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Abstract: Objective To investigate the factors affect on the clinicopathological characters, the out-
come treatment and the prognostic of anaplastic large cell lymphoma (ALCL). Methods The clinical
data of 45 patients with ALCL who received treatment in our hospital from Jan 2000 to Dec 2008 were
analyzed retrospectively. The survival was estimated by Kaplan-Meier and the prognostic factors were
analyzed with Cox model. Results 84.4% (38 patients) and 15. 6% (7 patients) were primary cuta-
neous and systemic ALCL respectively. Twenty patients (44. 4%) manifested with systemic symp-
toms and 8 patients (21. 6% ) with elevated level of lactate dehydrogenase. According to the Interna-
tional Prognostic Index (IPD) of Non-Hodgkin lymphoma, 31 patients(68. 9% ) were the low and low-
intermediate risk. And anaplstic lymphoma kinase (ALK) was positive in 28 patients (62. 2%). 26
patients (57.8%) were T-cell origin, 6 ones (13.3%) were B-cell origin markers 11 ones(22. 2%)
were null type and both the T-cell and B-cell markers were positive in the other two patients (4. 4%).
The response rates, 5-year overall survival rates of primary cutaneous and systemic ALCL were 100%
and 92. 1%, 83. 3% and 63. 9% (XZ =(0.707,P = 0. 401) respectively. The 5-year overall survival
rates of patients with positive and negative ALK were 87. 5% and 46. 9% (Xz =10.992,P=0.01).
With the univariate analysis, the expression of ALK(P=0.01), the score of IPI (P=0.000) and the
clinical staging (P =10.005) were the prognostic factors affect the overall survival. With multivariate
analysis, both ALK (0. 012) and IPI (P =0. 000) were the independent prognostic factors. Conclusion
Approximately, 80% of ALCL are primary systemic and 60% of patients express the ALK. Both
the response and the survival are satisfied. The ALK and IPI score are the independent prognostic fac-
tors affect the overall survival.
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Table 1 The 5-year overall survival and disease-free

survival rate in various prognostic factors

Overall survival — Disease-free survival

Prognostic (OS) (DFS)
factor 5-year 5 5-year
oo LT oy 0T
Gender 0,705 0.401 0.529 0.611
Male 68. 6 75.0
Female 67.5 90. 0
Age 1.590 0. 207 0.244 0.621
<60 years 70.2 87.5
>6() years 62.4 75.3
B symptom 0.298 (). 585 2.057 0.151
Yes 70. 8 03.3
No 76.6 93.3
Expression of ALK 10,992 0. 001 1.261 (. 248
Negative 90.9 85.3
Positive 46.0 066.7
LDH 3,785 0.052 (.565 0,452
Elevated 46.7 062.4
Normal 79.4 78.4
Score of IP1 33,401 0. 000 1.269 0. 260
<2 92.9 83.5
>2 51.9 66.7
Clinical stage 8. 027 0.005 (.526 0. 468
[ and [| stage 81.7 82.9
Il and [V stage 48. 4 62.5

Note; aALK: anaplastic lymphoma kinase; LLDH: lactate dehydro-

genase; IPI:international prognostic index
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