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[ Abstract] Background and purpose: Primary gastric diffuse large B-cell lymphoma (PG-DLBCL) is the most common

histological subtype of gastric lymphoma, lacking specific clinical manifestations, and it is confused with gastric cancer, ulcer or
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other inflammatory lesions upon endoscopic examination. The pathological and histological manifestations are complex, and it
is difficult to diagnose PG-DLBCL. This study aimed to explore the clinicopathological features of PG-DLBCL and analyze the
prognostic factors and survival rate. Methods: The clinical and pathological data of 104 PG-DLBCL patients admitted to the Second
People’s Hospital, Changzhou City from January 2008 to July 2018 were retrospectively analyzed. The chi-square test was used for
the comparison of counting data between the two groups. Kaplan-Meier method was used to calculate the survival rate and draw the
survival curve. The Log-rank test and COX regression model were used for the analysis of single and multiple prognostic factors.
Results: There were 104 PG-DLBCL patients, including 45 males and 59 females. The median age of onset was 68 years. All 104
patients were followed up for 6.0-103.0 months. The median follow-up time was 71.0 months. The median survival time was 56.8
months. The 1-year, 3-year and 5-year overall survival rates were 90.1%, 76.8% and 47.6%, respectively. Pathological classification:
40 cases of germinal center B cell-like (GCB) and 64 cases of non-germinal center B cell-like (non-GCB). The results from
fluorescence in situ hybridization (FISH) detection showed that there were 27 cases of c-Myc gene abnormality (accounting for 26%,
among which 17 cases had multiple copies and 10 cases had rearrangements), 26 cases of B-cell leukemia/lymphoma 2 (BCL-2) gene
abnormality (accounting for 25.2%, among which 17 cases had multiple copies and 9 cases had rearrangements), 32 cases of BCL-
6 gene abnormality (accounting for 31%, among which 23 cases had multiple copies and 9 cases had rearrangements). The results of
single-factor analysis showed that serum CA125 level, serum lactate dehydrogenase (LDH) level, international prognostic index (IPI)
score, modified Ann Arbor stage, bone marrow invasion, treatment method, pathological non-germinal center subtype and BCL-2/
BCL-6/multiple myeloma protooncogene-1 (MUM-1)/cell division cyclin 7 (CDC7)/minichromosome maintenance protein 2 (MCM2)
protein expression level were all related factors affecting the prognosis of PG-DLBCL patients (P£<<0.05). Multi-factor analysis
results showed that the improved Ann Arbor clinical stage IME-IVE, IPI grade 2 or more, pathological type of germinal center
subtype, high CDC7 protein expression, MCM2 expression, FISH detection of the BCL-2 gene rearrangement were independent
risk factors for the prognosis of patients with PG-DLBCL. Conclusion: The onset of PG-DLBCL is mainly in the elderly, with no
particularity in clinical manifestations. Endoscopic detection rate is high, and the diagnosis depends on pathology. R-CHOP (rituximab,
cyclophosphamide, hydroxydaunomycin, oncovin and prednisone) chemotherapy is the preferred treatment method.
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Fig. 2 Histological features and immunohistochemical results of
PG-DLBCL

A: Tumor cells infiltrate and destroy the mucosa (H-E, X200); B:
Tumor cells are large in size, with more nuclear division and scattered
necrosis (H-E, X 400); C: Tumor cell CD20 diffuse (+) (SP, X400); D:
Tumor cell BCL-6 diffuse (+) (SP, X400); E: Tumor cell CDC7 (+) (SP,
X 400); F: Tumor cell MCM2 (+) (SP, X400)

3 PG-DLBC FISH#& 45 R
Fig.3 PG-DLBCL FISH test results

A: BCL-2 gene disruption rearrangement (showing a red and a green
signal, and a red and green fusion signal); B: BCL-6 gene disruption
rearrangement (showing a red and a green signal in the cell, and a red
and green fusion signal); C: c-Myc gene break rearrangement (showing
ared and a green signal in the cell, and a red and green fusion signal)
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Fig. 4 Cumulative survival rate of 104 PG-DLBCL patients
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Tab.1 Univariate analysis of clinicopatholigic characteristics affecting the prognosis of 104 patients with PG-DLBCL

Clinicopathologic characteristic Assignment n S-year survival rate/% Ve HR value 95% CI P value
Gender 0.486 3.021 0.475-4.007 >0.05
Male 1 45 54.5
Female 2 59 56.7
Agel/year 0.663 4.421 1.002-5.478 >0.05
=60 1 60 59.8
<60 0 44 62.1
B symptom 0.515 0.735 0.111-1.021 >0.05
With 1 37 554.0
Without 0 67 56.9
EGOG score 2.127 4.541 1.316-4.235 >0.05
0-2 0 64 56.9
>2 1 40 53.7
IPI score 6.743 4.1765 3.769-5.304 <0.05
0-1 0 69 66.2
=2 1 35 46.9
LDH level 11.009 4.164 1.987-3.431 <0.05
Normal 0 50 62.1
Increase 1 54 46.6
CA125 5.634 1.657 1.321-3.111 <0.05
Normal 0 60 64.6
Increase 1 44 56.2
Hypoalbuminemia 9.012 6.768 5.009-13.461  >0.05
With 1 48 63.7
Without 0 56 58.4
Anemia 6.455 4.931 3.113-9.007 >0.05
With 1 38 61.3
Without 0 66 59.7
Improved Ann Arbor staging 9.906 2.465 1.784-13.645  <0.05
IE-TE 0 75 66.8
ITE-IVE 1 29 41.8
Therapy 12.657 6.013 0.765-17.897  <0.05
Chemotherapy 0 89 68.4
Surgery+chemotherapy 1 14 50.2
Molecular subtyping 0.815 3.106 2.019-5.797 <0.05
GCB 0 40 67.8
Non-GCB 1 64 50.9
BCL-2 protein 4.571 3.554 2.245-8.658 <0.05
Low expression 0 65 64.5
High expression 1 39 50.7
BCL-6 protein 6.147 2.561 1.654-10.854 < 0.05
Low expression 0 78 62.8
High expression 1 26 48.5
MUM-1 protein 2.786 1.328 0.913-6.765 <0.05
Low expression 0 41 60.7
High expression 1 63 49.1
CDC7 protein 3.630 1.456 1.012-5.064 <0.05
Low expression 0 44 65.9
High expression 1 60 49.5
MCM2 protein 6.105 1.898 2.156-8.712 <0.05
Low expression 0 63 66.1
High expression 1 41 48.9
Bone marrow invasion 10.210 6.043 3.451-16.981  <0.05
Without 0 89 62.4

With 1 15 44.9
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Tab.2 Multivariate analysis of clinicopatholigic characteristics affecting the prognosis of 104 patients with PG-DLBCL
Clinicopathologic characteristic B value SE Wald value RR value 95% CI P value
Improved Ann Arbor staging 2.187 1.002 13.004 3.580 1.005-12.874 <0.05
IPI score 0.756 1.012 6.432 2.427 1.325-10.012 <0.05
Non-GCB 2.975 1.632 15.431 4.086 2.769-7.690 <0.05
BCL-2 gene recombination detected by FISH 3.279 2.654 6.053 4.548 0.598-11.261 <0.05
CDCT7 protein high expression 1.330 1.568 2.097 3.309 0.733-6.795 <0.05
MCM2 protein high expression 4.650 3.845 8.054 6.010 3.167-12.468 <0.05
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