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Advancements in Non-Hodgkin lymphoma
(NHL) therapy largely focuses on B-cell o
lymphomas, in contrast to T-cell Lymphoma,
where progress have yet to attain the same
degree of improvement due to its rarity and N
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baseline data for mature T-cell lymphoma
patients may help refine local standards of
care, guide clinical decision-making, and
inform future research directions.
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Objectives

The aim of the study is to describe the clinical progression
profile of Mature T-cell Lymphoma patients

and their overall outcomes diagnosed in a Summary

private tertiary hospital in the Philippines.
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This preliminary study reveals significant

clinical and therapeutic variability in mature T-
Methods cell ymphomas within a private tertiary hospital
context. Given the small sample size, this study
should be cautiously interpreted and not

This study is a single-center, retrospective

chart review on patient from a private tertiary  generalized beyond a similar setting. The
Institution. Descriptive statistics were used to findings offer essential insights, emphasizing

summarize the C.Ii_nical Charaqteristics, the need for improved patient follow-up and
treatment_modalltles, and patient outcomes. larger, multi-center, prospective studies to
Frequencies and percentages were enhance management of this rare malignancy.

calculated for categorical variables, while
continuous variables were expressed as
median and range. No inferential statistical
analysis was performed due to the small
sample size.
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