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Clinical study of diffuse large B-cell lymphoma combined with lymphoplasmacytic
lymphoma/Waldenstrom macroglobulinemia with biclclonic IgM and IgG”
HAN Ying .SHI Yajun ,WU Tao”
Department of Hematology sthe 940th Hospital of Joint Logistics Support Force
Lanzhou ,Gansu 730050, China
Abstract:Objective To investigate the pathogenesis, diagnostic criteria, treatment and prognosis of dif-
fuse large B-cell lymphoma combined with lymphoplasmacytic lymphoma/Waldenstrém macroglobulinemia
(LPL/WM) with immunoglobulin M (IgM) and immunoglobulin G(IgG). Methods The clinical data of 1 pa-
tient with diffuse large B-cell lymphoma combined with LPL/WM with IgM and IgG were analyzed. “Diffuse

” & &

large B-cell lymphoma” “immune globulin” “monoclonal” “IgM” “IgG” “lymphoplasmacytic lymphoma”

9 9«

“Waldenstrém macroglobulinemia” “diffuse large B-cell lymphoma” “immune globulin” “monoclonal”“lym-
phoplasmacytic lymphoma” and “Waldenstrém macroglobulinemia” were the search terms. Literature pub-
lished in China National Knowledge Infrastucture database, Wanfang knowledge service platform and PubMed
database from January 2017 to June 2023 were searched. Results The patient was clearly diagnosed as diffuse
large B-cell lymphoma combined with LPL/WM with IgM and IgG. After diagnosis,the treatment with cyclo-
phosphamide + doxorubicin + vincristine + prednisone (CHOP) and cyclophosphamide + vincristine +
prednisone (COP) regimen was effective, but the disease progressed during treatment and survived for 10
months from onset to death. According to the above search conditions and after reading the literature title and
abstract, 7 literatures were selected. A total of 11 patients with double clonal immune globulin co-existing

LPL/WM were screened,including 6 patients with IgM and IgG double clonal,2 patients with IgM and immu-
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noglobulin A (IgA) double clonal, 2 patients with IgG and IgA double clonal,and a patient with IgMk and
IgMA double clona. The treatment regiments mentioned in the literature mainly include bortezomib + ritux-
imab regimen, COP regimen, CHOP regimen,etc. All of which were effective in combination with chemothera-
py»but the pathogenesis of the disease was still unclear,and there was no standard treatment regimen and ex-
The diffuse large B-cell lymphoma combined with LPL/WM with IgM and

IgG is reported for the first time. Because the incidence of the disease is very low,and the pathogenesis is still

act survival period. Conclusion

unclear,there is no unified treatment regimen, and the prognosis is still unclear. In the future,in-depth re-

search on its pathogenesis and the application of new molecular targeted drugs will greatly improve the prog-

nosis of patients.
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