells, 17 received Rituximab. PFS and OS, as well as CR rate of PBL
had no difference between the treatment with and without Rituximab. The incidence of central nervous

system (CNS) infiltration had no difference between patients with and without CNS prophylaxis through

lumber- puncture and intrathecal injection. Conclusion

With the common subtype of DLBCL, PBL

patients had good outcome. Surgery, as a method to obtain tumor samples for diagnosis, could not prolong
OS of patients. Therefore, radical operation shouldn’ t be recommended. PBL was reported to have high
risk of CNS events, but prophylaxis with lumber puncture and intrathecal injection couldn’ t decrease the

incidence of CNS infiltration.
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