AN 25 2016469 H 45 37 45:4593]  Chin J Hematol. September 2016, Vol. 37, No. 9 -735-

E Ak DR 2 W 51897
o E L R (2016 4FERR)

PR AE S e -

FEAE ARG ELER S FREFRORFHRG AN T,

o 2 Fobk B g B

The consensus of the diagnosis and treatment of
mantle cell lymphoma in China (2016 version)
Hematology Oncology Committee of China Anti-
Cancer Association,; Leukemia & Lymphoma Group

Society of Hematology at Chinese Medical
Association;  Union  for ~ China  Lymphoma
Investigators

Corresponding author: Qiu  Lugui, Institute of

Hematology & Blood Disease Hospital, CAMS &
PUMC, 300020,  China,  Email:
qiulg@ihcams.ac.cn;, Ma Jun, Harbin Institute of
Hematology & Oncology, Harbin 150010, China,
Email: majun0322@126.com

Tianjin

241 B 4 B2 984 (mantle cell lymphoma, MCL ) J&
— P B 41k LR 2, 7 A A 4 ik IR (NHL)
6% ~ 8%'" . M TFIHIMFFHLUL RS ek
TR R A W 5t AR RO ) 32 6 o Bl B 5 IR
A MCL A H12EA 7 R G2 Wb i 697 IR NS5 34 E
BONE . H TR DL, [ R MCL A5 i 40 T
IR B, 6 A2 W FNE 7 A TR R G — P il
AHEE , T E YU U2 i R Rk 22 2 v
AR 2E o3 MR 2 32 DA R v L 0 o L2 g B B 2H 21
PR R DG 14D 1098 98 5 I Y B 2 R 285 2 IR
PHE, flITA R H E MCL 2 W 51677 L 30 fit
FAOGEE 55 TAEF IR 2% .

— EX

MCL &5 Tk ELZ5 S X 1Y B 20 bk L7, 248
Jf A% 24 1(11;14) (q13;932) 54 F 8 Cyclin D1 #%
N e R A R R R bR A s R DL AR P £

DOI:; 10.3760/cma.j.issn.0253-2727.2016.09.002

FEATH « E AR AT (2014BAI09B12)

WA VE  BRSE B, o ] I 2 b e b st B A 5 2 o 37 2 T
FEHT LRGBS B 300020, Email : qiulg@ihcams.ac.cn; 575, W4 /R
VE MU IRERTSE I 150010, Email : majun0322@126.com

ERE

medlive.cn

SEIMZALHE WL , e HAR ZE bk L9 (R A= R e A
IR LI AN T YA A AR A

— W EERNR2 W S AU

(—) 2

1. MCL (Yl PRAFFAIE - P A7 K05 4R 18 2 60 %7
B B 2~4:1, 80%LA I /Y B E L Wit Ab T
Y e (Ann Arbor T ~ IV3]) , 26 B0 Sk bk B2 245 i
GRS 32 B, HA R DL A 45 5152 238
4 B W A5 ECIA , 384 3 A B I P 9k B4 40
W2 LT (S04 ) bk A s . R O
2 B ARSI D] TP B A 28 A A ) il i A2
2.

2. AU ARE . MCL 28 & E Tk T 45
RIS M X, B MCL ' IS 5 —
INE H SR/ N L 2 PR A B, A S R, B 5 o ik
B EAANE, R, 10% ~ 15%0% MCL 21
OIS 5t R AR AR AR, B 40 it AR S5 80 S n] oy 48
S R 20 AR S R R 22 T T A AR S A S B AR
AR B R, Pl 22

ZH 215 B2 R BOM UK B A SRR AR
X A a DR e e AR KA, D Y
TURAL IR EL 255 X A N E 2 N SR B B X AR
7 FRZ N R E AR (ISMCN) .

3 A PEF TR < I8 A MY Sy B w1 B I L 4
Jitd, 23k LA B ANAH SCPTIR . B Gy RIS
CD5.CD19.CD20 Ak, CD23 F1 CD200' {7 55 55
FH 14, CD43 PH M | 5% 3% 3k sIgM 5% IgD, {H CD10,
CD11c F1BCL6 # B . & E MCL 35 CD23 [H{E
R 50%, = TESMRIE , 1M sTgM BRI 50%, 1%
TFHEAMRED . A a LT A R
Cyclin D1 F1 BCL2 FH ¥ (2 3§ 2> % CD5 I %
MCL), Cyclin D1 #% P45 FH P4 /& MCL 45 5514 ) 5
JEbRAE , D 3 Cyclin D1 BAYE B Cyclin D2 5§
Cyclin D3 B4, SOX11 FH

{457 B Y42 Cyclin D2 . Cyclin D3 74t B 4

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

736+ A 235 2016469 H 45 3744593 Chin J Hematol. September 2016, Vol. 37, No. 9

bk ELR 0k R B RE S, SOX T 7 At
AV PR B A A I EL R rh AN ek, BOH: A
MCL BA — @ F 51, J& Cyclin D1/t(11;14) %
MCL (& W E 2 W bR IE ™ .

4. 20 M K Gy F st AR SRR - G K £(11514)
(q13;932) 5% F B CCND1 FE [ 5 e bR H Bh%
(IGH ) % K By 8 A J2: MCL Y st A% 24 3l L1
95% LA LI MCL B o st 550 S 2 A M A
WIEE 1 Cyclin D1 23k, 5| A 40 i 5 A 2560, A
FECEW . <S%MMCL A T t(11;14) 4 (H
WA Cyclin D2 5 Cyclin D3 i #3557, 55% ] 4
CCND2 B HHE, F 25 Re bk PR L A4
it

80%L Y MCL 4k & HAth 5% 7 7 3, A 46 4R
E 1S H 3926 (31%~50% ) | Tp22 (16%~34% ) Al
8q24(17%~19%,MYC) ; LA Sz I PS5« 1p21-p22
(29%~50% ) . 6q23-q27 (23%~36% ) . 9p21 (10%~
36%) 11922 (21%~57%) . 13q12-q13 (43%~54% ) .
13q14- q34 (25% ~55% ) 1 17p13- pter (22% ~
45%)' o 12 =R AT LT 25% R B . DGR AL
ZRAZF A (FISH) K6 1/3 B MCL He %l i L MY C
BT/ HE A (50 TPS3 BRI R

(1)12Wr : ARG IR () SO S AR AE B
Yi1 B 5 22 4H Ak Cyclin D1 A P B A (B0 €(11514)
(q13;q34) 58 o AP A i R JE ik 01 7 20 2L 24
A, 100 e 200 B S 5 R AR5 A MCL i L 68
A% I 43 A e FISH K t(11;14) (q13;q932) F 4 IR
A2 MCL,

W H ZUE S FFAE AT A L8 MCL 3, (1
Cyclin D1 F1t(11;14) (q13;q32) $BA4E, IR iZ n i
SOX11, WA SOX11 BHME: , 78 A7 A 42 56 i) g B2
K —HRE WO N IR 2K MCL,

(2) 43 BT MCL 2 Wi J g it 4743 7 - (D2
AIMCL, R 42 28 PE el 72 A9 MCL, 5 MCL 45 K
BB o @ MR AR ARk B 851 MCL, BT i 4 1
MCL, PFHI AT 225 0 F i - a i IR 1 Mk , A
Mg B, B T bR B 45 R A b AR W IR
I8 R S e B (I E A P AR X (IGHV ) B[R %8
A%, JC TP53 A 5 AR sl i 2k, AN 38 Bl K 15
SOX11, @ISMCN,#& Cyclin D1 FH1: ) B 40 5 BR
TIRHEX A NEZ, JFARIA S MCL (2 Brbr i
ISMCN 7 # (B SR W & B0, A B -5 H At bk P90 A7
AT SRR ORI (ARt B

ERjoE

medlive.cn

() %02

F2 RN Al () B A0 606k £ 3 B e A T
S, IS P L 40 P ot , ELATE S % (O
B 2111 P vk L PR i 12 W L R AL (2014 4F
ROY s

(=)

7 1 Ann Arbor /- RSG50 1T V1LV IV A,

(P9) FilJi5

Iz N T AR 2 1 v EL R A T o S A
(IPD) X MCL Fill J5 FI W B3 25 . BRI IR L5
K FH 187 7y 22 240 it bk 2L 988 1 o )5 1 93 R ¢ (MITPT)
XFMCL# T B 432 (F 1)

R G E AN R E PR TS P2 R 58 (MIPD

o AEWE ECOG 43 LDH {1 2 fi WBC
(%) (53) (x10’/L)
0 <50 0~1 <0.67 <6.70
1 50 ~59 0.67 ~0.99 6.70 ~9.99
2 60 ~ 69 2~4 1.00 ~ 1.49 10.00 ~ 14.99
3 =70 =1.50 =15.00

T MIPUMH ARAEA 0 ~ 350 s B -4 ~ 5705 B 2H 6 ~ 11
7

A= eEFE b < AR AN 3G 5 48 H0W Ki-67 PR
BN NS MCL 1 E 2R W5 8hs , JFhar
T MIPLZ A HA Y A5 P2 48 b 5 40 M 15t 1% =
SEH AN del 17p B TP53 28748 \MYC FE K 3k 15/ 14
A H XSS FR Y 5 Ki-67 A ¢ DL K A4 i 25 S 7
YR 555 AH G . i Ki-67 & MCL i & 1 2E )
WU RS, Ki-67 H T AN B A Fil5 2
BHPERRIE R > 30%1 12/

254 Ki-67 F8 BRI MIPLIT-4> & G figfs MCL i
H I —or AR BUG B PO, X R A4 R 58
(MIPI-c, 3 2) TEAE =65 % | <65 % LA M Je %
R 1 AR V6T AR B Th B B AP XA B
EHASHERE

=T

(—)IRITHEME

ISMCN AT ELRYT o TR s ARk e 45
P MCL, QiR B A RITHRAEL 2 U o [ 1 96 0 24
6L i /70 9 EEL 40 bk L 988 1432 W S5 9R Y 48 re
(2015 4F ) ] AT DUSE RIBOMEE SRR I R . 20
RIMCL 45 K43 R AE 2 RIFFURIARTT

(ZOIRIT RV

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AN 25 2016469 H 45 37 45:4593]  Chin J Hematol. September 2016, Vol. 37, No. 9 -737-

R2  HEKi-67 HBERYEA MIPTHUS 15 R 58 (MIPI-c)

MIPI-c /M4 MIPIAML  Ki-67454K BALLH SRR
(%) (%)
fiRfe AL <30% 32~44 85
e A& =30% 5~9 0
g <30% 25~29
e e =30% 6~10
e <30% 10~13 s
e [0 =30% 5~11 17

RIT AT LG E & BRI D) N B HE T
R IV S D i

1. i Sk R AR A A A (AR 1) 2 Y8 2 9k L 45 R et
KN o

2. RBRERATES : ECOG.,

3. BIER BT R IR

4. LR ERGAT =KL, AT D8R, il LDH
B TR

5. HBV .HIV &,

6. Jpa HEAG A : (DI EL 25 B+ e 44k ; @ |
TE R+ A AR 73 B S e 8 DY
IRRZARIR FISH R AR ¢(11;14) (q13;932) 6

A
i

7. g ek A OHERE 4 B PET-CT KA s 391
Jy A= RE TR R CT Rt ; @ B Wil 3z Bt it 71 E
PIBEASI, T ~ T HA 3 s AT ' T I Bk
Ar ;s B2 Y 5% 2% [ KA 28 R G2 R A T
HEZE I K 048 % (MRD R 2 ; @0 IR (2%
S 5350 52 TSI (MUGA) 354 - % 180 H
BT AT

AR S5 F B B E AT IGHV 28 28 A6 I LA B
FISH {1 TP53 FIMYC 54

(=)—Z&3BT7

WARIE 1,

1. Ann Arbor [ ~ IT 3 . X%J /D3B3 M b 74
HAEAR RIS B 2R 08, AR LT U8
TR CURE YR TT SR JeA T e AT e R T a2 R BT
Y7 (30 ~ 36 Gy) , R EA BRI

X TAREA B R (=10 cm )/ e 6 i 22k
ARG (A1 Ki-67 BHMR>30% ) 1) &, dEi
P (I ~ V) A T897

2. Ann Arbor Il ~ IV . B 30) 8 38 B97R Y7 75 22
WA BB B AR IS — BRSO & T 0 A T4 2
1HIT(R3),

X T4y <65 % o — MR LT & A H i

BrisWi R MCL

~

N

PN AR SR S
M~V i I~T4
/ \ l TR ELA M s
AERR<65% EIE>65% ST+
HASE S ASCT HAEGASCT B Ligiictid
DRI 35 7 | R-CHOP BR
BRI VR-CAP
| . / 1 R-CVP
>PR <PR =PR R-Chl%
l | | ‘
RYiH 7
|

REZEfF

1 ASCT: A LT ANIALHL ; PR 00025 s R 25 BT ; CHOP . SR e + 222 LU + KA + 1L Je A s B-R: BIA SR TT + F 24
BAJT s VR-CAP : I/ + F 5 AT + FRREEENE + 22 + B CVP IRBEBLRE + KFEHI + Ik e Fy; Chl K TRREUTT
B WHAEEGMM R (MCL) [E)7 ik

ERE

medlive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

<738

A 235 2016469 H 45 3744593 Chin J Hematol. September 2016, Vol. 37, No. 9

R3 WRAEHMEM RIS IR TR

g BFIHE Hers 2L i ORRICR s 0s
., %)
Fi<65 % MBS RIFIES ASCT &
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J& P AR 4E4F (375 mg/m?, &2 H 1R L3 4F) 1]
i R TEE A AE (PES) 3™, P MCL %34
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fift (CR) B E T % &,

T e K2 e AT O FH 2 K AR MCL
824, AT DL 2 B G A 22 B s sl AT R .
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IR ) 5 BT R WO I 55— R e (PR ) 5 9T v 4 g = B (BT AR )
A TR A ) B B 2 e Wi 1) 5 B2 e (R B0 L B8 ) 5 v Ll R
EF o Jfe B 5 ( BSERmR A0 ) 5 e BE R O B BE (XA &) 5
VU2 PG B 5 (XS ) 5 575 — 22 B8 R 04 i = Bt (R 1) 5 R )
BRI — M m BE B (1))

S % 3 ok

[1] Swerdlow SH, Campo E, Harris NL, et al. World Health
Organization Classification of Tumours of Haematopoietic and
Lymphoid Tissue[MJ. 4" ed. Lyon:IARC Press, 2008:ednp194-195.

[2] FanL, Miao Y, Wu YJ, et al. Expression patterns of CD200 and
CD148 in leukemic B-cell chronic lymphoproliferative disorders
and their potential value in differential diagnosis [J]. Leuk
Lymphoma, 2015, 56 (12):3329-3335. doi: 10.3109/10428194.
2015.1030642.

(3] DGRtk ZEM7E, T ECR, 45, 260 {9 CD5 12k B ik ELh ot p g
I A SRR [T ], AR A4, 2014, 35(4):337-
341. doi: 10.3760/cma.j.issn.0253-2727.2014.04.019.

[4] Salaverria I, Royo C, Carvajal- Cuenca A, et al. CCND2
rearrangements are the most frequent genetic events in cyclin D1
(-) mantle cell lymphomalJ]. Blood, 2013, 121(8):1394-1402.
doi: 10.1182/blood-2012-08-452284.

[5] Fu K, Weisenburger DD, Greiner TC, et al. Cyclin D1-negative
mantle cell lymphoma: a clinicopathologic study based on gene
expression profiling [J]. Blood, 2005, 106 (13):4315-4321. doi:
10.1182/blood-2005-04-1753.

[6] Royo C, Salaverria I, Hartmann EM, et al. The complex
landscape of genetic alterations in mantle cell lymphoma [J].
Semin Cancer Biol, 2011, 21 (5):322- 334. doi: 10.1016/j.
semcancer.2011.09.007.

[7] YiS, Zou D, Li C, et al. High incidence of MYC and BCL2

ERE

medlive.cn

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

abnormalities in mantle cell lymphoma, although only MYC
abnormality predicts poor survival[ J ]. Oncotarget, 2015, 6(39):
42362-42371. doi: 10.18632/oncotarget.5705.

Fernandez V, Salamero O, Espinet B, et al. Genomic and gene
expression profiling defines indolent forms of mantle cell
lymphoma [J]. Cancer Res, 2010, 70 (4):1408- 1418. doi:
10.1158/0008-5472.CAN-09-3419.

Rule SA, Poplar S, Evans PA, et al. Indolent mantle-cell lympho-
ma: immunoglobulin variable region heavy chain sequence anal-
ysis reveals evidence of disease 10 years prior to symptomatic
clinical presentation[J]. J Clin Oncol, 2011, 29 (15):e437-439.
doi: 10.1200/JC0.2010.31.8006.

Swerdlow SH, Campo E, Pileri SA, et al. The 2016 revision of
the World Health Organization classification of lymphoid neo-
plasms [J]. Blood, 2016, 127 (20):2375- 2390. doi: 10.1182/
blood-2016-01-643569.

AR 2 LR 0 2, RGO PR 22 IR Lk 2R B 2.
P B A i R L S B PR PR 12 & 23R (2014 AR R
[J]. op A il ¥ 2% 2% 75, 2014, 35 (4) : 367-370. doi: 10.3760/
cma.j.issn.0253-2727.2014.04.028.

Hoster E, Rosenwald A, Berger F, et al. Prognostic Value of
Ki- 67 Index, Cytology, and Growth Pattern in Mantle- Cell
Lymphoma: Results From Randomized Trials of the European
Mantle Cell Lymphoma Network [J]. J Clin Oncol, 2016, 34
(12):1386-1394. doi: 10.1200/JC0O.2015.63.8387.

AR BE A O LR o322, T IR B2 VR8T Ml 2 A 2.
T R A AR 40 L IR L 0 AR R 2 T 5 IR T AR
L], AR I 2 24, 2015, 36(10) : 809-813. doi: 10.3760/
cma.j.issn.0253-2727.2015.10.001.

Romaguera JE, Fayad L, Rodriguez MA, et al. High rate of
durable remissions after treatment of newly diagnosed
aggressive mantle- cell lymphoma with rituximab plus hyper-
CVAD alternating with rituximab plus high- dose methotrexate
and cytarabine[J]. J Clin Oncol, 2005, 23 (28):7013-7023. doi:
10.1200/JC0O.2005.01.1825.

Geisler CH, Kolstad A, Laurell A, et al. Long-term progression-
free survival of mantle cell lymphoma after intensive front-line
immunochemotherapy with in vivo- purged stem cell rescue: a
nonrandomized phase 2 multicenter study by the Nordic
Lymphoma Group [J]. Blood, 2008, 112 (7):2687-2693. doi:
10.1182/blood-2008-03-147025.

Delarue R, Haioun C, Ribrag V, et al. CHOP and DHAP plus
rituximab followed by autologous stem cell transplantation in
mantle cell lymphoma: a phase 2 study from the Groupe
d’ Etude des Lymphomes de I'Adulte[J]. Blood, 2013, 121(1):
48-53. doi: 10.1182/blood-2011-09-370320.

Damon LE, Johnson JL, Niedzwiecki D, et al. Immunochemo-
therapy and autologous stem- cell transplantation for untreated
patients with mantle-cell lymphoma: CALGB 59909[J]. J Clin
Oncol, 2009, 27 (36):6101- 6108. doi: 10.1200/JCO.2009.
22.2554.

Kluin-Nelemans HC, Hoster E, Hermine O, et al. Treatment of

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

A 25 2016469 H 45 37 4:4593]  Chin J Hematol. September 2016, Vol. 37, No. 9 -741-

[19]

[20]

[21]

[22]

[23]

[24]

[25]

older patients with mantle-cell lymphoma [J]. N Engl J Med,
2012, 367(6):520-531. doi: 10.1056/NEJMoa1200920.

Rummel MJ, Niederle N, Maschmeyer G, et al. Bendamustine
plus rituximab versus CHOP plus rituximab as first- line treat-
ment for patients with indolent and mantle-cell lymphomas: an
open-label, multicentre, randomised, phase 3 non-inferiority trial
[J]. Lancet, 2013, 381(9873):1203-1210. doi: 10.1016/S0140-
6736(12)61763-2.

Robak T, Huang H, Jin J, et al. Bortezomib-based therapy for
newly diagnosed mantle- cell lymphoma [J]. N Engl J Med,
2015, 372(10):944-953. doi: 10.1056/NEJMoal412096.
Sachanas S, Pangalis GA, Vassilakopoulos TP, et al. Combina-
tion of rituximab with chlorambucil as first line treatment in
patients with mantle cell lymphoma: a highly effective regimen
[J]. Leuk Lymphoma, 2011, 52 (3):387- 393. doi: 10.3109/
10428194.2010.534518.

Spurgeon SE, Pindyck T, Okada C, et al. Cladribine plus
rituximab is an effective therapy for newly diagnosed mantle
cell lympoma [J]. Leuk Lymphoma, 2011, 52 (8):1488- 1494,
doi: 10.3109/10428194.2011.575489.

Kahl BS, Longo WL, Eickhoff JC, et al. Maintenance rituximab
following induction chemoimmunotherapy may prolong progres-
sion- free survival in mantle cell lymphoma: a pilot study from
the Wisconsin Oncology Network[J]. Ann Oncol, 2006, 17(9):
1418-1423. doi: 10.1093/annonc/mdl1127.

Ruan J, Martin P, Shah B, et al. Lenalidomide plus Rituximab as
Initial Treatment for Mantle-Cell Lymphoma[J]. N Engl J Med,
2015, 373(19):1835-1844. doi: 10.1056/NEJMoal505237.

Le Gouill S, Thieblemont C, Oberic L, et al. Rituximab Mainte-
nance Versus Wait and Watch after Four Courses of R-DHAP
Followed By Autologous Stem Cell transplantation in Previous-
ly Untreated Young Patients with Mantle Cell Lymphoma: First
Interim Analysis of the Phase III Prospective Lyma Trial, a Lysa
Study[J]. Blood (ASH meeting), 2014, 124:Abstract146.

Wang ML, Rule S, Martin P, et al. Targeting BTK with ibrutinib
in relapsed or refractory mantle-cell lymphoma [J]. N Engl J
Med, 2013, 369(6):507-516. doi: 10.1056/NEJMoal306220.
Fisher RI, Bernstein SH, Kahl BS, et al. Multicenter phase II
study of bortezomib in patients with relapsed or refractory
mantle cell lymphoma [J]. J Clin Oncol, 2006, 24 (30):4867-
4874. doi: 10.1200/JC0O.2006.07.9665.

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

Goy A, Sinha R, Williams ME, et al. Single-agent lenalidomide
in patients with mantle- cell lymphoma who relapsed or
progressed after or were refractory to bortezomib: phase Il MCL-
001 (EMERGE) study[J]. J Clin Oncol, 2013, 31(29):3688-
3695. doi: 10.1200/JC0O.2013.49.2835.
Hess G, Herbrecht R, Romaguera J, et al. Phase III study to
evaluate temsirolimus compared with investigator's choice
therapy for the treatment of relapsed or refractory mantle cell
lymphoma [J]. J Clin Oncol, 2009, 27 (23):3822- 3829. doi:
10.1200/JC0O.2008.20.7977.
Trnény, Lamy T, Walewski J, et al. Lenalidomide versus investi-
gator's choice in relapsed or refractory mantle cell lymphoma
(MCL-002; SPRINT): a phase 2, randomised, multicentre trial
[J]. Lancet Oncol, 2016, 17(3):319-331. doi: 10.1016/S1470-
2045(15)00559-8.
Habermann TM, Lossos IS, Justice G, et al. Lenalidomide oral
monotherapy produces a high response rate in patients with
relapsed or refractory mantle cell lymphoma[J]. Br J Haematol,
2009, 145(3):344-349. doi: 10.1111/j.1365-2141.2009.07626.x.
Robinson KS, Williams ME, van der Jagt RH, et al. Phase II
multicenter study of bendamustine plus rituximab in patients
with relapsed indolent B-cell and mantle cell non- Hodgkin’ s
lymphoma [J]. J Clin Oncol, 2008, 26 (27):4473- 4479. doi:
10.1200/1C0.2008.17.0001.
Visco C, Finotto S, Zambello R, et al. Combination of
rituximab, bendamustine, and cytarabine for patients with
mantle- cell non- Hodgkin lymphoma ineligible for intensive
regimens or autologous transplantation[J]. J Clin Oncol, 2013,
31(11):1442-1449. doi: 10.1200/JC0O.2012.45.9842.
Barrington SF, Mikhaeel NG, Kostakoglu L, et al. Role of
imaging in the staging and response assessment of lymphoma:
consensus of the International Conference on Malignant
Lymphomas Imaging Working Group[J]. J Clin Oncol, 2014, 32
(27):3048-3058. doi: 10.1200/JC0O.2013.53.5229.
Dreyling M, Geisler C, Hermine O, et al. Newly diagnosed and
relapsed mantle cell lymphoma: ESMO Clinical Practice Guide-
lines for diagnosis, treatment and follow-up [J]. Ann Oncol,
2014, 25 Suppl 3:iii83-92. doi: 10.1093/annonc/mdu264.

(Uickis H 31:2016-07-01)

(ARG : £MH75)

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/



