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Abstract: Objective To investigate the clinical features and prognosis of mantle cell lymphoma complicated with autoimmune hemolytic anemia. Methods
The clinical data of a patient with mantle cell ymphoma complicated with autoimmune hemolytic anemia in Weifang Yidu Central Hospital were
retrospectively analyzed, and the relevant literature was reviewed. Results The patient complains of fatigue and chest tightness was referred
to hospital. Complete blood counts, bone marrow aspiration and biopsy, immunophenotype, Fluorescent in situ hybridization (FISH) were
performed. Finally, a diagnosis of mantle cell lymphoma complicated with autoimmune hemolytic anemia was confirmed. After two cycles of
RCHOP, AIHA achieved complete remission. After six cycles of RCHOP, MCL achieved complete remission. Conclusions Mantle cell lymphoma
associated with AIHA is a rare entity. So, the diagnosis and treatment often be delayed. Bone marrow evaluation is indicated for patients
presented with AIHA. Chemotherapy is effective for control of AIHA and improve prognosis.
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