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Clinical characteristics of nodal marginal zone lymphoma

YANG Shen-Miao', JIANG Qian'", JIANG Bin', CHEN Ding-Bao?, WANG Jing*, JIANG Hao",
LU Jin', LU Xi-Jing!, BAO Li', SHI Hong-Xia', LIU Yan-Rong*, HUANG Xiao-Jun'
(*Institute of Hematology, 2Department of Pathology, Peking University People’s Hospital, Beijing 100044, China)

[ Abstract] Objective To investigate the clinical characteristics of nodal marginal zone lymphoma (NMZL). Methods Data of 14
NMZL patients diagnosed by lymph nodes histological examination were retrospectively analyzed. Results Among the 14 patients,
13(92.9%) had abnormal complete blood counts(CBC). Leukocytosis [white blood cells(WBC)=10.0 x 10°%/L] was observed in 6 patients
(42.9%); leukocytopenia (WBC < 4.0 x 10°/L) in 4 patients(28.6%); absolute lymphocyte counts >5.0 x 10%L in 7 patients (50%);
hemoglobin concentration < 120g/L in 10 patients(71.4%), thrombocytopenia(platelet < 100 x 10%L) in 6 patients(42.9%); cytopenia in
more than 2 lineages in 4 patients (28.6%); pancytopenia in 2 cases(14.3%). Ten patients(71.4%) had bone marrow involvement. Among
them, monoclonal B cells with a light chain restriction was found in 5 patients (50%). Percentage of lymphocytes in peripheral blood
correlated positively with percentage of NMZL cells in bone marrow( r = 0.811, P = 0.008 ). Hyperimmunoglobulinemia was found in all
patients (12/12, 100%). Among them, serum monoclonal paraprotein was found in 10 patients(10/12, 83.3%). At least one auto-antibody
positivity was found in 8 out of 11 patients (72.7%). All of 14 patients had Ann Arbor stage Il or IV. Immunochemotherapy was
administered in 10 patients. Rituximab was given as a single agent to 1 patient. Chemotherapy was given to 2 patients, and interferon
alpha was given to 1 patient. Complete response was achieved in 8 patients (57.1%), and partial response in 3 patients (21.4%). Median
duration of follow-up was 23 months. Accumulated 2-year overall survival (OS) rate and 2-year progression-free survival (PFS) rate were
84.6% and 71.4%, respectively. Estimated median OS and PFS were 90 and 39 months, respectively. Conclusion NMZL patients at
stage IlI/IV have high a incidence of CBC abnormality, bone marrow involvement and autoimmunologic abnormality. Peripheral blood
lymphocytosis might indicate NMZL bone marrow involvement.
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Yr#s HEA: 2013-07-04; &[E A #4: 2013-08-05
EEWB: B ARRFEEEETH (81200359) ; Jtnt K2k NRERHFs5 & EH4 (2118000509 )
BIE1ESE: 1T 1k, Tel: 010-88326857, E-mail: jianggian@medmail.com.cn



<576+ EEZEIREERAE 2013FE8528H 51245 £ 8H] ChinJ Mult Organ Dis Elderly, Vol.12, No.8, Aug 28, 2013

This work was supported by National Natural Science Foundation for Young Scholars of China(81200359) and Peking

University People’s Hospital Research and Development Funds(2118000509).

Corresponding author: JIANG Qian, E-mail: jianggian@medmail.com.cn

W &5 0 2% Xk EL 9 ( nodal marginal zone
lymphoma, NMZL ) &2 J5 Fic 1244 B2 () 9k B 97 o
TR T AEH L0 (WHO ) 2008 i 7% % itk I 22 G2 g o
Z B E UNMZLSE st & ik EL 45 09 3 % DXk 2
R, EAREZA 4 WER (non-Hodgkin’s lymphoma,
NHL) A5 A 2%, TR ERK, 4
BEAT T B RS IR B 5 o & ST 4RGE FINMZLTE
B AW AR IR S EAAAE R 2 A B2
ARPO YESAESR , TS A /NS R s S
SR HRE T 2246 F1 105 NMZL s BRRF 77 45 Fio
ABIE 5 X b A I A 5 I I B 14 INMZL
FRE I R TR T T AN AT 2 #T , FEaE el S
HR A > S I B — /> DL P P bk L9 9 e AR
1 XN&57F%

1.1 #AEst%

A 3200546 A 1 H £ 201346 A 7E b 50 K28 A
FOBE Be 28 0k L 450 A o AR s B A5 SR 612 I NMZL
1) £ 5 14491

AR R VR TN S 0 3 S XM LR
WHO20084F 43 Fl b i H NMZL Y2 Wi 4% B b T Bk
B[R] 22 1) B B LA A 25 SN 32 B B
1.2 e R TAH
121 —Bfs emapitg. i, A
BRE MK (Coombsike ). H BPUIATiA, Pk
45 Pohiik CANA ) GO Bk | i ALk
T RE 2 BT . rSmBTIAR | BT A% R B BT
THREESMEATUR . THRZESAEBHUE . HrrhMhi g
JOHeAA . HOR IR AR D B BAR (aTPO ). HLHAR
PREKEE T (aTG)s
122 JRBZAKGA WRELSRARZ P EEE 2,
ARSI HEYL @ e 412Uk~ e 6K FIEnVision
¥, B —#iACD20, CD79, PAX-5, CD3,
CD43, CD5, CD21, CD23, 4iJ/&E M A (cyclin)
D1, Ki-67, bcl-2, bcl-6, CDIO, Kappa, Lambda,
CD38HICD138%

123 HREMAE (1) QIR A B HE Al
oo R B g, (2) S Bl SRR 40
UL ASCRGE 000 2 e 6 1 A O o R R s R B R A
CD20, CD22, FMC7, CD19, CD23, CD25, CD10,
CD5, CD11C, CD103, CD38, CD138, CD123,

Lambda, Kappa. (3) Jefaihfasr. HFRPUEEHHE
ML AT G A 73 4T . (4) 26 A7 252 (fluorescence
in situ hybridization, FISH ) ¥4 . P& PiEEHHEI0L
A A AE 1192260 5% | 125 QL A A31A | 13914.3
Bde | 1493284 . 17p13hksk, Dkt (11; 14).
t (14; 18) WK IRE . (5) IgHXE K EHEPCR:
EDTAHTEE B #E L% K o
1.3 #57

% MRk % (follicular lymphoma, FL)
I HEAEBEAT T2 AR O LR G IR L AR
RefEOL, SHEERE, TLUMLT . BRI oifh
FEARTT o ARIT F EAEE (1) COP % MBimtik
750mg/m?, d1; KFH¥4mg, di; JkJEFS100mg,
d1~d5, (2) CHOP /4. £BIE % : 60mg/m*, di,
ARIFICOPH %, HPEIAIT : M ZH HHi375mg/m?,
d1, d8, d15, d22. (3) FCH % : FHikHiiE25mg/m?,
d1-d3; ¥Rt 300mg/m?, d1-d3. Ak YT .
R-COP .R-CHOPE{RFCJ % : Fl % H141375mg/m?,
do, 4[FICOP. CHOPHIFC )y % ., 357 i Ja WA FAf
6~ 87 5 R ITAL , Z 53 ~60 H Rl 1k .
14 FRAFE

T BENHLE PR T AR 17 Robs b 45 33 1
15 %tz

K FH SPSS17.0% 4, 1 F Pearsonf 3¢ 14 43 #r
HEAT A0 JR] I 40 T H50R0 BB SR b L A R A A
KVEWFSY . i FHKaplan MeierZE 72 i 26 3#E 47 46 £ 4%
B, K FHLog Rankik e 56 v fg (Y A B X 28 X A6 47
MR = X,

2 & R

21 BHEHKE

14 B, BB, ZHsHl. {450
(39~77) % . BEfE A HBSER B AR BRI
ArEFEE7.5 (1~132) AN o 7400 bk EL 25 ik
Kkiz, 1O FRZTy, W R R AL 1
Bl FH N IR & . I R A AT
SR FS W, PRI AR S L L,
2.1.1 MR EESRE I AA AR TR IR Y Ik AR
ML, g b RN, AT LR FEBAN IR,
PELH AL AT BN ARiC CD20, PAX-5, CD79alH



PIEEZFLBERAIE 2013F 882880 £ 1245 58 HF  ChinJ Mult Organ Dis Elderly, Vol.12, No.8, Aug 28, 2013 - 577 -

P ; {HZCD10MCD5M:; CD43#R4r#ik; Bcl-2
A AHEBIHYE . CD21, CD23FIFDCRHE: . CD38F
CD138BH14:; Cyclin D1BA: . MFIFRAS ST 1 ekt Y
o, 3| Kappatf it A% , 145 Lambda s FHAE: . Ki-67
FHE 5%~ 40%.,

1 NMZLEEMIEKRES
Table 1  Clinical characteristics of NMZL patients

Item 14
Median age(years) 50
Male/female 18:1
ECOG score=2(%) 0.0
Ann Arbor staging(%)

[/ 0.0
/v 100.0
concomitant B sign(%) 14.3
1P1(%)
0~1 42.3
2 42.3
3 7.1
4~5 7.1
FLIP1/%
0~1 7.1
2 21.4
=3 71.5
Abnormal blood cell count(%) 92.9
Bone marrow involvement(%) 71.4
HB < 12g/dL(%) 714
ALB < 35g/L(%) 35.7
LDH > upper normal(%) 35.7
Increased (3, microglobulin(%) 92.8

Increased monoclonal

immunoglobulins(%) 833
Concomitant autoimmune disease(%) 7.1
Autoantibodies positivity(%) 72.7
Therapeutic reaction(%)

CR 57.1

PR 21.4
Survival situation(%)

2-year OS 84.6

2-year PFS/EFS 71.4

ECOG: electrocorticogram; IPI: international prognostic index;
FLIPI: follicular lymphoma Lnternational prognostic index; HB:
haemoglobin; ALB: albumin; LDH: lactate dehydrogenase; CR:
complete response; PR: partial response; OS: overall survival; PFS:
progression-free survival; EFS: event-free survival

212 ke (1) SMNAmMAMEREE S, 14
1 J0 2 1341 (192.9% ) L2 I S A M 240 TR
F140 (white blood cells, WBC) > 10.0 x 10%/L#
617 (42.9% ) , WBC <4.0x 10°/L& 4% (28.6% ) .
T LA L 1] > 50%, ZiXHH > 5.0 x 10°/L, IfL4T.
B < 120g/LE 100 (71.4% ) , Ii/MR < 100 x 10%/L
#o (42.9%) o 2R M AR 4%] (28.6%) , 4
I 20 sk 261 (14.3% ) . 106 (71.4% ) & MH

B FP R B 20 % > 60%, 5491 (35.7% ) AT LA
WA BRI SHEDEAEREAE. (2) BHER
KRANE . 1061 (71.4% ) B EBEH S H K E A0
%% F A CD20, CD19, CD22, FMCT74:B4Hfifs
bR BEE . Horb 24 R CD23FA M, 31 A FH A

AT 19 8 CD53 4 B . 561 (50% ) HB#E F%B
i g e ik P e eEE . Hodh LambdaBH 441, Kappa
PR LB . 3451 £ 38 4 4l i CD38FH % . iiCD138,

CD25, CD11c, CD103FICD123% hBAM:. B HEIE
252 T UL %) I EEL A0 T 43 B R g e R Sk R
F14) 90 B A0 7 Bl LA ARG B A e (r=0.689,

P=0.040) . AMNEIMWBC, HEAIEHE . HE
20 i 246 %o {15 B 938 o U IE S A S O O A B 4 L
FARE M A3 BT S 7« ] I ik 8 40 M 4 bE S i B
B EL AN 2 FEIEARSG (r=0.811, P=0.008) .

(3) B RELN B 2 F 53224 . 1001 bk TR 1
B B, 6T T I G ARG A 1A
DU, 205G D0 o s B A 2 SRR AR R . 1061k 44-47, X,
-X, +3(p27), del (6) (qg21), -9, +9(q34) ,
-10, del (12) (q24) , del (14) (qg24) , add
(17) (qg25) , +2mar[9]/46, xx[1], %1 }45,
X, -X,-9,-10, add( 16 )( q22 ), +2mar, inc[1]/46,
XX[6]. 5 £ #E4T T FISHAS M, 34 5% - 14 1gH
(14932) PBHPEAME 56.5%; 1%lIgH (14932) FH
PEYIME 17 22.5%, P53HLA 4 5 39%; 1] +124 4%
PHAE 20 153%, 9 i3 4T T IgHE HER PCRE:
i, 8 (88.9% ) FHME.

2.1.3  IMEAEARRES 144156 ( 35.7% ) Il i FL
2 i & ( lactate dehydrogenase, LDH) FI&. 5
) (35.7% ) I iF FIEE 98K . 1301 (92.8% ) IfiLiF
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BRAE P E BRI, S RERERRE TR, 2
546 W0 2] 22 5 e Ho i BR A L e IgMUATIQG [R] s
T+ 35 1E A5 Kappafil Lambdalm] if 34 =, {H 25 6
RS I 31 B v R R AR RIS BB AN . 55 10 44
(183.3% )G 2] ¥ 53 Pt e e Bk 4K 1 T, Hod1gG,
IgAFIIgMTt = 4390 S 4451 | 1450 #5451 , 1041 H Kappa
M TE =66, Lambda b Tt 4%, 5 EgE /S
o BRARAS v BN i 4 e FR 1 14 AHARF o

214 HHRERG 1PEESIHTHREAE
S ) BT 2F 4k o 1160 583 64T T B B iR 4
=150 H B PR BEESH] (72.7% ) , H P HZ UL
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PHAE 31 o B R AH G B 44 BH 4 [ B A 2 B R
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215 SrESHUSTES 1061855 Tk EE E 582
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54 (international prognostic index, IPI) ¥F43 i f&
HUI (7.1% ) o IR ER R PR U F8 %8 (follicular
lymphoma international prognostic index, FLIPI) ¥4y
i fEEE100] (71.5%) .
22 BRI

VI RE AR 7 AR GG Y7 1061, F) 28 izl
BIT U, A eyrinsT M, TR, B
s ALY X Abyr 6 (4~8) Al . e
f# (complete response, CR) 8fi (57.1% ) , #B4>
Z%f# (partial response, PR) 3fl (21.4%) , J&iA
J7P LW (no response, NR) 3f] (21.4%) . G972
W DL 2620 FRATIE ST N 1Y 11491 £8 35 A i — 2P Bl Ui
AR R T, Hrh S B B R T AT O %
Uk SRR G R 2 B PTG T, LN R 2 BhR
I7, LB A= ik 28 RGEAR A0 1 SR 3 EA T 22 4
HHNEIT . ARE EUORIZEPALE)23 (4~160 )
A, 24E KA AE (overall survival, OS) %N
84.6% , 24F JC ¥ N JE JB 4 fF ( progression-free
survival, PES) #K71.4%, T i o7 sk A fE )
19041~ H (95% 11 {5 X ] 0~202.410 1 ) , Ty
v PESHS [] 41391~ H (959% 1] {7 X ] 14.5~63.5
AL EIL MR KB > 604 . ECOG=2,
BAEAK . Ann Arborp ] . B HEIRIE . MLLEN <
12g/dL. LDHTFE . IP1. FLIPIZE K 2 XHE T Rl
LA AR W E L

3 i

NMZLIE/D DL LR 2R, Uk T ibk L 4
BFR A B AN Y BT AL Ak ECL AR T i i e 4
JE THK L8 1) B 20 R B AR M m i 2% X B4, (A
&, FRAZAN AT B AN [R)FF A7 AE T R AR DG bk [ 2H 21
( mucosa-associated lymphoid tissue, MALT ) A2k 4}
WX LIRS =B Ak L A AR A 4 41 B
A EER, SRR, )
FAETNMZLUAAELEH BEFN SN 1 LAS M 255 72
HATACHNMZLEA B R BESE AL “MALT AL il

ST “MALTRL” BA P A R B AT i SR S A

#2 BERTRE

Table 2  Therapeutic response in all subjects  (n)

Therapy n CR PR NR
Immunochemotherpy 10 6 1 3
Chemotherapy 12 1 1 0
Rituximab monotherapy 1 1 0 0
Interferon alfa 1 0 1 0

CR: complete remission; PR: partial remission; NR: no response

1.0 T_F“‘
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s |
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041
-—- 08
02 — PFS
00,

1 1 | I
0.00 12.00 24.00 36.00 48.00
Follow up time(months)

Ell NMZLEBZESAREGFEMRERHRERT
Figure 1  Overall survival and progression-free survival of
NMZL patients
OS: overall survival; PFS: progression-free survival
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NMZLH TiFLIPHENMZLE & K477 . PFS/TG
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FHIGHV3-AR] A [ 1 o R 2R A8 R AE 1/7-1/4787%0
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HY Tk = HBE ME 09 RS BF 5T 48 =, NCCN
( National Comprehensive Cancer Network )FIESMO
( European Society for Medical Oncology ) #F#E%F
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FIRIZ 4 BB A HA YT . Berger % V9% R R 2
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& BRI E 0T LI S PFS, [HI2#ER R &
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R BRNMZLYS FLULAAEAR R 2200, A FHx
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DL 4 T NMZL AR 35 19 54 i OS iy 55% ~
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i v 7 Bl U B 18] S 234~ H, 24F ) OSFIPFS 43 51 A
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