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[ Abstract] Objective To study the immunophenotype and prognostic significance of primary extranodal
diffuse large B-cell lymphoma. Methods The clinicopathologic features and follow -up data in 94 cases of primary
extranodal diffuse large B-cell lymphoma were analyzed by Kaplan -Meier method , Log-rank test and Cox regression
model. Immunohistochemistry was carried out using EnVision method for CD 20, CD10, bel-6, MUM-1 and Ki-67.
Results  Amongst the 94 cases studied ,41. 5% were gastrointestinal tract involved , others including nasopharynx ,
gingiva , parotid , thyroid , testicles , ovary ,skin and so on. The percentages of tumor cells expressed CD 20,CD10,bcl-6
and MUM-1 were 100% (94/94),39.4% (37/94),72.3% (68/94),45.7% (42/94 ) , respectively. The Ki-67
index ranged from 25% to 95% ( median =80% ). 53.2% (50/94 ) were GCB type and the rest 46. 8% (44/94 ) were
non-GCB type. 89. 4% (84/94 ) received chemotherapy and 66. 8% (60/94 ) underwent surgical resection . The overall
2,3 and S-year survival rates were 71.3% ,61.7% and 36.2% , respectively. The overall 2,3 and 5-year survival
rates in the CHOP therapy group were 70.3% ,60. 8% and 37. 8% ,respectively. The overall 2,3 and 5-year survival
rates in GCB type were higher than non-GCB type ( )(2 =8.700, P =0.003). Conclusions Hans classfication
number of involved sites , international prognostic index and chemotherapy were independent prognostic factors .
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Hans 2} 0.758 6. 351 0.012  2.133 1.183 ~3.845
g5kt EcE 0,823 6.182  0.013  2.278 1.190 ~4.360
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HWBUSTEYS , 48 SI6IT T B, EAE R k45 5h
DLBCL &M A R I EZAEH, A4 B E T,
IPI P43 =3 434 44 B, 4 Log-rank K647, IPT 3
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Cl.48 ~72 ™ H )M 24 ~H (95% CI:17 ~31 ™ H),
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