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Abstract

Objective: To explore the clinical characteristics and treatment options of primary bone diffuse
CHEHAER

NEGIH: F4M, i, EEW. FRERIER B AL ER g GRE T ). RIREE IR, 2022, 12(7):
6409-6413. DOI: 10.12677/acm.2022.127923


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.127923
https://doi.org/10.12677/acm.2022.127923
http://www.hanspub.org

large B-Cell lymphoma and to raise awareness of the disease. Methods: Retrospective analysis of
the data of 1 primary bone diffuse large B-Cell lymphoma patient admitted to Linyi Center Hospit-
al in May 2021, and discussion in conjunction with relevant literature. Results: The patient was
diagnosed as diffuse large B-cell lymphoma of primary bone by pathological biopsy. After 4 courses
of chemotherapy with R-CHOP regimen, the symptoms were obviously improved, and the focus
area was significantly reduced. After the contraindication of transplantation was ruled out, auto-
logous peripheral blood hematopoietic stem cell transplantation was performed, and now it is
used for maintenance treatment with naloxone. Now the patient’s condition is stable, and the fol-
low-up is still in complete remission until the deadline. Conclusion: Primary bone lymphoma is
extremely rare in clinic, and the clinical treatment effect is relatively good. Early diagnosis and
treatment can benefit the survival of patients.
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1. 518

Ji R B 9K B8 (primary bone lymphoma, PBL) & —Ffi/b UL =5 BRI 5% i 25 btk LR S Y, 44
i, PBL 7E SN SRR iR o 1) EE N 3%~T%, 7T Tk S8 o 1) BB AN B 20 [1]. DRI R 2R
DL Z FE R T2 G R 2 IR1Z . IURIE — 1) )5 R 1 1R 2 K B 4 f itk E29% (PBL-DLBCL) 2 1R I 72,
HREATSCHRE 2T, DUIIIR X R R, B2 20 I R 127K F

2. mhHEH

BETRE, B, 52%, WA OB 34, myIREL H% 2 AT 2021 45 5 A%t
o BEHE CT 7n: B 12 F U B SRR R B HT R I AT BAE R SRR : IR ZUN I
B ARV SO, WL RSB ARE . eSe BT R MR 7R B 12 A B U B S AR
W, FREERBTTREM K. T 2021 45 6 AU BEAT B B Hr V) SR AR+HHEE Y RBUEA, I 7% 4
AR 8 NI E LR R, SR, EUHSUER K e Ak A DU I . o B
fim: (GERCE L Z)5R18 K B 4tk R, Ak 0 AN(GCB). fuEdiik: CD20(3+), CD79a(3+), CD3(-),
CD30(-), Ki-67(FHPEZ 80%), MPO(-), Mum-1(3+), CD138(-), Lambda(-), Kappa(-), CyclinD1(-),
CD56(-), CD117(-), CD10(+), Bcl-6(+), Bel-2(55+), C—myc(-), CD5(T 4iiffl+), /3 F R 4258 : EBER(-)»
ARG e E B . A B AR IR RE 88, PET/CT /n: B 12 A4 K SR8 F8a JOmER, AR5
75 (SUVmMax 16.6), A 1IEE 3 il E AR s (SUVmax 3.8), BL L5 RESIE bk E2 R IR0 (M 12 ME A5 PR
Y. EWONERETRIE K B MR (GCB WA IELSG 403 IVE # IP1 ¥4 2 Rk fadl). A
Bl H 2021 4 6 H 28 Hifdsr ml4: T R-CHOP (3£ 24 600 mg dO, Mtz 0.8 g d1.8, KFH1=F 3 mg d1.
8, MLZELA 40mgdl. 8, FHikJE M 60 mg d1-5. 20 mg d6-8) /5 ALY 4 J7 . HE A PET/CT: M 12
R NN BN 87 N N & a5 43 2 I A N AW Y o s G [ SR S 1 ) = R e 7 4 P W ok 3
NIRRT G R, AR A DV AR A T T R, W 12 MEAR G R BRI S AT HERR
FoMZE S, 474N E M T 40 MR8 MNC: 21.981 x 10%Kg, CD34+4fifl: 1.4803 x 10%Kg, #F& Hik
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WMerabrt, 12022 £ 2 F] 25 HAT BAASNE LS TR A, BHEERINR, +9d F4fifEE, +11d
M NERAEE » B8 S T DRIRE 24k fpia sy, BETEBEE 3 M, LW RE, AaiE R,

3. R RXEE S

JE B b R TE I AR AR LD DL, 20 TE B AR B T R AR, (A2 4E T 45~60 %5[2]. H AT PBL 1)
TR AR, FFCIE R SRR BRG], X PBL HRTIRRA LS — Kb
SE o 12 PBL FEAHE: 1) PIL IR  (F vhk E R 4 i B2 2) A A 7 A (B) AR A 2V
BB I AR LS Sb BB N ZUZ B HIEE - 3) TCIR AR T8 R . 4) HERR O IR 46 B il 1 i
Jo AR B [3]

PBL I R T IR R R I, AGWIRKEAREM, ZiRIZMIRIEZ. PBL IR — &L AE
HOAL IR R A SR B T ORI, AT R A B g, DAV KR (4 20%~38%) 7k
EAERRE W WA EFE T LA S BARIR, QR R ERRAETT . 4 EAMEFARIE, A 28%
AT 35% G AT BRI 25 A A, 16%0) S P IUE BE R I8, K2 5%~10%) 8 B oV
A MUAE[4] o 4 20 JE H B B I AR I I 2% 8 1 S i AR LR (R T B, o B ) 5 R R R L
K LB 2 7 o

AR PR R IR R B, FEAREERE X 4. CT. MRI M PET-CT. X £#1 CT 4
TRV A R E A R N . MRI PSR HEARSS B, BRI % B TE
T X 20 CT [5]. PET/CT AMUARE A I AR AERINEE, 1 AR MO 558 A7 (1 )3 A K, %18
IR 15 LAY JE RO VAL B EEANME . 5308, PET-CT Ah4h Ahk B 20 I RO o 5 S 1k AT A
598 97%. 100%F1 98%, TMifE4t CT MuF IR Z 55 7l A 87%. 85%71 84% [6]. Lugano 7 JiH#EdE
PET-CT E% FDG AR =itk 08 73 B BE VT AN PPl bRt TH[7]. PET GRS 1 Frm) R
H 5 4r &3 (5-point scale, 5-PS), %7 PET/CT Mtk BT SO FRHE N2 2 P (HEAR A 25 1 1t
ROV s Wik = Re 5 v, AR MES A F R Ve s an & RS . U SC PR RS M R i e R
BER . SIS, WIS TR B SR . VO R DI RS, RS VIR U S,
CABRAR R B BE VR FT RS . SRR B R R B AN ELR 2 PBL HR A H LA B (>80%), LA
Non-GCB P 3, Hofth /b WL A5 2 28 70 A0 HE S8 6 M oAk EEL80 /0N bR EEL 40 PR o EL R0 R i % DXk B8 . e =X
AR S B 4145104 CD19. CD20 i1 CD79a £ PH:, CD10 fl CD75 R B SAHE . T 4ifbs
CDIE R ITER), /R A /D& CD3 FEME. (H2 A0 B B AL AR ki@ 1k 28 A, o J 1 2 RS A P
v BT A 5 P M F A, T S e il SR A S TR e, S BRI R 2R . AR — RIS S
SERNBIERIE, IRGHBERATE, TR R A 5 IR A I iT T 2 s LA 2 7 .

Table 1. 5-PS scoring system

FLENER
14y TGP E B PR AN 3 A
2% FEEL < ZARR MLt
3% YRR < T < FFIEAJE
445 AT ek A P BRI A 2 v T AU A i
54y AR e B A P PR AL B S v T U AR (>2~3 £35)/ 8 A A7 14 ekt 3
X HH 5 A 989 0 DX PO SR AL
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Table 2. PET/CT based response
= 2. PET/CT B9fTBUTN AR

EREg AN

PET/CT

FEAARU AR
(Complete Metabolic Re-
sponse, CMR)

R AR
(Partial Metabolic Re-
sponse, PMR)

PRI TR T VRS 3 907, NEEA R BN S, R BT IR VA
T 52 4RI
PR
B4 4 55 47 1L FDG SIUERCEARHE, HIEMAMIOREIE, b T,

R MR, TEIRIT 45 I SRR 5% B (residual disease)
HRETI FDG BUEH &, (R 5HE A SRR LE PR

VAR 1-2 4,

TARI R Wy 4~5 73 H FDG $&I S R AAH L T 8 #Z24, ToRr ket eptt, £ sinsy
(No Metabolic Response, SERI RN AU 2 AR
NMR) BRI S B LR LG B
TR ARt PPA> 4 505 4 H FDG $RIUE BT, AI/ECH BT Bk, 75 s A T 45 SR
(Progressive Metabolic B g AUt ke
Disease, PMD) HHEHEI FDG #rw s = Kk

HEREBRIGITRT T, 3 LN “R7E 5% (Inadequate Response)” ,  PAR IEIRTT A E .

BT PBL IR WL, FX 20 VR Y7 g = BT RIBERT 75 H BTy T FRA T T,
PEIRIT RFARIGTT, AN TA EGER . REEE S BGEK . BT PBL 3 Z0 FE AU N RIE K
B ZH itk 005, ESMO & DAL & IR R BT 77 BB G = P 42i57T CD20 BH%:H i & & DLBCL [3].
Tao R Z5[8] M 78 K B e %A 97 Jis 12 52 J80 7 LI ) PBL-DLBCL i3 5 4F DFS 1 OS 437 4 88% 41 91%,
T RS2 T L ) e 63%A1 68% (P = 0.0069. 0.0064). IELSG-14 #i PB-DLBCL ¥ M ik LA
BRSO — T R, BEITZ R YT, AA VTS RZIRTT 7 R RS2 (ORR) K T
90%, Fi4F OS 4 84% [9]. FARYVIBRIKALHL T EH TIRIBURERbR A . X THH. RE SR E SRR
B FARREIE B DB T AR, X TR R R R R, RESLANAT FARRYT, W
DT AR 7 KO DI FRUE AR, o] AR MR I AR Boa E o,  DABE K BIRNR . X T8 R IR IR R 2,
A R ARFIRAAIT FATIE TR YT, — ST U I B3 47 B AR T AR Al Ja v I8 2K 2%
filto ASCEE LT ARBURIVERIZ WA E R & 7RI8R B Ak ER, T Ll R-CHOP 75 4097 4 JT RS
] PET-CT M & vl iE ik . JEHERRBAEZE S, AT BARSNE MO T4 st A, IR RIS RE 224
RGBT, HATERFIRIERE.

IR TR R PR, AL H e 4. DLBCL, PBL-DLBCL ERIFHITG . it BEIRA T BEAI
Non-GCB F RN N2 BE WA RTEIEIR. IELSG-14 A7 Eor, £ PBL BN T4 T, BEHER.
ECOG V73 FH I3 FLER it 0B (LDH) /K- 5 OS M7 AHIE[10]. E 4T 2558 il PBL £ [ e 7 At
78, 3+ 5. 10 Al 20 4E ) OS 435l 70.70%. 65.70%-. 54.40%F1 39.50% [11]. fHHLGIZ[12]3KiE 21 4]
PBL & BRI BE VI ] A 48 AN H, 54 PFS. OS 4374 63.7%M1 67.5%, HA RN ER, HikiE
M4 taAF T2 % PFS (P = 0.045), HREHALTEAHTHEm OS (P = 0.015). &K HK5[13]HkiE
15 1 PBL &3& A i 8] 19 AN H, s ek R AAER 88 15 AN H, IPL PR 51897 A AH G

&2, PBL IEIRAEWRAR, Ko B BRI ARRER, 2L ERM2, RS weke. W
HAILL DLBCL N3, WITUBAMITAE, ST is, mARRGEE AT, BAFF
TG . AT BUR BT S R AR A )RR SE AT EAT RIS T A R RS AR . PBL TS —ARERAT, IR
S aa-IPI LARAFE RS A E BTG R 3. AMUEF N IVE B, A7 SR 54T B A4 40 A i 40 g
BAEARIUE, B P ORI E R 4eRriaTT, BUEREmERE, BRI IIRTT AR
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