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Abstract  This study focuses on the efficacy and safety of zanubrutinib combined with rituximab
and lenalidomide in the treatment of frail elderly patients with diffuse large B-cell lymphoma(DLBCL). We retro-
spectively analyzed the treatment history of a frail elderly DLBCL patient with large masses in heart and kidney
and concomitant with atrial fibrillation who was admitted to Ruijin Hospital of Shanghai Jiaotong University
School of Medicine in January 2023. We also performed a literature review. A 68-year-old male with lumbago was
found to have a large renal mass. Further PET-CT examination revealed multiple sites of cardiac, gastric wall, re-
nal, and abdominal involvement. and gastric wall biopsy confirmed the diagnosis of DLBCL. This patient with a
high tumor burden and multiple adverse prognostic factors was given zanubrutinib combined with rituximab and le-
nalidomide regimen. A rapid disease remission was obtained and the remission was durable. Furthermore. the ad-
verse effects were tolerable.
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