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Abstract Objective: To analyze the clinical features and prognostic factors of lymphoma patients with medi-
astinal masses. Methods: The clinical data of 151 lymphoma patients with mediastinal masses treated in Ruijin
hospital from January 2010 to April 2021 was collected and analyzed retrospectively. Overall survival (OS) and
progressive-free survival(PFS) were analyzed by Kaplan-Meier method. Univariate and multivariable analysis was
performed to explore the risk factors for survival with COX proportional hazard model. Results: In this study, 151
patients(76 males and 75 females) with a median age of 32(14-76) years old were recruited. According to the
pathological classification, 44 cases(29.1%) were Hodgkin's lymphoma (HL), 35 cases(23.2%) were diffuse
large B cell lymphoma(DLBCL), 32 cases(21.2%) were primary mediastinal large B cell lymphoma(PMBCL) ,
32 cases(21.2%) were lymphoblastic lymphoma /acute lymphoblastic leukemia (LBL/ALL), 3 cases(2.0%)
were peripheral T cell lymphoma(PTCL), 3 cases(2.0%) were primary mediastinal grey zone lymphoma(MGZL)
and 2 cases(1. 3% ) were mucosa-associated lymphoid tissue(MALT) lymphoma. The anterior mediastinum was
most affected(140 cases, 92.7%), followed by anterior and middle mediastinum in 7 cases(4. 6% ). However, 2
cases(1. 3%) had posterior mediastinum involved and 2 cases(1.3%) had the posterior and middle mediastinum
masses. For outcome, HL patients had the best outcome, with 3-year PFS 93. 2% and 3-year OS 100. 0%. The
multivariate analysis showed that advanced stage([ll /IV) was independent unfavorable factor of PFS(P =0. 005 1)
and OS(P =0.033 7). Conclusion: LLymphomas presented with mediastinal masses are mainly HL., DLBCL, PM-

BCL and LBL subtypes, and the anterior mediastinum are the overwhelmingly affected site. Among patients with
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mediastinal masses, HL has the better outcome than other lymphoma subtypes.

Key words mediastinal mass; lymphoma; prognosis
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PMBCL vs DLBCL, P =0. 966 4;PMBCL vs LBL/
ALL,P =0.645 6; DLBCL vs LBL/ALL, P =
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AR AT R B B A W (P = 0. 005 1), IPT 34>
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FEH AR B — I 5 i . R T\ B R E LAY
2 PMBCL (46 %), H % i HL (32%) . T-LBL
(12%), MALT #k B 8 (3%), H il #k B 9
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— &, Y, T-LBL FEZE LB R =, W
PMBCL FZ D%k ¥, 7 IP1 ¥¥43J7 . HL.
PMBCL F % DMK & (IPT $E43 0~2 20 B A+,
ZALLRER . YR EBRERE RS, E2
VIRTON B 2 A8 0 . A G 2 i bk e 25 R 0. T-
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