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[(BE] BT=58H: ERLHEBASGIEED $MER (primary female genital system lymphoma, PFGSL) J& %14
TR G LG IR, R, IRRIGE R . YRITPFGSLINIGRIFIE . 1290 R TUG . Fik: [EIHHT20084F 1
H—20194F 12 F #1185 HL K 5% B I il 8 122 15 sk 12 1R 5 7T PRG S LR 25 (11 PR3 B 22 %8 k). 5749 B 3% 35 75 & PEGSLi2 Wits:
e, ARy 335, LE AR T 245, HAIBEVRR E37.5N H (2.0~85.00MH ) o RIS T E 4005 (70.2%) .
PUES 134 (22.8%) « T E3B (53%) . FHE1H] (1.8%) . 1%[FEPFRTiE468%0 (International Prognostic Index, IPI) ¥£4),
fIKfEAH36H51 (63.2%) , HfEH21% (36.8%) . HtkE@ /- ibniE, [ EMI36H# (63.2%) , NEMA19%] (33.3%) , [EH
26 (3.5%) o FREFFACNIRIERKBARMER G EE T2 (73.7%)  HR: 57H1EHE T, BRI146], ERFEN24.6%
(14/57) , Fp 1286 T —yadr 4, 2806 T4 air e o B RAL T il & Raa 4], R J&imE k4,
LG 2 NS . ST B N3 4E A4 LE (overall survival, OS) % KN82%, SFEOSZE HNT8%: 3 LA LE (disease-free
survival, DFS) #Z477%, 5HDFSZNT1%. HB—iRITHE K2 N36.4% (12/33) , 3FOSENT2%, SFOZEN64%; 34F
DFS#H N67%, SEEDFSHENS5T%. ZEEIRTT R KRN NS.3% (2/24) , 3. SEHEOSHE NIS%: 3. SLEDFSHEANNI%. £H
HONT R, BEMOSHE KL DFSHEY 5457 7 NI BAHKE (P<<0.05). Z5it: R oL R G 0 R A%, IR
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[ Abstract] Background and purpose: Primary female genital system lymphoma (PFGSL) is a rare malignant tumor of female
genital system. Its incidence rate is extremely low, and most reports are case reports. This paper aimed to analyze clinical features,
diagnosis, treatment and prognosis of PFGSL. Methods: A retrospective analysis of clinical data of 57 PFGSL patients, treated in
Fudan University Shanghai Cancer Center from Jan. 2008 to Dec. 2019 was conducted. All the patients met the PFGSL diagnostic
criteria. Patients were divided into two groups: single treatment group (33cases) and comprehensive treatment group (24 cases). The
median follow-up time was 37.5 months (2.0-85.0 months). Forty out of 57 patients’ local lesions were located in cervix (70%), 13
in ovary (22.8%), 3 in uterus (5.3%) and 1 in vagina (1.8%). According to the International Prognostic Index (IPI) score, 36 patients
were low-risk (63.2%) and 21 patients were middle-risk (36.8%). As to lymphoma stage, 36 cases were in stage | E (63.2%), 19
cases were in stage I E (33.83%), and 2 cases were in stage [l E (3.5%). Out of 57 patients, the pathologic type of 42 patients were
diffuse large B-cell lymphoma (73.7%). Results: Fourteen cases had recurrence, in which twelve were from single treatment group

and two from the comprehensive treatment group. The recurrence rate was 24.6% (14/57). Four cases recurred in central nervous
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system, 1 in eyeball, 4 had loco-regional recurrence and 5 had systemic metastases. The 3-year and 5-year overall survival (OS) rates

of 57 patients were 82% and 78%, respectively. The 3-year and 5-year disease-free survival (DFS) rates of 43 patients were 77% and

71%, respectively. The recurrence rate of single treatment group was 36.4% (12/33). In single treatment group, the 3-year and 5-year

OS rates were 72% and 64% respectively; the 3-year and 5-year DFS rates were 67% and 57% respectively. In the comprehensive

treatment group, the 3- and S-year OS rate was 95%, and the 3- and 5-year DFS rate was 91%. Multivariate analysis showed that the

OS and DFS rates were all significantly correlated with treatment (P<0.05). Conclusion: PFGSL has very low incidence rate and

nonspecific clinical manifestations. It is easily misdiagnosed. Gynecological doctors should improve the understanding of this disease

and work with chemoradiotherapy doctors to treat this disease.
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W (4.7%, 2/57) . KR (7.0%, 3/57) .
fE R (2.3%, 3/57) . HEREME (2.3%,
2/57) . HHHEZ (23%, 1/57, %#1) .
2.3 JRIESEAHE

S5 UL T 9 B S TR Sy 7 T8 R B A L bk L 9
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Tab.1 The clinical characteristics of 57 PFGSL patients

Treatment
Item Single Comprehensive 7 P
treatment treatment value
group n (%)  group n (%)
Agelyear 1.075  0.300
<60 22 (66.7) 19(79.2)
>60 11(33.3) 5(20.8)
Clinical feature 1.440  0.230
Vaginal bleeding 23 (69.7) 13 (54.2)
Others 10 (30.3) 11 (45.8)
Pathological type 2.940  0.086
B ymghoma 2130 2679
Others 12 (36.4) 3(12.5)
IPI score 0.415 0.520
Low risk 22 (66.7) 14 (58.3)
Middle risk 11(33.3) 10 (41.7)
Staging 9.236 0.010
IE 26 (78.8) 10 (41.7)
e 7(21.2) 12 (50.0)
ME 0(0.0) 2(8.3)
Location 2.778  0.096
Ovary 5(15.1) 8(33.3)
Uterus 1(3.0) 2(8.3)
Cervix 26 (78.8) 14 (58.3)
Vagina 1(3.0) 0(0.0)

1 #EPFGSL ( BH ) H-Ef (x 200)
Fig. 1 Typical PFGSL (cervical) H-E staining (x200)

A: Burkitt lymphoma; B: Mucosa-associated lymphoma; C: Diffuse
large B-cell lymphoma; D: Plasmablastic lymphoma
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2 57fIPFGSLEEOSKDFSH £
Fig.2 The OS and DFS curves of 57 PFGSL patients
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Tab.2 Univariate and multivariate analyses of related variables and patient survival

Univariate analysis (P value) Multivariate analysis (P value)

Variables
DFS oS DFS oS
Age 0.001 0.120 0.623 0.549
Characteristics 0.202 0.296 0.837 0.105
Pathological type 0.341 0.760 0.609 0.674
IPI score 0.002 0.021 0.154 0.323
Staging 0.545 0.181 0.290 0.110
Location 0.888 0.367 0.954 0.969
Treatment 0.017 0.024 0.012 0.006
Aol —— B o] -
1 PO "
0.8 | 0.8 i,
R 1T
0.6 0.6 e
(72} w1
o
= a
0.4 0.4
Treatment Treatment
021 Single 0214 - Single i
' Comprehensive Comprehensive
+~ Single-censored - Single-censored
0od Comprehensive-censored 0.04  Comprehensive-censored

0.0 12.0 24.0 36.0 48.0 60.0 72.0 84.0 96.0
t/month

B 3 FEAFARSEAIOSH 2K DFS i £k
Fig.3 The OS and DFS curves of different treatment groups

0.0 12.0 24.0 36.0 48.0 60.0 72.0 84.0 96.0
t/month

A: P=0.024, compared with each other; B: P=0.017, compared with each other
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PFGSLFFLERIRIT, Wir+FARMLY . b7 +F
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