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INTRODUCTION

Lymphoplasmacytic lymphoma (LPL), or Waldenstrom
macroglobulinemia (WM), is a B-cell disorder characterized
primarily by bone marrow infiltration with lymphoplasmacytic cells
and immunoglobulin M (IgM) monoclonal gammopathy.

AIM

This retrospective study aimed to estimate the clinical course and
survival outcomes of 59 patients with WM.

These patients were diagnosed and treated at Mansoura University
Oncology Center from August 2005 to March 2024.

PATIENTS & METHODS

The mean age was 54.3(+10.4 SD) years (30-80 years) at diagnosis;
M/F, n: 29/30 (49.2%/50.8%). 52.5% of patients had constitutional
symptoms while 57.6% had hyperviscosity manifestations at
presentation. All patients had IgM monoclonal gammopathy, and
the median IgM level was 1680 mg/dL (18.9-12,680 mg/dL).

First-line treatment regimens included:
e Chemoimmunotherapy
(R-CHOP n=3, FCR n=3, R-COP n=3, and BR n=3)
 Chemotherapy without rituximab
(CHOP n=8, FC n=16, COP n=13, VCD or VD n=2, CD n=4)
 Dexamethasone single agent (n=4)

At the end of the study, 42 (71.2%) were alive and 17 (28.8%) were
dead.
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mean progression-free survival (PFS) than those
receiving chemotherapy without rituximab

(106 vs 28 months, P <0.039). Those who
received 22 treatment lines experienced shorter
PFS than patients who received 1 line (P <0.029).
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CONCLUSIONS REFERENCES

The clinical data presents an overview of hematological
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parameters and survival outcomes in LPL patients. g

The study underscores the lack of correlation between
survival and LDH, albumin, or f2M levels.

First-line rituximab-chemotherapy significantly
improves PFS in LPL.
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Kaplan Meier for Progression
Free Survival with first line
treatment.
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