Veterans with Agent Orange Exposure Have a Shorter Latency from Exposure to Diagnosis of
Indolent B-cell Lymphoid Malignancies Compared to Unexposed Veterans
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Backgroun:

During the Vietnam War, Operation Ranch Hand (1962-1971)
involved spraying Agent Orange (AQO) in heavily forested areas.

Halt of the patients were diagnosed with advanced (stage 3-
disease, but a majority (~80%) had an excellent

There was no statistically significant difference between the median age
at diagnosis in patients with and without AO exposure (66 years vs 65 4)

Table 1. Patient characteristics
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