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INTRODUCTION RESULTS CONCLUSIONS

Anaplastic large cell lymphoma (ALCL) 1s a rare subtype of peripheral T- A total of 31 ALCL patients were 1dentified with a mean age at diagnosis of 47.29 + N .ALTK:':EaﬁOV: Anf:ast R ThiS. Saskatchewgn population-based s.tudy reveals s.everz}l notable
cell lymphoma accounting for 3-5% of all non-Hodgkin's lymphomas, 26.54 years. The cohort demonstrated male predominance (61.29% vs 38.71% female) p g p findings that contribute to our underst.andmg of ALCL. epidemiology and
with distinct clinical and prognostic differences between ALK-positive consistent with published literature [7,8]. Notably, 64.52% of cases were ALK-positive, outcomes. The upusually high proportion of ALKTPOSIUYG Cascs .(64'5 2%)
and ALK-negative subtypes [1,2]. The incidence of ALCL 1is 32.26% were ALK-negative, and 3.23% were breast implant-associated ALCL. This Compareq to typical adult cohorts suggests poten.tlgl regional Var1at1.ons n
approximately 0.25 cases per 100,000 people annually, with ALK-positive ALK-positive proportion significantly exceeds the typical 31% reported 1in adult ALCL biology or referral .pattems [11]. The str.lklng rural predominance
cases typically affecting younger patients and demonstrating superior populations from recent international studies [9]. (Figure 1) (83.87%) represents a unique geographic finding that warrants further

investigation into potential environmental, genetic, or healthcare access
factors.

The mortality rate of 41.94% falls between expected outcomes for ALK-
positive (typically 10-30% mortality) and ALK-negative (50-65%

outcomes compared to ALK-negative disease [3,4].

ANAPLASTIC LARGE CELL LYMPHOMA

ALK-POSITIVE ALK-NEGATIVE mortality) ALCL, consistent with the mixed population studied [12,13].
Treatment patterns reflected standard-of-care approaches with CHOP-
Figure 1 based regimens, though the study period likely preceded widespread
Geographic distribution revealed a striking rural predominance, with 83.87% of patients residing in rural or other non-urban areas, compared to only 16.13% adoption of brentuximab vedotin, which has shown significant survival
in urban centers. Most patients (70.97%) presented with lymph node involvement as the initial biopsy site, while 29.03% had extra-nodal tissue involvement. benefits in recent clinical trials. The ECHELON-2 study demonstrated
Immunophenotyping revealed typical ALCL patterns with universal CD30 positivity, while T-cell markers showed variable expression: CD3 positive in superior S-year progression-free survival (61.0% vs 48.0%) and overall
16.13%, CD4 positive in 16.13%, CD5 positive in 9.68%, and CD8 positive in 6.45% of cases. B-cell markers (CD10, CD20, CD21) and follicular helper T- survival (79.1% vs 71.5%) with brentuximab vedotin plus CHP compared
cell markers (BCL-6, PD-1, CXCL13, ICOS, SAP) were uniformly negative, consistent with the expected immunophenotype [10]. Hematological parameters to CHOP in previously untreated systemic ALCL [14].
at diagnosis showed mean values within normal ranges: WBC count 7.95 + 4.03 x 10°/L, hemoglobin 121.79 + 21.06 g/L, and platelet count 326.21 + 160.54 These ﬁnd.ings highlight the importance of population-based stud.ies in
Limited population-based data exists for ALCL in Canadian provinces, x 10°/L. A more comprehensive look at the CBC differential is found below (Figure 2 & 3) understandl.ng real-world ALCL outcomes and suggest t.hat geographic and
particularly regarding rural versus urban distribution and treatment demographic factqrs may 1nfluenc§ disease presentathn and outcomes.
RBC Differential WBC Differential The rural predominance observed in Saskatchewan patients represents a

outcomes 1n real-world settings [3].
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novel finding that requires validation in larger cohorts and investigation of

MATERIALS & METHODS 149 16 underlying contributing factors. Future research should focus on
o1 7 y implementing current treatment advances, including brentuximab vedotin-

We conducted a retrospective population-based analysis of all ALCL 20 containing regimens, and mvestigating the unique epidemiological patterns
cases diagnosed 1n Saskatchewan. Patient demographics, clinical 102.2 = observed in this Canadian prairie population.
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characteristics, pathological features, treatment regimens, and survival .
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