
Primary mediastinal B-cell lymphoma (PMBCL) is a distinct clinicopathologic 

subtype of diffuse large B‐cell lymphoma, characterized by a specific 

epidemiology and clinical course, with distinct histopathological and 

immunohistochemical features. (1)

INTRODUCTION

AIM

Describe  the epidemiological, clinical, therapeutic and outcomes aspects 

of patients with PMBCL treated at our department.
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MANAGEMENT OF PRIMARY MEDIASTINAL B-CELL LYMPHOMA 

IN MOROCCO : A MONOCENTRIC EXPERIENCE

PATIENTS AND METHODS

RESULTS

DISCUSSION AND CONCLUSION

 Our study shows that R-CHOP achieved a 75.6% CR rate, consistent with other studies.

 The 33.3% response rate for salvage therapy highlights challenges in treating relapsed/ 

refractory PMBCL, aligning with literature reports . (2)

 The OR rate is within the expected range, though our median follow-up of 18 months 

suggests the need for longer-term data . (3)

 This study confirms the efficacy of current PMBCL treatments despite the high mortality 

rate in our series, underscoring the need for therapeutic approaches that optimize 

remission while reducing long-term toxicity.
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• Adress : 20th August 1953 Hospital. 20250,    

Casablanca, Maroc

• Email : zineb.chouab@gmail.com

• Retrospective descriptive studyStudy type

• 6 years : January 2017- October 2023Period

• Hematology and Pediatric Oncology Department

• 20th August 1953 Hospital, University Hospital Center 
Ibn Rochd

Location

• Patients  aged ≥ 18 years with newly diagnosed
PMBCL Patients

• Clinical , Radiological

• Histopathological and Immunohistochimical based
on WHO criteria

Diagnosis

• Radiological : CT scan and/or Pet scan
Response

assessement

• Patients records

• Kalisil IT system

• Analyzed by Excel 2020 version

• Kaplan‐Meier curve constructed by MedCalc Software

Data collection

62%           38%

9%

PMBCL

DLBCL

N: 45/516

Epidemiological Data 

Figure 1 : Incidence of PMBCL
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Figure 2 : PMBCL Cases per year
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Treatment and OutcomesParaclinical Data 
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Table 2: Outcomes features

Median follow up 18 months

Overrall response 78,6%

Total Death 9 (20%)

Figure 3 : Gender breakdown 

Figure 4 : Clinical features of PMBCL patients   

Figure 7 : Outcomes after Second Line

Treatment

Figure 6 : Outcomes after First Line

Treatment

Figure 8: Overall survival in our study

Table 1: Paraclinical features of PMBCL patients

Figure 5 : Type of initial radiological diagnosis workup

Median age 33 years (20-59)
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