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Anaplastic large cell lymphoma (ALCL) is an Retrospective cohort study of adult patients (218 years) O@

P 9 ymp To compare clinical characteristics, types of diagnosed with ALCL between 2011 and 2025. Diagnosis [OVA)
uncommon peripheral T-cell lymphoma, : : : : .
P o . treatment, and outcomes between ALK- confirmed by histopathology and immunohistochemistry. Our findinas confirm the aaaressive
classified into ALK-positive and ALK-negative oy . . _y o 9 99
positive and ALK-negative ALCL patients at a Statistical analysis with IBM SPSS v25 (p<0.05). clinical course of ALCL.

subtypes, each with distinct biological and ] _ _
. . . . national referral center. 1. Variables Categorical were expressed as number (percentage), n
prognostlc |mpI|cat|ons. (%).Continuous variables were expressed as mean * standard
deviation (SD) or median (interquartile range, IQR).

The disease predominantly presented
at an advanced stage and was

Limited evidence from Latin American 2. Normality — K-S Test

. Mean SD */ Median (IQR) associated with unfavorable
populations outcomes, particularly among ALK-
i 3. Comparation ¥?/ Fisher negative cases.

t-Student / U Mann-Whitney

These findings were likely attributable

4. Survival — OS, PFS, PFS HSCT: Hematopoietic stem cell to delayed diagnosis, biological a
transplantation Kaplan-Meier + log-rank (a=0.05) heterogeneity, and disparities in ‘9.

access to treatment. L
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