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Frequenza del LNH
mantellare

O Diffuse large B-cell lymphoma

B Follicular lymphoma

@ Marginal zone B-cell, MALT

Mantle Cell N B Peripheral T-cell

Lymphoma 6% N B Small Lymphocytic/CLLI

B Mantle cell lymphoma

@ Mediastinal large B-cell

O Anaplastic large cell

B High grade B-cell, Burkitt-like

B Marginal Zone, Nodal

O T lymphoblastic

B Other




Epidemiologia e caratteristiche
cliniche

Incidenza 2-3/100000/anno
M/F=4/1
Eta mediana 68aa

Stadio avanzato alla diagnosi

00% localizzazione extranodale
77% sd leucemica
Sopravvivenza mediana 3-5 anni
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Stadiazione
Emocromo — Biochimica Virologia
Fenotipo da SP e BM
FISH
TAC
PET
EGDS e Colonscopia

Rachicentesi se coinvolgimento SNC o
varieta blastoide o relapse




Fattori prognostici

[

MIPI index

Performance status LDH*
Age (ECOG)* (ratio of ULN¥) WBC (10°/L)

<50 0-1 <0.67 <6.700

50-59 NAS 0.67-0.99 6.70-9.99

60-69 2-4 1.00-1.49 10.000-14.999

=70 NAS >1.50 >15.000

*0 = asymptomatic; 1 = symtomatic but ambulatory and able to carry out light work; 2-4 = unable to work or bedridden
"Lactate deydrogenase; *ULN, upper limit of normal; SNA, not applicable

The 4 prognostic factors receive a score of 0-3 points. Combined points
used to assign patients to 1 of 3 risk groups:

® Low (0-3)
® Intermediate (4-5)
® High (6-11)




MIPI e OS

B LR, median not reached [l IR, median = 51 [ HR, median = 29

0-3 points: Low-risk
4-5 points: Intermediate-risk
6-11 points: High-risk
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36 48 60

Months since registration
No. of patients at risk

R 180 153 99 69
IR 145 116 57 37
HR 34 58 2 19 8

Hoster E et al. Blood 2008;111:558-565.




Ki67 e OS

® Overall Survival time of patients with ® Overall Survival in 134 patients with
various Ki-67 indices MCL stratified according to the
proliferation index (Ki-67)

Ki-67 Index Ki-67 Index

. <10% . 10- 40% D >40% . 5-20% . 21-40% D 41-60% . 61-90%
100 1.0

P<0.0001

Percent survival
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48 72 S6 120 144 168 192
Months

Tiemann M et al. Br J Haematol 2005;131:29-38.
Katzenberger T et al. Blood 2006;107:3407




SOX11 e OS

B SOX11 negative (n=15; dead: 4) @ SOX11 positive (n=97; dead: 68)

P<0.001

Fernandez V et al. Cancer Res 2010;70(4):1408-18.
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Require Therapy?
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Rituximab and HD-AraC
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R-Bendamustine
R-CHOP R-CVP

(R=Bendamustine) R=Cbl
Other
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R-Maintenance ? Maintenance

Campo et al, Blood 2015
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