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WRELIE, =T R AR T A py R R, R R ER R R IR, EE BN EERERSER AR g A0,
BEEE RS, WEWTEEER, Mt 2P BIEIR (B Symptom), E&MIER, WHEFANEFEAESMCRE Al
REREEA FE R EIER, 2 TS ARG, SRR M ee G Eny 33 A T W LT R R
RS KRB Bl o AW K HE, — 2 M AS 4 FOWREESE  (Hodgkin lymphoma), —2JEfM 784 FCkEEJ  (Non-Hodgkin lym-
phoma), 758097k B8 & i FEAAI AR Ko bk I, AT AN < FO R SR (15409 20%,, AT 745 48 E bk B2 g B ] A4S <2 FC ok 2R 11
& A TE ORI RE R 22 5, AT 2N <B ECIRR 88 e it e o o s HE BRAD S S JE AR AR O i e L e, @ FHRY A, TR 2
Reed-Sternberg Cell (RS cell), HigAHAa i sz t, & 2GR CD15LAKCD30, A7k itk I n Mk 4H,
TR R AT A MR (WHO) Ry 48, WAIIE ) & RiAK%E, Lymphocyte predominant, nodularll &z Bi5 (classic) {754 FCtkES
e, T BRI AR A B FC R SRR Sl 0 A FLORKFE, 0I5 Lymphocyte-rich classic HL, Nodular sclerosis, Mixed Cellularity,
Lymphocyte depleted, LA 8k o) 48 0y AR 7 42 FCpk 298

FEAMT 7S <2 EC ok B9 02 R AH S i 4, (kMR LA A 2, A 7 BE 1 R AT A8 < R VPR EELJRg 1 5y 7% B A A EEL T A i K
FEAR A 4 Bk B R PR 0 90 FE AT LUK R B8 40 A AR FE (Indolent), i MEE (Aggressive), FEEAVER, A0 SRAKEEM:ERY
WREREARE, WA A EEEAEEZEHE, RESEEEREREANEE, mARH R AFEEEA, ot e Ei
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—. rHRREE SR
2016 FWHOBK L 53 #8 (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

Splenic diffuse red pulp small B-cell lymphoma

Hairy cell leukemia-variant

Lymphoplasmacytic lymphoma

Waldenstr ~ om macroglobulinemia

Monoclonal gammopathy of undetermined significance (MGUS), IgM*

m heavy-chain disease
g heavy-chain disease
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a 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
(MALT lymphoma)

Nodal marginal zone lymphoma

Pediatric nodal marginal zone lymphoma

Follicular lymphoma

In situ follicular neoplasia*

Duodenal-type follicular lymphoma*

Pediatric-type follicular lymphoma*

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

Mantle cell lymphoma

In situ mantle cell neoplasia*

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

Activated B-cell type*

T-cell/histiocyte-rich large B-cell lymphoma

Primary DLBCL of the central nervous system (CNS)
Primary cutaneous DLBCL, leg type
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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

ALK1 large B-cell lymphoma

Plasmablastic lymphoma

Primary effusion lymphoma

HHV81 DLBCL, NOS*

Burkitt lymphoma

Burkitt-like lymphoma with 11q aberration*
High-grade B-cell lymphoma, with MY C 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*
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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 GI tract*
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*
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Hodgkin lymphoma

Nodular lymphocyte predominant Hodgkin lymphoma
Classical Hodgkin lymphoma

Nodular sclerosis classical Hodgkin lymphoma
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
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Disseminated juvenile xanthogranuloma
Erdheim-Chester disease*

=, 7#

NERFR 2 H, J2HKHR Ann Arbor Staging System 2703, KR —ik 0 AU, FEEAVER, EMERRRILE &
BN ERGRy, MRS, EMERRIUME R R ERE, HEtREERIR, 55 0 B R AU R 2 i
LB RS, Hepmaimi AR, a5 =0, EEREERIUNEMMUN YT, SR REECE By, AR50
W, EfoMBR, B4 TRk TR ETER, EEAVE, = PR SRR - BOGR L —. R A,
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Workup Stage Induction therapy (grade 1-2) | Response to therapy Follow up
Physical Exam
Performance status
B symptoms Stage LII — ISRT :: CRorPR /' Progressive disease
CBC differential/count
(<7cm) NR (EFHRERE A)

11
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LDH, Uric acid(optional)

Hepatitis B C testing

Beta-2-microglobulin(optional)
SPEP and/or quantitative im-

munoglobulin levels(optional)
Comprehensive metabolic panel

CT scan with contrast and/or

PET/CT(optional)
Bone marrow biopsy

Calculation of FLIPI

Pregnancy testing in women of

child-bearing age(optional)

Stage LII

(>7cm)

Anti-CD 20 monoclonal
antibody *
chemotherapy or
Anti-CD 20 monoclonal
antibody *+
chemotherapy (category

2B)or Observation

|

CR

or

PR

NR—™

imaging follow-up
every 6 mo>2y /

and H&P and labxl

Every 3-6mo for 5y than

annually
CRor
PR —
Consider ISR
NR |

Progressive disease

(R A)

- »For transformation

(BEFREE B)

Progressive disease

(BEFEE A)

12
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Echocardiogram-(optional)
Discussion of fertility issues and

sperm banking(optional)

13
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Physical Exam
Performance status

B symptoms

CBC ,differential/count

LDH, Uric acid(optional)
Hepatitis B C testing
Beta-2-microglobulin(optional)
SPEP and/or quantitative im-

munoglobulin levels(optional)
Comprehensive metabolic panel

CT scan with contrast and/or
PET/CT(optional)
Bone marrow biopsy

Calculation of FLIPI

Stage III, IV ]|

Clinical Guideline 2024 version 12.0

/

imaging follow-up

N 2
° Observe _»every 6 mo>2y /)'
Indications for treatment: Indication | (category H&P and labs Progressive
1)
-Candidate for clinical tri?y Every 3-6mo 1cor\\d"ksease
Symptoms Syand than annually (R B)
Indication Consider See S ted
‘Threatened end-organ present PET/CT — ©e SUBBSSIEC | For transfor
: Scan Regimens :
|, function mation
-Cytopenia secondary to \ or Clinical trial or
lymphoma Local ISRT (4-30
-Bulky disease Gy) (palliation of Progressive
: locally symptomatic :
-Steady progression disease

14
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Pregnancy testing in women of disease) (BEviRE A)
child-bearing age(optional)
Echocardiogram-(pptional)
Discussion of fertjlity issues and [ndications for No inglication Observe
Consolidati : :
CRperm banking op(%rilgr?allga on Imaging followup Progressive— |treatment:
or e — .
. fe 1.1 1 _
Or AU LAY T every 6 mo>Z2y| annu- |disease or -Candidate for clinical
Workup or Stage Induction therapy (grade 1-2) | Response to therapy Follow up
PR Observe ally For transtor- tnal
mation -Symptoms
Optional extended
End-of- treatment pronal extende R TEiEE B . ﬁThreatened end-organ Second-line and
ollow-u
responsen & P subsequent therapy
era . :
> FEE B) function
TAEE A
—
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v
See Suggested
—
NR Rebiopsy Regimens or
(iRt R « For transformation g Clinical trialt or
JifZE B) Local ISRT
A (4‘3OGY)

(palliation of
locally
symptomatic

disease)
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Histological Transformation To Diffuse Large B-cell Lymphoma
ViteE B

17
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Clinical trial or
Radioimmunotherapy or Consider high dose therapy with autolo-
—
Chemotherapy * rituxi- Responsive disease gous or allogeneic stem cell rescue
ultiple prior mab ort ISRT
/ therapies or Best Supportive Care
Histological
transformation \
to diffuse Observation or Clinical trial or Consider
large B-cell CR high dose therapy with autologous or al-
lymphoma Chemotherapy (anthracy- logeneic stem cell rescue
Minimal or cline-based
no prior chemotherapy preferred
PR
chemotherapy unless contraindicated) g Consider high dose therapy with autolo-

first-line therapy) + ritux-

gous or allogeneic stem cell rescue or
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. FL International prognostic Index (FLIPI)

Age=60

Stage II-IV

Hemoglobin level <12g/dL
Serum LDH>ULN

(upper limite of normal)
Number of nodal sites=5

Risk group according to FLIPI
chart

Number of factors

Low 0-1
Intermediate 2
High =3

75 {LEEIG R B (Principles of chemotherapy)

Regimen Dosage

Reference

First- line RCHOP Rituximab 375 mg/m? i.v. on day 1
Cyclophosphamide 750 mg/m? i.y. on day 1
Doxorubicin 50 mg/m? i.v. on day 1
Vincristine 1.4 mg/m? i.v. on day 1(maximum dose of 2 mg)

Prednisone 100mg p.o. daily on dayl-5

McKelvey EM. cancer
1976;38:1484-1493.Lenz G. ] clin Oncol
2005;23:1984-1992. Hiddemann W.Blood

2005;106:3725-3732
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RCEOP

Rituximab 375 mg/m? i.v. on day 1

Cyclophosphamide 750 mg/m? i.v. on day 1

Epirubicin 50 mg/m? i.v. on day 1

Vincristine 1.4 mg/m? i.v. on day 1(maximum dose of 2 mg)

Prednisone 100mg p.o. daily on dayl-5

BR

Rituximab 375 mg/m? i.v. on day 1

Bendamustine 90-120mg/m2 day 1-2

GB

Bendamustine 90-120mg/m2 day 1-2
Obinutuzumab maintenance (1000 mg every 8 weeks for 12

doses)

RCOP

Rituximab 375 mg/m? i.v. on day 1

Cyclophosphamide 750 mg/m? i.v. on day 1

20
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Vincristine 1.4 mg/m? i.v. on day 1(maximum dose of 2 mg)

Prednisone 100mg p.o. daily on dayl-5

Second- line

DHAP = Rituximab

Cisplatin 100 mg/m? CIVI over 24 h on day 1
Cytarabine 2000 mg/m? i.v. q12h x2 dose on day 2
Dexamethasone 40 mg/m? p.o./i.v. daily on day 1-4

Repeat cycle every21-28 d

Velasquez WS. Blood 1988;71:117-122.

ESHAP #= Rituxima

Etoposide 40 mg/m? i.v. daily on days 1-4
Methylprednisolone 500 mg/m? i.v. daily on days 1-5
Cytarabine 2000 mg/m? CIVI on day 5

Cisplatin 25 mg/m? i.v. daily on days 1-4

Repeat cycle every21-28 d

Velasquez WS. J clin Oncol

1994;12:1169-1176.

ICE = Rituximab

Ifosfamide 5000 mg/m? CIVI over 24h on day 2

Moskowitz CHOJ clin oncol

21
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Mesna 5000 mg/m? CIVI over 24h on day 2

1999;17:3776-3785.

Carboplatin AUC 5 i.v. on day 2(maximum dose of 800 mg) | Kewalramans T. blood

Etoposide 100 mg/m? i.v. daily on days 1-3

*+ Rituximab 375 mg/m? i.v. 48 h before start of cycle 1 and on

day 1 of each cycle

Repeat cycle every 14-15 d

2004;103:3684-3688

. BEERIEERE] (Principles of radiation)

Disease Indication Target area Dose Note

Follicular Stage I~1I, CR * Locoregional RT 24-30Gy 1. testicular lymphoma should include

Lymphoma Non-bulky ® contralateral testis to 30-36Gy
Stage I~I1, CR® Locoregional RT 24-30Gy*

22
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Bulky
Stage I~II, PR © Locoregional RT 24-30Gy
Palliative RT 2Gy*2 fractions or 4Gy*1 fractions(which may be repeated as needed; dose up to 30Gy may
be appropriate in select circumstances

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

c: partial response from previous chemotherapy

J\. f%ﬂ%ﬁl,m%}ﬁﬁu
TEHEAZSREE LG TRIRE i AFETE A/ IR 6 18l A {858 & % 52 7 (Pomeranz & Brustman, 2005; Waldrop & Rinfrette, 2009) .

RS HAER. MEREhE. KIEUIRIEREZE, S ER LR ORI RIE, BCERETE - Dise 8t (Palliative

:'111

Performance Scale) KX 70% ; {E4@E— P IER R EAR, SEERE 2 TR, BImTE R EREER (2

23
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%, 2006),

. HREEE

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 ap-
propriate.

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.

+. 2Z Bk (Reference)

1. NCCN Clinical Practice Guidelines in Oncology. B-cell Lymphomas V4. 2020.
2.McKelvey EM. cancer 1976;38:1484-1493.Lenz G. ] clin Oncol 2005;23:1984-1992. Hiddemann W.Blood 2005;106:3725-3732
3.Velasquez WS. Blood 1988;71:117-122.

4 Velasquez WS. | clin Oncol 1994;12:1169-1176.
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5.Moskowitz CHOJ clin oncol 1999;17:3776-3785.
6.Kewalramans T. blood 2004;103:3684-3688

7. BLOOD, 19 MAY 2016 x VOLUME 127, NUMBER 20:2376
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