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Clinical Features and Prognosis of 74 Cases of Lymphoblastic Lymphoma
YUAN Ying, ZANG Li, YUE Zhijie, ZHANG Yizhuo, WANG Xiaofang
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Abstract: Objective To analyze clinical features of lymphoblastic lymphoma(LBL), compare clinical and
prognostic characteristics of B lymphoblasts lymphoma (B-LBL) and T lymphoblasts lymphoma (T-LBL),
and the prognosis of various chemotherapy regimens on LBL. Methods Total 74 patients with LBL were
collected from 2007 to 2014 at Tianjin Medical University Cancer Institute and Hospital. Descriptive analysis
was used to analyze the disease spectrum characteristics of LBL. Results The median age of 74 LBL
patients was 19.5 years, among which 45 cases were male, 60 cases were late onset (Ann-Arbor stage Il -
IV), 42 patients had B symptoms, 32 cases had bone marrow involvement. The overall response rate (ORR)
of the whole group was 70.2%, the complete response rate was 48.6%, and the 3- and 5-year overall survival
rates were 38.0% and 26.6%, respectively. The 3- and 5-year progression-free survival rates were 34.8%
and 23.2%, respectively. Seventeen patients were B-LBL and 57 cases were T-LBL. Compared with T-LBL,
B-LBL was more likely to occur in children and associated with the onset of anemia. There was no significant
difference in the survival between B-LBL and T-LBL patients. Univariate analysis showed that whether
age <18 years old, whether with anemia, the level of 2-MG, induction therapy regimens, the short-term
efficacy were the related factors for prognosis. Conclusion Lymphoblastic lymphoma is a highly aggressive
malignant non-Hodgkin's lymphoma, with short lifetime, easy to occur in young people, usually late in the
onset of the disease prone to bone marrow metastasis. Patients with ALL chemotherapy regimens may have
better prognosis than those with CHOP-like regimens.
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Tablel Clinical characteristic of lymphoblastic lymphoma

#2 B-LBL5ST-LBLIGFKF S L
Table2 Comparison of clinical characteristic between

patients B-LBL and T-LBL patients
Characteristic Median N(%) Characteristic B-LBL T-LBL 7 P
Age(years) 19.5(1-71) Age(years) 8.280 0.004
Gender <18 13 21
Male 45(60.8) <18 4 36
Female 29(39.2) Gender
Ann-Arbor stage Male 7 38 3.570 0.059
Stage I - 1I 14(18.9) Female 10 19
StageIll-IV 60(81.1) Ann-Arbor stage
B symptoms Stage [ - 11 2 12 0.763  0.391
Yes 42(56.8) StageIll-1V 15 45
No 32(43.2) B symptoms
Onset Yes 10 32 0.038 0.845
Large mass 38(51.4) No 7 25
Chest tightness, dyspnea, chest pain 16(21.6) Bone marrow involvement
Fever 6(8.1) Yes 8 24 0.131 0.717
Nasal congestion, cough 8(10.8) No 9 33
Other 6(8.1) Mediastinal masses
Accompanying symptoms,signs Yes 4 12 0.047 0.828
Superior vena cava syndrome 2(2.7) No 13 45
Hepatomegaly 2(2.7) Anemia
Splenomegaly 16(21.6) Yes 9 8 11.201 0.001
Bone marrow involvement 32(43.2) No 8 49
Central nervous involvement 4(5.4) Extranodal involvement
Big masses 16(21.6) Yes 6 10 2.435 0.119
Pleural,pericardial effusion 33(44.6) No 11 47
LDH Response evaluatiaon
Normal 37(50) ORR 13 39 0.406 0.524
Abnormal 37(50) NR 4 18
B2 microspheres LDH
Normal 58(78.4) Normal 11 26 1.909 0.167
Abnormal 16(21.6) Abnormal 6 31
Cell source 2 microspheres
B-LBL 17(23.0) Abnormal 3 13 0.206  0.650
T-LBL 57(77.0) Normal 14 44
Anemia
Yes 17(23.0)
No 57(77.0) TABEE WS JE WYY, RS IRYT
Regimmen gy, EOL CHOPHAAS A3, ALLHHAS?
ALL classes 51(68.9) TS U] 56T T R 5 B R o 1
EE— s T, VBTV I AT 8 T i L T2 MR
o leore  TEMTLEAYY . SU2BI S T AR
NR 22(29.7) (allo-HSCT ) , 6fi2h A 43 i T4l ke A (au-
Platelet. count 253.8g/L to-HSCT ) . 10{ 4T T T
Albumin 43.4g/L

Notes: B-LBL: B lymphoblastic lymphoma; T-LBL: T lymphoblastic
lymphoma; ALL: aucte lymphoblastic leukemia
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Table3 Univariate and multivariate survival analyses

(O PFES
Characteristic Univariate Multivariate Univariate Multivariate
P 95%CI P P 95%CI P

Gender 0.271 0.458

Age>18(years) 0.000 0.835-6.502 0.106 0.000 0.859-6.556 0.096
Ann-arbor stage MlI/IV 0.961 0.679

B symptom 0.209 0.360

Anemia 0.025 1.476-8.516 0.005 0.056

Bone marrow involvement 0.094 0.089

Extranodal involvement 0.216 0.130

Mediastinal mass 0.274 0.216

LDH>normal value 0.380 0.296

2-MG> normal value 0.014 0.695-3.257 0.300 0.049 0.552-2.585 0.651
Cell source 0.463 0.422

Chemotherapy regimens 0.018 0.579-3.253 0.471 0.027 0.502-2.840 0.688
ORR 0.000 0.072-0.325 0.000 0.000 0.098-0.420 0.000
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