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Clinicopathological Characteristics of Primary Diffuse Large B-cell Lymphoma of the Breast and
the Influence of Treatment Modes on its Prognosis

XIONG Wen-yan®, LIU Zhi-yang, CAO Bo, XU Zheng.
Department of Hematology, Xinyang Central Hospital, Xinyang 464000, Henan Province, China

Abstract: Objective To explore the clinical and pathological characteristics of primary diffuse large B-cell lymphoma of the breast and the influence of
treatment modes on its prognosis. Methods The primary diffuse large B-cell lymphoma of the breast was the main object of this study. A
total of 50 cases were selected, and the clinical data of 50 patients were retrospectively analyzed, such as treatment methods, prognosis, and
clinicopathological characteristics. For the factors affecting the prognosis of patients, single factor and multivariate tests were selected for
analysis. Results Among the 50 patients with pathological characteristics, the tumor on the right side accounted for a relatively high proportion.
The clinical stage was the most common stage IIE, accounting for 60.00%; the IPI0-1 score accounted for the highest proportion. In the follow-up
cases, 10 cases underwent radical surgery combined with chemotherapy, 30 cases with chemotherapy alone, and 10 cases with radiotherapy and
chemotherapy. The univariate results showed that clinical stage, LDH level, IPI score, BCL-2 and BCL-6 protein expression were in the patients
The difference between 3-year overall survival rate and 5-year overall survival rate was statistically significant (P<0.05); COX risk proportional
regression model analysis showed that IPI score (HR=0.633, 95% confidence interval 1.211~2.851) is an independent poor prognostic factor for
primary breast diffuse large B-cell ymphoma. Conclusion The imaging signs and clinical manifestations of primary diffuse large B-cell ymphoma
of the breast are not specific. It needs to be confirmed by pathological biopsy and immunohistochemistry. The treatment is mainly combined
with radiotherapy and chemotherapy, and this treatment plan will not be correct. The prognosis of patients is affected, and the increase of IPI
risk grade is an important factor affecting the poor prognosis of patients, and clinical attention should be paid to it.
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