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Clinical analysis of primary bone lymphoma: report of 42 cases
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[ Abstract] Objective To analyze the clinical features and prognosis of primary bone lymphoma (PBL). Methods Clinical data
of 42 PBL patients admitted in our hospital from 2006 to 2014 were collected and analyzed retrospectively. They were 24 males and 18
females, at an age ranging from 11 to 78 (median 45.6) vears. Their clinical data, including sex, age, systemic symptoms, location
of disease, clinical stage, pathological type, treatment regimen, and efficacy evaluation, were collected. They were followed up till
March 2015 through phone call follow-up or outpatient revisit. Results Pain in the lesion and numbness in the surrounding area were
the first presentation in all the patients. Their pathological types were all identified as non-Hodgkin lymphoma (NHL) , mainly diffuse
large B-cell lymphoma ( DLBCL, 21/42, 50% ). Among them, 17 subjects received medical treatment, including 5 with radiotherapy
and chemotherapy, and 12 with simple chemotherapy. There was no significant difference in short-term efficacy between two groups
(P >0.05). After 4 courses of treatment, short-term effect evaluation showed age, sex, stage, lactate dehydrogenase (LDH) level,
systemic symptoms, pathological type, Eastern Cooperative Oncology Group (ECOG) score, international prognostic index (IPI),
retuximab injection, and combination with radiotherapy had no obvious effects on complete remission ( CR) in the subjects
(P >0.05). During the median follow-up of 13(2 —48) months, 3 patients of the 4 patients with >3 years progression-free survival
received retuximab injection. Conclusion Among the 42 subjects, DLBCL is the main pathological type. Chemotherapy is the main
treatment, and combination of radiotherapy has no obvious effect. Retuximab injection may improve prognosis, but further research with
a larger sample size is still needed.
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JR A& B W E 98 ( primary bone lymphoma, PBL) /&
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RBUK, SR, B B0 TR TS, 2B
APRURRBIT T EREWMBENHE R, B,
AT IR E BTG E) 42 ] PBL B3 I KRR
A ZEANEYrEST T B BT
1 N&E5FE
1.1 #Exg

AZETE 5T BE B 2006 4F Z 2014 4F 81 B yoiG 1
PBL 835 42 $], 55 24 #, & 18 £, Pl 4E§k 45. 6
(11 ~78) %, ZERH LURZ R R EE W
A E ZAEAR , H BRI ARAE IR 2 BA 12 Wit [ 7
¥h8(1~36)1H, Hp 17 fl B EEZIRIT,
12 Gl ALYy, S BB B8 Ir. WIr T REZRHA
CHOP(I MR + ZRILE + KEHW +REN)
FREEM TR BB RAFAR + 7 + R
R HUT o
1.2 F%k

AR B e R YT, G ) 4R I LA o2
BB AR e PR 2 B R B 2R RY B T R
FrROTH %, BEAT I B A0 . SRR AR
EEMALSY 4 NP JE BE1T , A9 S8 2 2% ( complete
response , CR) . #4325 f# ( partial response ,PR) \J&JK
F25€ (stable disease, SD) Fil & K 8k & ( progressive
disease ,PD) ,CR + PR FF 5 tb 4 5B 3 (overall
response, OR) 3, i B EA HIEA 2T 2
2015 43 H ,BEVF LA RN 13(2 ~48) 4N, 515
W BI LAK DT R BT A o BRI 12 28 & i H]
R ek B A -8R ( progression-free survival , PFS) , &
RIS FE T B [ SRFE U7 4 s 0 B (overall
survival ,0S) ,
1.3 &ir$am

K F SPSS19. 0 Gtk i x Bl BEATab B, 7t
BHREHE 23R KR, HIE LBCR A Fisher 1,
TR EE CR R ERN A Cox BIHEEI 1T H
HESH. LAP<0.05 ARRARITFEE X,
2 & B
2.1 —#HR

42 BlEE P, <60 %3 34 i, =60 3 % 8 fi,
SRZEER AL 43 AR AR 21 4] (50.0% ) , <& 10 i
(23.8% ) , B4 6 H1(14.3%) , 55 4 H(9.5%) ,
HAth 1 (2.4% ) . FrAROIHNIEERR EMHER
(non-Hodgkin lymphoma, NHL) , HH5R{E X B 41

Jif K B2 98 ( diffuse large B cell lymphoma, DLBCL)
21 4 (50.0% ) ,B WL B4 B ELIE 3 #1(7.1% ) ,
BRI 2 ) (4.8%)  (HEER N ERE 1 4]
(2.4% ) BB MR ELIE 1 4] (2. 4% ) , Hifth B 41
JEWEIE 6 4] (14.3%), T MM EE 3 4
(7.1%) , [ 22 R MM EIE 4 5] (9.5%) , i+ T
DLBCL F1 28 &F £ ¥k B8 2 [B) A9 K Xk 298 1 46
(2.4%) ,
2.2 BEHE

BERIBITH 17 Bl T, Ann Arbor 1 5 4]
(29.0% ) ,THA1 $(6.0% ) ,IVEA 11 5](65.0% ) ;
DLBCL 10 i, £3 5 4 & & 0> Y ( germinal center B
cell type, GCB) 2 %, 4k 4 % #.0> & ( non-germinal
center B cell type,Non-GCB)5 ]\ K 43J58 3 ), H
5 Bl A ZE B, R 1, 9 #ilik CR
(53.0% ) , Hop 8 Gl g B aidbyy, 1 B 4k yr Bk
4.4 #lik PR(23.0% ) ,2 # SD(12.0% ) ,2 #| PD
(12.0%) ,0R 3 76.0% ., 5 BIAALITER SIG T B
HA 12 il sasiibyy B A, TR E R RS T
FEX(P>0.05) . FEVTHIE,7 HIE & (3 #i5t
T2),6 Bk 17,4 ] PFS >3 4,
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Table 1 Comparison of clinical data between two groups

Chemotherapy Chemotherapy +
Item group radiotherapy group P value
(n=12) (n=5)
Gender 1.00
Male 6 2
Female 6 3
Age( years) 1.00
<60 11 5
=60 1 0
Systemic symptoms 0.19
Yes 1
No 11 3
Ann Arbor stage 0.28
I-1I 3 3
m-v
DLBCL 0.99
Yes 7 3
No 5 2

DLBCL.; diffuse large B cell lymphoma

2.3 ¥R PBL & CR ®&5 LB XA

SRR A B0 2L R iR S B (lactate dehydro-
genase, LDH) /K. G o2& iR R HE S E L R EH
& Bf 98 B /E 4 ( Eastern Cooperative  Oncology
Group, ECOG ) PE 43 H bs 7 J5 8 ¥X (international
prognosis index,IPT) 43 S B B BB B I7F %X CR
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BRI E (P >0.05;3% 2) .
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Table 2 Univariate analysis of risk factors for

complete response

Number of Response
Item n complete yield P value
response case(n) (%)
Gender 0.942
Male 8 5 62.5
Female 9 4 44.4
Age( years) 0.999
<60 16 8 50.0
=60 1 1 100.0
Ann Arbor stage 0.997
I-1 6 2 33.3
m-v 11 7 63.6
Systemic symptoms 0.989
Yes 6 1 16.7
No 1 7 63.6
ECOG score 0.637
0-1 3 1 33.3
2-4 14 8 57.1
IPT score 0.999
<3 8 4 50.0
=3 9 5 55.6
LDH(IU/L) 0.992
<220 7 4 57.1
=220 10 5 50.0
DLBCL 0.999
Yes 10 4 40.0
No 7 6 85.7
Radiotherapy 0.991
Yes 5 1 20.0
No 12 8 66.7

IPI. international prognosis index; LDH: lactate dehydrogenase;
DLBCL. diffuse large B cell lymphoma; ECOG; Eastern Cooperative
Oncology Group

3 Wit

PBL i Oberiling 7E 1928 4E 1 KRB, B8
AR PR T B B 28 B A SR T IR A& MR
B . EE2WAREE: (1) Mhs & A= 36000
ZEH; Q) IEKRFRENEEFRERR AT
& LASMY A ER ALK L5 (3) B 2T 6 4~ RS
REIEH LASMOWR BB AL ; (4) BATE B # K
RS R AU B RS

PBL Iii5 PRAEAR 7 S 98 B I BT B, A K
W ZHRHEES2GER, BRSO, KRR E
BRAMKE, BWREER [ 3. VIZ R, 2HEE
BRI 45.6 &, B Bl 1.33: 1, 5CEIRE
HAEU, BEATEREAKERE S2WBEN
73.8% , ZHUIBRER, VB E 5 65% , X 8k
53R E — 37, Messina 25" 7 18 5 B2 A

it DLBCL fy 4% L%, i A PBL 1) 70% ~80% ,
AHH5E DLBCL 21 i, 5§ 2 BH K 50.0% , 53CHR
mE—5"",

PBL x4k BOT 3 U, B i BB 3 B4 3T LA
AT R, FA T 2B E R SRR
BirER B, UkEEERE™ , WT®REs
R, B B KM I BRAE I B 2
X . B# PBL ERHR AT FAFREET
ZEAIRITEIR . Nasiri 251 %t 28 £ PBL f 3 [6] 5
PR R, AT A4 5 i fbyr 4 AR,
0S 731k 64 A~ H #0127 4~ H ,PFS 43514 64 1~ A
2l MR ERESRITEE L, BARASE™ R
18,31 fi PBL BE AT B A 5547 5 4 0S
R4y HH 60% F1 38% ,5 4 PFS 45l Fy 42% I
18% , IALITER A 41 5 BT 4 OS 2 R T4
TR (P =0.29) ,{BFEK PFS, i A&
BB R B 2K PBL B2 /) OS K& PFS, Mikehaeel
2 IHRIE X T DLBCL % B A 2 & BITIEIT,
W — BB, AR 17 PIBREEZ TIRIT,
12 i Baglidbyy 5 B4y 454,10 fi) DLBCL B
B 5 G AR E B, EPFARER,9 filik CR
(53% ) ,4 i35 PR(23% ) ,0R %X 76.0% , ik
SRR A R ibyr A I, BT R RS T
HEX(P>0.05) . FTREMRM >3 F194 HlEE
B 3 GIRF T A ZE BT, $#878 DLBCL B35
FZE R AR ETG.

Hayase 2''*' #1817 ] PBL g% 11 5V i
BE, 1 HIRA P IPL H 3 48 0S #F1 PFS 2
4358 63. 5% F149.9% A ATTIN Jy 78 FRFR IPI A
B WY CR WAREHE BT, AP
HR4ERS M5, 23 . LDH /K F G Jod e iR IPT 3
43 ECOG T¥4) B BR A BUT LA B 7 I A2 &
BHTFEXHEE CR MEMIELEIT#EZ (P >0.05),
R R SRAIBBDE X, RRETFERIN
PBL WA TG 847

PBL I R E KA R B0, WA, R B8, 2
BRI RGBT, VB E 10 ET0RAR
A% 53% 57 A SCERIRE B 5 AE TR A AT
ik 62% ~88% "M (B LR W ARG I,
MartinezZ:"”) 30 %y PBL HiJG A 2 5 W, H4R # 1
PBL B A AR 1. 8 4F, ABHSEAR 4 Hl B H
PFS >3 4 A eI BE S AT IREA 2% (1) Bk ke
FEMEAEIR , IR XERHA R I, ABEIT BB M BRI PRAE
RE LT IRIE T 0 8 A8, WA K i
(2) BEZBIF BB R IVE 5 250 (3) W B
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