dLnavas NHL

- msamdalsa
- EBV : duwnusniulsa Burkitt's lymphoma,
NK/T-cell lymphoma, primary CNS
lymphoma
- H. Pylori : duiusniulsm extranodal
marginal zone lymphoma
«  HCV: duusiiulsa splenic marginal zone
lymphoma
«  HTLV-1 : duWusrulsm adult T-cell

lymphoma/leukemia

AM9NNAALTA H. Pylori, HCV, HTLV-1 {ludau
ik lunnsfnuEnlsansidarantinuaeeianang
- DAANUNIUG

* Acquired immune deficiency syndrome

*  Post-transplant
- MSANAARITIAONS5

« ANTANFN
Vo a o o A o a '
- welFFunitna wienisaneiaduneu

MSSNN
in lymphoma (NHL)

UEUNNERAUNIA 911890

AIINFINEUANATIINE
MATaaamen Trangniiaqiiainsal

AUAVDI NHL

1. Indolent NHL azfinnsaniiiulsadi uazmay
a | o 1 o M v o
auaspnInAani1sineEn wannsneldlainlvlse
wizaa Jlenalsanautugnléige asthe) e
(a1 1-2) wazfilanawaewilugtin aggressive
NHL 16 wiiafuaiingine
+ Follicular lymphoma, grade 1-2
» Marginal zone lymphoma

» Small lymphocytic lymphoma

2. Aggressive NHL azfinnsanfiulsaifauay

% 1o al o a aa o o v
UL nﬂmnwwxmmm Lﬂil“ﬁ']ﬁl@ﬁ ﬂ’ﬁ‘i‘ﬂ‘]ﬁ”’ﬂ/ﬁlﬂ
filasunadaumnaanald? (fegn 1-2) Gesingeann
indolent NHL wiiiuntinsing gu

» Large B-cell lymphoma

* Mantle cell ymphoma

« Peripheral (mature) T-cell lymphoma

* NK/T-cell lymphoma

3. Highly-aggressive NHL azfinsaiiulsai3a
warquwse dnarnszanslilanesuazlodunds
souislanszgneng asNzISaTAaLANaIsaLA
11117nae1999A139 Aaua1aliAN1IL tumor lysis

Py @ X = =
SyndromeimN:Li\‘iﬂquuﬂzm 2 gﬂ UL AR lymphoma
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gﬂ‘?i1:

n13aHiklsAaY indolent lymphoma (low grade) wae aggressive lymphoma (int/high grade)

Proportion
Survivin
g 9 ———Untreated
) === Treated
i
0.7541 Low grade
l‘ (incurable)
.50 1
1
1 L
0.25 ".' " Int | High grade K
‘. | (plateau = curable) e
‘-“"-.__
0 T T 1
5 10 15
517 2 : §m91N1999ATIMUBY non-Hodgkin lymphoma wanANain
SEER Survival Monograph (1988-2001)
i o0 B
80 80
3 g
570 =20
& Zeo
3 3
£50 - 250
3 E
g 40 34& L .
= ===MF/Sezary 2
EW <»Cutaneous T-Cell 2% :Dﬂhﬁ-mm:b:;.dm:ﬂﬂm
==Marginal Zone o« < ~Burkitts
20 | =~Follicular Grade 1 20 | o-Precursor Cells
==Follicular Grade 2 ===Mature T-cell
10 | <~Small Lymphocytic 10 1 onKm-Cell
0 =o=Lymphoplasmacytic 0 -uarmclcoll
0 12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 108 120
Months after diagnosis s after diagnosis
form waz leukemia form (blast Iuimﬂizqﬂ >20%) « Diffuse large B-cell lymphoma AU
wiiifluilasine i ANBY AANNAUTA TAUAW naslngsayn
«  Lymphoblastic lymphoma/leukemia lals menlsda nezimnzenuns anld
«  Burkitt's lymphoma/leukemia SUNT NITAN
+ NK/T-cell lymphoma Snwuiagn
Extranodal lymphoma . . o de o
. «  Mycosis fungoides NNWLNNINUI
*  Extranodal marginal zone lymphoma {n
WUANTZUANAN AaNUnan Uam nezinng qﬁ“mmﬁwaa NHL® Tuiszinealneg
N7 « Diffuse large B-cell lymphoma 67%

i L8033 91sASALNALSLASNYLE:L:5UINELUS:INATNg
4 on 19 avun 2 nsnnIAU-sSUIIAU 2556

Mucosa-associated lymphoid tissue

lymphoma 7%



« Follicular lymphoma 6%

+  Mantle cell ymphoma 4%

»  Peripheral T-cell ymphoma, not otherwise
specified 3%

*  Nasal NK/T-cell lymphoma 3%

N155n®1 NHL

~ Ao o
* Indolent lymphoma LUaINNNBFATIUNLUIAR

flanaleandududnligauazidug wiee) Al
e A oa N
Snwuilafiannis wazlinisfnudesngaiialss
AulszaasliilasatatalnnN WARRNA BN
.o 4
*  NM7RENA indolent lymphoma e8ign 1-2
qzd local control (LC) waz overall
survival (08) 16 iHesanngilaaunedou
ANNNTOUNEUIA LA AINNTRNE IR LN EI
ataAn“? (fagiil 3)

« Aggressive lymphoma azinnsantiinismisa

WATIULE wazneinE i g Useusdoumeann
14 Taeien AN EILIL AN HANY Fi

- \adltintin azifin OS

- N3727859R Az LC £ 0S

» Highly aggressive lymphoma, HIV-related

lymphoma, pediatric NHL azinnsaniiulsaiiauay
quuss dnaznszanellanesiazladunds souds

o o o A pRyr e
lansznsiae nsanafdiiantuaulsaaniziasi
tselemives wasuwmAResn1sinefaeaiitinge

P
plail
« ARt azliy OS

517 3. dn919anTRna8s indolent lymphoma (3x8iEf 1-2) NMEUAIRNEFIANENBLNLRLY
- 1.0
) [Low-grade NHL| . [Low-grade FL|
L E
“nl 5
L B-6] Stage
s - H
£
g“ 1 Stage I-1l 3 -4
» B
E 5 Stage IT
20 - 21
T ]
o T T L ) T. .0 T T
' p » 5 ® 2 0 5 10 15 20 25 30
YEARS SINCE PRINART DIASMOSIS Time (Years)

113301 indolent follicular lymphoma
srazil 1-2

- MFA1UER IFRT 30 Gy asrainen azls
5-year OS 44014 80-90% WAz 15-year OS gnd
40% " ananniiss flanuan involved-field radiation
(IFRT) 1 ualdumnsngann extended-field radiation

(EFRT) haztFunnusad e 30.8 Gy Aieanwalunng
FeuziFIuIaannan 3 gu.©

134N Boston tnedigilaelAfunsansied
FanAuAltnge 24% i1 15-year OS gendn
60% Asgandnnisanafedetraiienaineuidde
%uj LAZIUIAEAIN MDACC wudinnsanefedsan
Auatinin 19 5-year OS gandnnsanasdating
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waaannisinndilosluehe (89% Wauiu 76%,

p=.16)" ustanaAasuuuguwuan il sz Tomd

annmslaTiTafinaInnMsanesE e

- 1914 Rituximab as19Lhaq WuILiA
complete response (CR) 3vALINIANAZNT1 60%
Aama’li 1-year progression free survival (PFS)
94% ™

« madhszieannis Bendusugitlaafienady
aziianad1aAasaInnisinEngenandselagiian
nsatuAulsa 1l sealsAndruaziesldaaian
mmmmmml‘wm mmmummmmmumm@
Aathansutiennes nsaneSdEnmtianten GRl
AN uiimﬂizmmq@uj wudngLlaesnnndt 60% s
8N19113U denalif 15-year OS gaiNaL 60% 491
lumefiflenmsinzutiu Wuaeds 1.8 1 3w
n1s3nwn™

N193N11 indolent follicular lymphoma 3¢8e
13-4
. y ae .
« N97481353981019 He9anNHE R U8INARN
flanalsanauiuinldigeuaziilug wes Adlsinag
o A A o o o a A
Fnudadennis wazlinisinundeangaiive
UszAutszaaslifilaoagatalgunIndinnag
ALTINUARE GELF way BNLI wuqnnnaLdngeda
81N17aL NN nHIENeaIn1nNGBY TFuanis
o v [yl QI o v al o o
Fnwnlugnu 08 lusneainnnsEusnunsqeaitnn
WAATAINITDEATTEZIANNBUBHI N LA 2-2.6
‘]-‘] (14-15)
. X N o o o o a ] o
« Rituximab, 1311115, 218598 Fn199n195091
di = o & 1 ﬁ
Waianng sanausisa il
NCCN -
»  Threatened end-organ function

Symptoms

»  Cytopenia secondary to lymphoma
* Bulky disease
+  Steady progression

GELF +« B symptoms

. :18V3IU QWSHWSHU’]HUS\JHSHU’] las:80aneivus:nAlng
4 Ui 19 auui 2 NSNNIAU-SUIIAU 2556

*  Splenomegaly

»  Pleural effusion or peritoneal ascites

«  Cytopenia (WBC < 1,000 /mm3 or
platelet < 100,000 /mm3)

* Leukemia (malignant cells > 5,000 /
mm3)

« Nodal sites = 3 (each = 3 cm)

*  Bulky disease =7 cm

n1714f Rituximab + maintenance Rituximab

= ¥ al 2 A AI 4
AuadnaAetiag waraNIINEnsaznaIN1FEN A

(16-17)

witinda/anasa@eaantdlad " (degln 4) uel

daideAnmATLN

afdTaduFunzifeafinilde R-CVP
(Rituximab + Cyclophosphamide + Vincristine +
Prednisolone); R-CHOP (Rituximab + Cyclophos-
phamide + Hydroxydaunorubicin + Oncovin +
Prednisolone); R-Bendamustine

mu%"ﬂLm‘uajumﬂLﬁﬂ%?ﬂéﬁﬂméﬂm;inwi
wsndatns§nead W‘leﬁé/ﬂ'mﬁ CR nasl#izy
wlntn d1a1e593 IFRT vi38 EFRT 40 Gy lunsel
bulky disease azifil EFS uaz 08"

. v .
« NganafNAsrardunelszAulszansannig
(2 Gy x 2 AfY) Wavangiaelsntiinazilug wee

Fannanaidetiienniy UnenaasanefaEuns
NI nemefsdrrarduardinannainaAtouay
92021981989N195N 1 aeinalafinnu N9Fnminli
\in CR g304 50-60% WaztingzezinainEues

T9mle 1-2 T2 (Fam137991 1)

N133NW marginal zone lymphoma

* Extranodal marginal zone lymphoma
(mucosa-associated lymphoid tissue lymphoma;
MALT lymphoma) fnuansenisluszasi 1-2
NA130UINN9FNEILTRLAEAAY indolent lymphoma
ﬁluj Imannsena3ed IFRT 30 Gy Tuszeizi 1-2 vl



Intergroup ECOG E4402
ol B N L L T T T R+ Maintenance  *° w
09 “"'\.'" - -
h . -l- o.8
“ A A b
o LIy R 0.8 -
bresmdnana Ritullmab
oF Rituximab o7
(113 0.8
0s 0.8
04 0.4
03 Observe os
02 0.2
- 1] a1
W L] L) L L ] L] L] L] o_o
0 B 12 18 M * ) » o 1 2 3 a4 -1 -] 7
Months from randomisation Year

AN919% 1 : N195NEN indolent lymphoma fagnnranefadszasduie sz Aulsaaaannis (2 Gy x 2 AK)

France'? Dutch”® PMH® Boston®”
Number of patients 48 109 54 127
Indolent follicular lymphoma 67% 90% 52% 66%
Complete response 57% 61% 49% 57%
Partial response 24% 31% 32% 25%
1-year free from local progression 67% - 55% -
2-year free from local progression 56% - 50% 74%
Time to local progression - 25 months 19 months 14 months

CR a1 100% W4z 10-year OS 44iNaL 90% LAz
A o Y o fa  a Aa oA
wWalsanduludninazluifnausnuipnzasas
H ] . a a o A A o y
UNAINLALN wWARZIAANaTE9zaUYTaa el
AN (KiwAaNuN a1 lansa )@ (Fanigng
# 2) wananniuns et TR RNIAIRN e 593
Tulafdselond @ nsdlndusyazi 3-4
ATNANTUNENIIANE Rituximab $9uRULARTNTR 11
R-CVP; R-Chlorambucil; R-Bendamustine

Gastric MALT lymphoma 28199 1-2 AATLHNNT
§nm H. pylori faw WeLINN13inEAagenwniTe
TnelaifipeanafaAliing CR 4909 70-80% uaziie

Tepnduiflugnaeslinisinsfinfiudasnisans
Sadviteindiingga Gedenald 10-year O gufla
90%#"2 (ﬁ\‘iﬁl’]i"]\‘i‘?‘]‘ 3) WANATNTY NN9aN859R
Faud Gudusenisanaiadiiieseslsalyney
auasres s oAl uall A UL CR uat
cause-specific survival (CSS)®" daun19u#n total
gastrectomy Shslainusilsinugn fatunaenide
wuLgNaINEIngn wudngeisim total gastrectomy
TaifdszTaminiiandin1saiafad whole abdomen
30 Gy + boost 10 Gy uenanEunATlHATTNTR
CHOP 3 cycles + CVP 4 cycles 1#tlselamiwila

N91N19218159% 11fnw EFS waz OS asinaglvai
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A1579% 2 © N3N MALT lymphoma 98157 1-2 faennsanaisd IFRT 30 Gy

(24) (25)

PMH® Japan Japan
Number of patients 144 (RT), 23 (RT+Chemo) 22 30
Sites of disease all gastric orbital
Complete response 99% 100% 100%
5-year relapse-free rate 81, 82% 84% 96%
10-year relapse-free rate 74, 76% - -

(thyroid 95%, gastric 92%)

5-year overall survival 94, 95% 91% 100%
10-year overall survival 89, 87% - -

Relapse sites

« distant MALT: 65% - -

« contralateral MALT: 29%

IFRT = involved-field radiation

AN5199 3 N195NE7 Gastric MALT lymphoma s2812# 1-2 fiein1slsanainida H. pylori

(30) (31)

Japan® Italy German Switzerland®?
Number of patients 422 60 120 105
Complete response 7% 70% 80% 76%
Relapse 3% 21% 3% 10%
5-year overall survival 99% 95% 90% 92%
10-year overall survival 95% - - 83%

tiauntsfnenusnly gastric MALT®? wana
pasdaiudasaain SEER T gastric MALT szeidi
1 wudmsinmgiadeanisanafidasianmie
11 NHL snndrnslfiaditindi (HR 0.27) dau 08
Tadumnsineriu (HR 0.73)*”

a oy 2 2 d' A v 2
nealgltaannnleneunlen wTelsIuN ka9
. D e a . XX v 0
NN13NAR vresnTuiialilnge wadls free
_ I o \ o 4
margin meimmﬂﬂiammmmm@uj (528127 1-2)
anaazianTLEnsdaangle
+ Nodal marginal zone lymphoma XnuaAs
. - o o =
A7 hgzaEN 3-4 NANFau liN1FN =L LLLAYY
iU indolent lymphoma 32227 3-4 Aa §1 FLIPI AN
8199419539811 (wait and watch) @9wn9el

| L8033 91sASALNALSLASNYLE:L:5UINELUS:INATNg
4 on 19 avun 2 nsnnIAU-sSUIIAU 2556

FLIPI gavisadiannisannlsa Wansnu ek Rituximab
1178 Rituximab faufuLAiLtTe

 Splenic marginal zone lymphoma Hsaalsnm
Tufiw dnfisealsnlulanszgnionsog (32817 4)
FuiusunnsRaEelada HOV nesnEAe
indolent lymphoma sxe1# 3-4 AansAnREns s
wazBusneilationnns lnannsdading senande
a%a vizawndtnin
N133N11 small lymphocytic lymphoma UED)
chronic lymphocytic leukemia

Aa Tsataeniuusdl 2 siuuuas lymphoma form
way leukemia form (B-cell lulaam > 5,000 /mm°)
Asaiiulsadlazizess lnaBuainsantinmanals



£ al a c: £% & [~ =l c:
duln alulnatiusinas wazgavineAsinanlaans)
ad

+ N195n11 small lymphocytic lymphoma
#ANTULULRALLAL indolent lymphoma 8147

+ N195n®1 chronic lymphocytic leukemia
WA130U1m7N clinical staging kazan naagilas
sniduffilasanydennd 65 T fdu advanced
stage (Binet C) hazia1n1sanism AaslEnnssne
finel R-FC (Rituximab + Fludarabine + Cyclophos-
phamide) wadngazanguinndn 65 I wie X
comorbid 47| A5 kN5 NEAng R-Chlorambucil:

R-Bendamustine Ltnid

1331 diffuse large B-cell lymphoma
(DLBL) 328921 1-2

Large B-cell lymphoma Usznaumas
«  Follicular lymphoma, grade 3
- DLBL
*  Transformed DLBL
*  ALK-positive DLBL
+  EBV-positive DLBL
«  Primary mediastinal (thymic) B-cell
lymphoma
* Intravascular large B-cell lymphoma
« T-cell/histiocytic-rich large B-cell

lymphoma

- M9 1UALANLIN1IRA R-CHOP 3-4 cycles $auiLl
218593 IFRT 30-50 Gy luafmnnsenafediieasing
{Beal& CR80% uaz EFS/OS 30-40% dalsasinngl
[T FnauLen It AN IS

nslafitnTaiisiinteuanesi@nid CR ge
F14 90% uaz EFS/OS geuila 60-80% uanann
dumslsf Rituximab isiAinaniATsTngmen
dia PFS uaz 0S lésludlunjuazdgeany ™

v
o o

(Famn37971 4) muu@;mmﬁﬁﬁﬁmmmgm’mﬁ%;ﬁu
A8 R-CHOP

AT SNRINNLIANU AL ARINTARZ AN PFS
way 0S 18 Inenuadnamesldlannaunsatingle
AINIIUIRE SWOG 8736 Lay ECOG 14841°%%%7
WFANN9UIAY GELA LNH 93-4 slur;izg\imﬂq WUIINNG

v a a a o douVLnd o <(38)
RIUFANNLANTAL AN T AN N s am

o ~ o 2 a Y Ao o o

(A9AN3197 5) AgtiuaranagTeun AN ALNe S
1 = N

agamealugaeuneme

Tunsene5a@iisaatinamen aNSaanNg
W09 40 Gy azpauAnlInligen waznsliiunn

2D

Faanunndnuliidse ol wazidndoulsai

PoRaied 20% wldnarlifidgavinlafan
Tunsenafeduaaaniingm 15unused 30-40

Gy Wizanasasaelsal CR LAY 40-50 Gy Wieane

siasaelsnd PR (fam13199 6)

- M5 LLANLINTA R-CHOP 6-8 cycles % IFRT
ffansunenesedluseiil bulky disease,
extranodal disease, residual disease @15Us88
TsainasaaLATitiTAaad el B nsaans
45-55 Gy

N33 diffuse large B-cell lymphoma 38z
i 3-4

« N5 LALANLNTA RCHOP 6-8 cycles + IFRT
iasannlsaguuse infithiisdediununmudnlunis
$n Tneignansauiia 08 18 Sn1eimingmsenied]
ttiefuszer Wy 9UdaaIn SWOG/ECOG
g CHOP Msfuannsinenlaisneannenawan 3 gas
LLﬁiﬁma%’WQLﬁﬂqﬁ@ﬂﬁzﬁm(““’ 91U NHL B2 Wy
411513 CHOP 9n 2 danf (CHOP-14) lakamnd
CHOP n 3 &Ua19 Tud1u CR, EFS, OS uazuadng
Felaisinefi weideld Rituximab saudagan
9114348 GELA LNH03-6B Wud1 R-CHOP-14 léua
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AN9197 4 : N195NE diffuse large B-cell lymphoma #aens L Rituximab sanfiuanaiingm

MInT®? GELA LNH 98.5%
Number of patients 823 399
Stage 1-4 2-4
Age <60 years, aalPl 0-1 > 60 years
Arm 1 R-CHOP-like 6¢ R-CHOP 8¢
Arm 2 CHOP-like 6¢ CHOP 8c
Radiation IFRT 30-40 Gy (if X, E) -

Progression-free survival
Overall survival

Fatal side effects

80, 64% (Sig)
90, 80% (Sig)

Similar

37, 20% (Sig)
44, 28% (Sig)

Similar

aalPl = age-adjusted international prognostic index; ¢ = cycles; CHOP = Cyclophosphamide + Hydroxydaunorubicin (Adriamycin) + Oncovin

(Vincristine) + Prednisolone; R-CHOP = Rituximab + CHOP; IFRT = involved-field radiation; X = bulky disease; E = extranodal disease

AN5199 5 N195nE diffuse large B-cell lymphoma sxa1gd 1-2 faansans fadnianaaniitinga

SWOG 8736

ECOG 1484%" GELA LNH 93-4%®

Number of patients 401

Arm 1 CHOP 3c + IFRT
Radiation dose 40-55 Gy

Arm 2 CHOP 8c

Complete response 75, 73%

Progression-free survival 77, 64% (Sig)

Overall survival 82, 72% (Sig)

Fatal side effects Better (NS)

172 (CR) 576 (elderly)

CHOP 8c + IFRT CHOP 4c + IFRT

30 Gy 36-44 Gy
CHOP 8c CHOP 4c
100, 100% 91, 89%
73, 56% (Sig) 61, 64%
82, 71% 68, 72%
Similar Similar

CR = complete response; ¢ = cycles, IFRT = involved-field radiation; CHOP = Cyclophosphamide + Hydroxydaunorubicin (Adriamycin) + Oncovin

(Vincristine) + Prednisolone

laipingann R-CHOP* dartiugmsiaRitintinunsg
uilaqii fig R-CHOP

ANIARSENLIINTane fAnaeitTRa s
Usgland nedifeuaunnlunjiewanasedlusuLe,
PFS, OS“* (fam15197 7) wenaneius faly sy lemd

11n30l extranodal disease, residual disease

i L8033 91sASALNALSLASNYLE:L:5UINELUS:INATNg
48 |7 19 auur 2 NSNNIAU-SUIIAU 2556

N133n®1 mantle cell lymphoma

\lulsangu aggressive NHL azfinnsaniiiulsn
FINATIULI LLﬁiLLﬂﬂdﬁﬁﬁﬂéu“ﬂuij W31zdNIg
Fnenlllavinldlsrmeann wazilantalsanduiiuy
dnlfigaduianaiiys indolent NHL Ransannsinm
71N Mantle cell ymphoma international prognostic

index (MIPI) fa%d



AN9197 6 ¢ UTunouFedlunisinen diffuse large B-cell lymphoma s2a159 1-2 Ananaaaiiingm

Low-dose radiation

High-dose radiation

MDACC*"
ECOG 1484“"
Dutch®?

Florida“*®

<3.5cm: 30-40 Gy >3.5¢cm: 40-50 Gy
CR: 30 Gy PR: 40 Gy
CR: 26 Gy PR: 40 Gy
<6 cm and CR: 30 Gy >6 cm or PR: 40-45 Gy

CR = complete response; PR = partial response

AN9197 7 : NM95NE diffuse large B-cell lymphoma 32827 3-4 Aagnisanefaanianaaaiitinga

o

(49)

MDACC*" Milan“® Mexico
Number of patients 59 94 (=6 cm':>CR) 341 (=10 cm':>CR)
Arm 1 Chemo + RT Chemo + RT Chemo + RT
Radiation dose 30-50 Gy 30-46 Gy 36-44 Gy
Radiation sites all lesions 26cm =210cm
Arm 2 Chemo Chemo Chemo

5-year local control

Time to progression

5-year progression-free survival

5-year overall survival

89, 52% (Sig)

85, 51% (Sig)

87,81%

41,18 mo (Sig)

66, 46% (Sig)

82, 55% (Sig)
87, 66% (Sig)

CR = complete response

« n2gd MIPI A1 T¥naefneEuuy indolent

lymphoma %w]

- N3l MIPI g l9innsfnmsog Rituximab 94

Auadiinin 1w R-CHOP vi3a gaseniafitintiand
high-dose Cytarabine 936928 (R-CHOP/R-DHAP
138 R-HyperCVD/R-MA) udamusag Rituximab

. =
maintenance 172 upfront autologous stem cell
¥

transplant #1193 AeraazdunuInuIntu

lueu1Am Aa Bortezomib (proteasome inhibitor),

Ibrutinib (BTK inhibitor)

133081 Peripheral (mature) T-cell lymphoma

Peripheral (mature) T-cell lymphoma

1sznavumae

* Anaplastic large cell lymphoma,

ALK+

* Anaplastic large cell ymphoma, ALK-

*  Angioimmunoblastic T-cell ymphoma

+ Enteropathy-associated T-cell

lymphoma

« Peripheral T-cell lymphoma,

unspecified

n1sfnE T uIRaa iU aggressive B-cell

lymphoma welalld Rituximab wsnzan T-cell Talfl
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CD20 fifnimadsaitu B-cell agndlsfinnu CHOP 8
cycles TN PFS ilei 30-40% Winth Asuazsin
19l9ignaidanneengu i CHOEP (Cyclophos-
phamide + Hydroxydaunorubicin + Oncovin +
Etoposide + Prednisone) 138 EPOCH (Etoposide
+ Prednisolone + Oncovin + Cyclophosphamide
+ Hydroxydaunorubicin LAIRNALE upfront stem
cell transplant wanaN LU NN A n w1
Alemtuzumab (anti-CD52), Brentuximab vedotin
(anti-CD30), Romidepsin (HDAC inhibitor) §axl]
il induction chemotherapy Fanudninltiuanns
SnEnTipa uAgdessan1stugiian phase Il study
Tuaupn

11330181 NK/T-cell lymphoma

« Nasal NK/T-cell ymphoma ﬁﬁﬂﬂmxﬁﬁ;um\‘i
n91 peripheral T-cell lymphoma %Iuj ﬁ\‘l‘ﬁ

. fnsianoitefleuazedinzdnade
WUl wazinseslsagnatunszgnuas
Raniednaifesazsinld CR i

- mevauesiseniitnge wiRaUAuRaE
Fannsant3ed dstinisnudesBududne
NN9R18I59% (upfront radiation) %Qﬁi%‘i@’m
aggressive NHL ?ﬂluj

. wu‘lﬁmnﬁuLﬂu%ﬁu?‘mmﬁtﬁﬂﬁgq v
HasaneSedsaen Funnsaiigand 50-54
Gy(50-52)%<1@<md’1 aggressive NHL ?ﬂlu"]

. ananulsanszanladuasiug vidandy
dudnlége Tunsaliduiudesinendag
it luauegs Wy VIPD (VP-16 +
I[fosfamide + Platinum-based + Dexa-
methasone), DeVIC (Dexamethasone +
VP-16 + Ifosfamide + Carboplatin), SMILE
(Steroid + Methotrexate + Ifosfamide +
L-asparaginase + Etoposide), AspaMetDex

f L8033 91sASALNALSLASNYLE:L:5UINELUS:INATNg
5 on 19 avun 2 nsnnIAU-sSUIIAU 2556

(L-asparaginase + Methotrexate + Dexa-

mathasone)

« Upfront radiation Usznaulilaqs
o A = ~
o pnrRnasaRadinamen Tuszasi 1 uay
v o Ay = o
TdfAn sz laifa szaadsinge
o a % v a o o
o NIRNESRKRAMINALARINTA
o pasenuseAnFanduaiiingg VIPD
%38 DeVIC®™ Fasin1 CR, PFS,
0S 44

« Extranasal NK/T-cell ymphoma ﬁﬂwuﬁzﬁ'ﬂﬁ
Aouia foumey axfldnwauslaifelsasdunnndd
nasal NK/T-cell lymphoma ds#al OS fnndn way
manefidarldilslamies uilaanguiiudidnas
Fhuszesi 1-2 Ana® mssnenwdnifuaiiinge
usishudedldgnanaihinaluaunegefifl L-aspar-
aginase Way methotrexate Ludautlsenay wdu
SMILE %38 AspaMetDex

N3IINBN lymphoblastic lymphoma / leukemia

Ao TapiAgauuei 2 guuuAe lymphoma form
LAy leukemia form (blast cells Iuhm??;@ﬂ >20%)
+  Lymphoblastic lymphoma wutia T-cell
NINNI1 B-cell TNULaAIRINITAQE
mediastinal mass kae pleural effusion
«  Acute lymphoblastic leukemia Wugia
B-cell 11nn31 B-cell

n1FnEELAEATY Acute lymphoblastic
leukemia Fatunnsaneisdasiumumnsdl
*  Prophylactic cranial irradiation PAIATN
complete remission
+  Total body irradiation Aaun1sgnae
lanszgn



133081 Burkitt's lymphoma / leukemia
A a o 1= A
A2 leALmeariuLAd 2 31uuuAa lymphoma form
Way leukemia form (blast cells eLlﬂ"ﬂﬂiZ@ﬂ >20%)
Waannialofa EBV wuldiinaulugilqeh

a vy

QHANAUAN 1Y Balme HIV yunnaRsuniu

wasangnoneedeny weinwuludiaanigiduiu
Unmnle

nsfneuanilunisldaeitninluauings
1 Hyper-CVAD/MA, CODOX-M/IVAC ugigilagid
‘E@mmﬂﬁmﬂu%ﬂr}’qu Tuszaendanudanagld
Rituximab faxldiuenaiiiintnsenann anavinli
DFS 1

1133011 HIV-related lymphoma

Lﬁmmﬂgﬁﬁmmuﬁw denalsl B-cell A
T3 EBV 1# afinuzSefisnnunion 1éun Burkitt's
lymphoma, diffuse large B-cell lymphoma, primary
effusion lymphoma, plasmablastic lymphoma $n1#1
sneadtnTnesetnunen usddusesldgnand
tintfafidudeidn Ae DAEPOCH # Rituximab (n36}
CD20+ way CD4 > 100) $aufu highly active
antiretroviral therapy bas CNS prophylaxis

yanannil S Primary CNS lymphoma §n1#1
el High-dose methotrexate $aufiLl high-dose
Ara-C i34 ifosfamide v3ald cranial radiation
therapy agapeaLilu palliative treatment

n33negean NHL

nealiulsminaziia Wi extranodal disease N19N
svanglianes/ladunas wazlansygnlstes dnay
WU highly aggressive NHL WLa¥ aggressive NHL

o

N

Zhe

* Burkitt's lymphoma: 40%
» Lymphoblastic lymphoma: 30%
« Diffuse large B-cell ymphoma: 20%

» Anaplastic large cell lymphoma: 10%

n17utieszazleald St. Jude staging system 4
F19a1N Ann Arbor staging system il
T R
. i“é:?;l&?ll 2: LV‘QIIN
completely resected
gastrointestinal disease
. i“é:?;l&?ll 3: LV‘QIIN
extensive unresectable
intra-abdominal disease,
mediastinal / pleural / thymic disease,
paraspinal / epidural disease
Cszpefi 4 wileuu
fnenpqeialindauuy acute
lymphoblastic leukemia g2un19anel
5adldiietszAusyrnaennis

N133N®1 Primary cutaneous lymphoma
w5 N LA UT IR nTeasiinns
wennsnflznsnduzieiau Tndlituiuiagad
fnazundansaslsaleniziionids uazazinig
adlulsadiuazlinnsfnenduiRaa iy indolent
lymphoma Nl primary cutaneous DLBL ﬁ’m%
fdnssnifiulsaquuss TspuzSeseninivaes o
Ronilsdsznausdae
*  B-cell ymphoma
*  Primary cutaneous DLBL, leg type N
\wien iU DLBL 718147 (R-CHOP # IFRT)
« Primary cutaneous follicle center
lymphoma
* Primary cutaneous marginal zone
lymphoma
*  T-cell ymphoma
*  Primary cutaneous anaplastic large cell
lymphoma

*  Mycosis fungoides
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