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Abstract Hemophagocytic lymphohistiocytosisCHLH) is a critical condition characterized by the undue acti-
vation of cytotoxic T lymphocytes, natural killer cells, and macrophages, resulting in excessive secretion of infam-
matory cytokines. Malignancy is an important trigger of secondary HLLH. and the incidence of malignancy-associ-
ated HLH(M-HLH) increases with age. M-HLH is a life-threatening disease with an interdisciplinary complex of
symptoms. high incidence of misdiagnosis and mortality. In recent years, with increasing awareness to this dis-
ease, the diagnosis and treatment of M-HLH have been renewed constantly. However, there is still no consensus
on the diagnostic criteria and treatment strategies due to lack of large-scale prospective studies. With emerging
drugs and ongoing clinical trials, its worth believing that the diagnosis and management of M-HLH will be opti-
mized, which will ultimately improve prognosis.
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