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Efficacy of chemoradiotherapy with rituximab in six patients

with primary mediastinal large B-cell lymphoma
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Abstract Objective: To evaluate the clinical characteristics, diagnosis and prognosis of patients with primary
mediastinal large B-cell lymphoma (PMBCL). Method ; Clinical data of 6 patients with PMBCL were retrospectively
analyzed. All the patients had superior vena cava syndrome and contiguous infiltration. Two received chemoradio-
therapy alone and 4 received rituximab in combination with chemoradiotherapy. Result; Of the 6 patients, 3 achieved
complete remission, 1 achieved partial remission and 2 had progressive disease and died. Conclusion; PMBCL is an
aggressive diffuse large B-cell lymphoma entity with special clinical symptoms and morphoimmunological charac-
teristics related to involvement of adjacent organs and tissues. Most of them have superior vena cava syndrome.
Chemoradiotherapy remains to be the good treatment method. The combination of rituximab with chemoradiothera-
py can lead to a remarkable progress. The prognosis of PMBCL is related to stage of the disease.
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