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[ Abstract] Background and purpose: The pathological type of lymphoma associated with autoimmune hemolytic anemia
(AIHA) is more common in indolent B lymphoma than in diffuse large B-cell lymphoma (DLBCL) or peripheral T-cell lymphoma
(PTCL). This study aimed to explore the clinical features of PTCL with AIHA so as to improve the learning of this disease. Methods:
Data of 7 patients with PTCL complicated by AIHA treated at the First Affiliated Hospital of Wannan Medical College from Feb.
2012 to Nov. 2018 were reviewed retrospectively. The clinical and laboratory features, treatment and follow-up results were
analyzed. Results: Seven cases of PTCL patients complicated by AIHA were collected, with 5 male patients and 2 female patients,
aged from 51 to 89, with a median age of 66 years. The median level of hemoglobin (Hb) was 62 (32-91) g/L, and the median ratio
of reticulocytes was 4.4% (1.6%-16.0%). Of the 7 patients, 6 presented with stage Ill and 1 with stage [V PTCL. The International
Prognostic Index (IPI) was 2 for 2 patients, was 3 for 3 patients, was 4 for 1 patient, and was 5 for 1 patient. Four patients received
prednisone during chemotherapy, 2 patients received chemotherapy only, and 1 patient received prednisone only. Among the 7

patients, 3 died. The median overall survival (OS) was 57 months. Conclusion: AIHA is a rather unusual presentation in patients
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with PTCL. Prognosis depends largely on the response status of PTCL. The treatment schedule is quite varied with no consensus on

first-line therapy regimen. More efforts are still needed to treat this rare disease.
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Fig.1 Pathological features of case 3

A: H-E staining ( x 400); B: CD3 positive ( x 400); C: CXCL13 positive ( x 400)
%1 PTCLEFHAIHAKIG KSR
Tab.1 Clinical data of T-cell lymphoma complicated by AIHA

No.

Item

1 2 3 4 5 6 7
Gender Male Male Male Female Male Female Male
Agelyear 89 67 62 70 63 51 66
Pathological type AITL AITL AITL AITL AITL PTCL-NOS AITL
Ann Arbor stage I I v I I Iir ]
IPI 4 2 5 3 2 3 3
WBC 6.6 9.8 35 10.2 5.0 3.0 2.7
RBC 0.53 225 1.05 2.44 1.61 2.11 2.05
Hemoglobin 46 91 32 83 53 67 62
Ret/% 16.0 4.5 1.6 2.4 - 43 5.7
Platelet count 113 56 46 69 219 200 72
Total bilirubin cp/(umoL-L™") 39.90 13.13 45.50 51.50 6.30 18.20 47.59
Direct bilirubin cy/(pmoL-L™) 12.50 6.63 16.90 18.70 4.29 4.90 15.15
Coombs test + + + + + + +
LDH zy/(U-L") 1012 215 442 379 142 385 328
Bone marrow _ Active Lymphoma Active Active Active Active
Treatment of ATHA Pred Pred MP, CSA Pred Pred NA NA
Response to AIHA PR CR PR PR CR PR CR
Treatment of NHL Pred CcOopP CHOPE COP CHOPE DA-EPOCH, GemOX CHOP
Response to NHL PR CR SD NR PR CR PR
OS t/month 73 54 9 - 64 60 2
Prognosis Dead Alive Dead - Alive Alive Dead
IgG 14.30 18.15 34.60 27.76 29.00 _ _
IgA 3.01 3.01 3.34 2.03 4.04 _ _
IgM 2.51 5.12 1.77 3.85 4.90

AITL: Angioimmunoblastic T-cell lymphoma; PTCL-NOS: Peripheral T-cell lymphoma, not otherwise; IPI: International Prognostic Index;
WBC: White blood cell; RBC: Red blood cell; AIHA: Autoimmune hemolytic anemia; LDH: Lactate dehydrogenase; Pred: Predisone; MP:
Methylprednisolone; CSA: Ciclosporin; NA: Not available; PR: Partial response; CR: Complete response; SD: Stable disease; NR: No remission;
COP: Cyclophosphamide+vindesinetprednisone; CHOPE: Cyclophosphamide+vindesine+doxorubicin+prednisone+etoposide; EPOCH: Etoposide
+prednisone+vindesine+cyclophosphamide+doxorubicin; GemOX: Gemcitabine+oxaliplatin, CHOP: Cyclophosphamide+vindesine+doxorubicin+
prednisone; OS: Overall survival
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