
Marginal zone lymphoma ( MZL ) is a diverse subgroup of B-cell non-Hodgkin 
lymphomas. This variation contributes to its limited research. It accounts for 
7% of all NHL cases, with varying geographic occurrence; our study recorded 
an incidence of 9%. Optimal treatment for MZL unclear due to limited 
representation of patients with MZL in phase 3 trials for iNHL. 

However, rituximab-based treatments show promising outcomes for MZL.

INTRODUCTION : 

The main objective of our study is to determine our experience of the 
department of Hematology.

AIM :
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PATIENTS AND METHODS :

RESULTS

PATIENTS CARACTERISTICS :

Our study identifies substantial challenges within a developing 
country context, encompassing diagnostic delays, 
heterogeneous populations, diverse treatments, and 
monitoring lost patients. Tailored strategies are imperative to 
optimize patient outcomes.
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TREATMENT

CONCLUSION-DISCUSSION :

CLINICAL 
EXAMINATION

INCIDENCE

Performance score < 1 42%

Lymphadenopathy 34%

Splenomegaly  25%

PARACLINICAL 
EXAMINATION

INCIDENCE

Hyperlymphocytosis 17% (10)

Hepatitis C 3% (2)

LDH > 250 U/L 28%

BM Biospsy 16% 
Lymphoproliferation

Digestive endoscopy 45% è 39% Tumor 
process

Bronchoscopy 5%
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SYMPTOMATOLOGY
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Patient Number 59

Sex ratio 1,2

Avearge age 60 (30-80)

Average consultation 
time

12 month (1-45) 

Number of 
patients

Complete 
Remission

Partial 
Remission

Failure

HP 
treatment

9 5 1 2

R-
Chloraminop
hen

4 4 - -

R-mini CHOP            1       1       -      -

R-CHOP           2       1       -      -

Number 
of 

patients

CR PR RTH Failure Relapse

Parotidect
omy

1 1 - - - -

R-CVP 3 1 1 1 1-> R-
CHOP

-

R-CHOP 1 1 - - - -

Number of 
patients

CR RP Failure

Splenectomy 6 6 - -
R-CVP 2 1 1 -

Number of 
patients

CR PR Failure Relapse

R-CVP 1 - 1 - 1
R-CHOP 2 - - 2 ( 1 died + 1 

transferred to 
another 
hospital)

Number of 
patients

CR PR Failure

R-Bendamustine 1 - - 1Localised MALT Gastric 1st linetherapy

MALT Parotid 1st line therapy 

Splenic MZL 1st line therapy

Nodal MZL 1st line therapy

Nodal MZL 2nd line therapy

The study conduced during the period from February 
2018 to December 2022, including all patients 
followed for marginal zone lymphoma. The data was 
collected retrospectively using a data sheet from 
medical records. 
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