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2017# WHO# = % & #g (Classification of lymphoma)
Mature B-cell neoplasms

Chronic lymphocytic leukemia/small lymphocytic lymphoma
Monoclonal B-cell lymphocytosis*

B-cell prolymphocytic leukemia

Splenic marginal zone lymphoma

Hairy cell leukemia

« Splenic B-cell lymphoma/leukemia, unclassifiable

ASplenic diffuse red pulp small B-cell lymphoma
AHairy cell leukemia-variant
Lymphoplasmacytic lymphoma
AWaldenstr'om macroglobulinemia
Monoclonal gammopathy of undetermined significance (MGUS), IgM*
Mu heavy-chain disease
Gamma heavy-chain disease
Alpha heavy-chain disease
Monoclonal gammopathy of undetermined significance (MGUS), IgG/A*
Plasma cell myeloma
Solitary plasmacytoma of bone
Extraosseous plasmacytoma
Monoclonal immunoglobulin deposition diseases*

Extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue
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(MALT lymphoma)

Nodal marginal zone lymphoma

APediatric nodal marginal zone lymphoma
Follicular lymphoma

Aln situ follicular neoplasia*

ADuodenal-type follicular lymphoma*
Pediatric-type follicular lymphoma*

Large B-cell lymphoma with IRF4 rearrangement®
Primary cutaneous follicle center lymphoma
Mantle cell lymphoma

Aln situ mantle cell neoplasia*

Diffuse large B-cell lymphoma (DLBCL), NOS
AGerminal center B-cell type*

AActivated B-cell type*

T-cell/histiocyte-rich large B-cell lymphoma
Primary DLBCL of the central nervous system (CNS)
Primary cutaneous DLBCL, leg type

EBV1 DLBCL, NOS*

EBV1 mucocutaneous ulcer*

DLBCL associated with chronic inflammation
Lymphomatoid granulomatosis

Primary mediastinal (thymic) large B-cell lymphoma
Intravascular large B-cell lymphoma

Clinical Guideline 2018 version 8.0
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ALK-large B-cell lymphoma

Plasmablastic lymphoma

Primary effusion lymphoma

HHV8-positive DLBCL, NOS*

Burkitt lymphoma

Burkitt-like lymphoma with 11q aberration*

High-grade B-cell lymphoma, with MYC and BCL2 and/or BCL6 rearrangements™
High-grade B-cell lymphoma, NOS

B-cell lymphoma, unclassifiable, with features intermediate between DLBCL and
classical Hodgkin lymphoma

Mature T and NK neoplasms

T-cell prolymphocytic leukemia

T-cell large granular lymphocytic leukemia

Chronic lymphoproliferative disorder of NK cells
Aggressive NK-cell leukemia

Systemic EBV1 T-cell lymphoma of childhood*

Hydroa vacciniforme—like lymphoproliferative disorder*
Adult T-cell leukemia/lymphoma

Extranodal NK-/T-cell lymphoma, nasal type
Enteropathy-associated T-cell lymphoma

Monomorphic epitheliotropic intestinal T-cell lymphoma*
Indolent T-cell lymphoproliferative disorder of the Gl tract*
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Hepatosplenic T-cell lymphoma

Subcutaneous panniculitis-like T-cell lymphoma

Mycosis fungoides

S’ezary syndrome

Primary cutaneous CD301 T-cell lymphoproliferative disorders
Lymphomatoid papulosis

Primary cutaneous anaplastic large cell lymphoma

Primary cutaneous gd T-cell lymphoma

Primary cutaneous CD81 aggressive epidermotropic cytotoxic T-cell lymphoma
Primary cutaneous acral CD81 T-cell lymphoma*

Primary cutaneous CD41 small/medium T-cell lymphoproliferative disorder*
Peripheral T-cell lymphoma, NOS

Angioimmunoblastic T-cell lymphoma

Follicular T-cell lymphoma*

Nodal peripheral T-cell lymphoma with TFH phenotype*

Anaplastic large-cell lymphoma, ALK1

Anaplastic large-cell lymphoma, ALK2*

Breast implant—associated anaplastic large-cell lymphoma*

Hodgkin lymphoma

Nodular lymphocyte predominant Hodgkin lymphoma
Classical Hodgkin lymphoma

Nodular sclerosis classical Hodgkin lymphoma

Clinical Guideline 2018 version 8.0
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Lymphocyte-rich classical Hodgkin lymphoma
Mixed cellularity classical Hodgkin lymphoma
Lymphocyte-depleted classical Hodgkin lymphoma
Posttransplant lymphoproliferative disorders (PTLD)
Plasmacytic hyperplasia PTLD

Infectious mononucleosis PTLD

Florid follicular hyperplasia PTLD*

Polymorphic PTLD

Monomorphic PTLD (B- and T-/NK-cell types)
Classical Hodgkin lymphoma PTLD

Histiocytic and dendritic cell neoplasms
Histiocytic sarcoma

Langerhans cell histiocytosis

Langerhans cell sarcoma

Indeterminate dendritic cell tumor

Interdigitating dendritic cell sarcoma

Follicular dendritic cell sarcoma

Fibroblastic reticular cell tumor

Disseminated juvenile xanthogranuloma
Erdheim-Chester disease*
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Workup Stage Fist-line therapy

-‘Physical Exam RCHOP x3cvcl R/T
+
-Performance status Stage 1,11 » Nonbulky R X Cé(li es
‘B symptoms <7.5cm RCHOP x6cycles+R/T
‘CBC/DC
LDH Bulky » RCHOP(RCEOP) x 6 cycles+R/T
-Uric acid 27.5cm
-Comprehensive metabolic panel
-CT scan with contrast<optional>
‘Bone marrow biopsyz+ aspiration
-Calculation of international Clinical trial
prognostic index (IP1)
-Hepatitis B ~ C testing Stage 111, IV or » literim restaging after 2-4cycles
-echocardiogram
RCHOP

‘PET-CT <optional>
-Beta-2-microglobulin <optional>
-Discussion of fertility issues and
sperm banking(optional)
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Pre-R/T Evaluation

(End of first-line chemoimmunotherapy)

F/U therapy End-of-treatment restaging FOLLOW-UP

Stage 1,11

(Pre RT evaluation
Repeat all positive
studies)

Complete
response —>
PET(-)

Partial
response ——»
PET(+)

No
response

or
Progressive
disease

Complete planned
course of Treatment

Complete planned (Completeresponse)
course of therapy

with higher RT dose

or

If PET+ after 6 cycles of — At completion——Partial response) —  Imaging clinically indicated
RCHOP,high dose

: of treatment,
therapy with
autologous stem cell No response Relapse/refractory

rescue + RT pre-or or progressive
post-transplant diseasev

or

clinical trial

RT if not candidate
for chemotherapy

10



A,
L%
e %

"«:'**'EIChung Shan Medical University Hospital

# = & DLBCL # A 47 5

Clinical Guideline 2018 version 8.0

Interim restaging FOLLOW-UP THERAPY End of treatment restaging Initial response  —»
Observation
Consider RT to initial
Continue RCHOP to bulky disease or high Imaging

Response — patotal of 6 cycles — 5 At completion of —€R

Stage 11,1V
(After 2~4cycles,
restage to
confirm

response)
No

(RCEOP)

See relapse or

response refractory disease

or — RT in select patients

Progressive who are not

disease candidates for
chemotherapy

—dose therapy

treatment PET(-)  solated skeletal
sites with autologous
stem cell rescue
in high risk patients
PR
PET(+) >
NR
or >
PD

11

every 6 months for 2
years or as clinically
indicated

Relapse/

Refractory
or

Palliative RT in
select patients
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I ~Hgan®i

Relapse/Refractory disease Additional therapy RESPONSE #2 Consolidation/Additional | Relapse or greater #2
therapy

High dose therapy with
autologous stem cell
rescue +ISRT

Candidate for Complete response  or Clinical trial
high-dose therapy —» Second- line therapy or — Clinical trial — or
Partial response or Second- line
allogeneic stem cell- therapy
transplant in selected or
Relapse / casescc Palliative RT
Refractory disease or
Not Candidate for Clinical trial No response  —— Clinical trial Best
high-dose therapy — or or supportive
Second- line therapy Palliative RT care
or or
Palliative RT Best supportive care
or

Best supportive care

12
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+ ~ International prognostic Index (IPI)

All patients: International Index, All patients:

Age > 60 years Low 0-1

Serum LDH > 1X normal Low intermediate 2

Performance status 2-4 High intermediate 3

Stage Il or IV High 4-5

Extranodal involvement > 1 site

Age-adjusted International prognostic Index (IPI)

Patients <60 years International Index, Patients <60 years:

Stage Il or IV Low 0

Serum LDH > 1X normal Low intermediate 1

Performance status 2-4 High intermediate 2
High 3

13
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Cyclophosphamide 750 mg/m=2i.v. on day 1

Epirubicin 50 mg/m2i.v. on day 1

Vincristine 1.4 mg/m2i.v. on day 1(maximum dose of 2 mg)
Prednisone 100mg p.o. daily on day1-5

Regimen *Dosage Reference
First- line RCHOP Rituximab 375 mg/m=2i.v. on day 1 McKelvey EM. cancer
Cyclophosphamide 750 mg/m=2i.v. on day 1 1976;38:1484-1493.Lenz G. J clin Oncol
Doxorubicin 50 mg/m=2i.v. on day 1 2005;23:1984-1992. Hiddemann W.Blood
Vincristine 1.4 mg/m2i.v. on day 1(maximum dose of 2 mg) 2005;106:3725-3732
Prednisone 100mg p.o. daily on day1-5
RCEOP Rituximab 375 mg/m=2i.v. on day 1

ir: patients >80 of age with comr

bities R-mini CHOP

Cytarabine 2000 mg/m2CIVI on day 5
Cisplatin 25 mg/m=2i.v. daily on days 1-4
Repeat cycle every21-28 d

Second- line | DHAP+ Cisplatin 80-100 mg/m2CIVI over 24 h on day 1 Velasquez WS. Blood 1988;71:117-122.
Rituximab Cytarabine 2000 mg/m=2i.v. g12h x2 dose on day 2
Dexamethasone 40 mg/m2p.o./i.v. daily on day 1-4
Repeat cycle every21-28 d
ESHAP+ Etoposide 40 mg/mz2i.v. daily on days 1-4 Velasquez WS. J clin Oncol
Rituximab Methylprednisolone 500 mg/m2i.v. daily on days 1-5 1994;12:1169-1176.

14
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ICExRituximab

Ifosfamide 5000 mg/m2CIVI over 24h on day 2

Mesna 5000 mg/m2CIVI over 24h on day 2

Carboplatin AUC 5 i.v. on day 2(maximum dose of 800 mg)
Etoposide 100 mg/m?2i.v. daily on days 1-3

trituximab 375 mg/m=2i.v. 48 h before start of cycle 1 and on
day 1 of each cycle

Repeat cycle every 14-15d

Moskowitz CHOJ clin oncol
1999;17:3776-3785.
Kewalramans T. blood
2004;103:3684-3688

RB

Rituximab 375 mg/m=2i.v. on day 1
Bendamustine 90-120mg/m? day 1-2

B AR RATHIE § o BRI  EAE ¢

N~ A sA s R B (Principles of radiation)
Non-Hodgkin’s lymphoma

Disease Indication Target area Dose Note

Diffuse large B | Stage I~1l, CR ® Locoregional RT 30-36Gy 1. testicular lymphoma should include
Non-bulky ° contralateral testis to 30-36Gy
Stage I~II, CR? Locoregional RT 30-40Gy*
Bulky
Stage I~II, PR ° Locoregional RT 40-50Gy

a: complete response from previous chemotherapy
b : with adverse effects such as elevated LDH, stage |1, age > 60y, performance status ECOG > 2
c: partial response from previous chemotherapy

15
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1~ X REfeRERD
FARI BRI PE 0 o A AR L3 6 B 0 A & % % (Pomeranz & Brustman, 2005 ; Waldrop & Rinfrette,

2009) - %”%’%’r} JEAR ’Fﬁ%%ﬁi:#i SRR VR BT B R TR S E R SR L E e BB i # oA & Bik(Palliative
Performance Scale) ™ 70% ; 488 i&— # "85 l;i] Mivh » & F i T mEg R H o TV Ea %fr%%‘ By (#
% »2006) -

%*;?5

Categories of Evidence and Consensus :

Category 1: There is uniform NCCN consensus, based on high-level evidence, that the recommendation is appropriate.

Category 2A: There is uniform NCCN consensus, based on lower- level evidence including clinical experience, that the

recommendationis appropriate.

Category 2B: There is nonuniform NCCN consensus (but no major disagreement), based on lower-level evidence including clinical
experience, that the recommendation is appropriate.

Category 3: There is major NCCN disagreement that the recommendation is appropriate.

All recommendations are category 2A unless otherwise noted.

16
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