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Mantle Cell Lymphoma, It Appears Indolent but

Actually Aggressive, also Summary the

Classification of Non-Hodgkin's Lymphoma

Chung-King Lin1,3, and Shih-Hung Huang2

Mantle cell lymphoma (MCL) is recognized "with evidence" as a subtype of non-Hodgkin's lymphoma in

early 1990s. It was categorized mostly in the group of diffuse small lymphocytic / small cleaved cell lymphomas

before this recognition. Therefore, it might not seem so aggressive morphologically. But in fact, it behaved very

differently from other diseases with similar morphology. The median survival without treatment is much shorter

than other kinds of low grade lymphoma. When it is treated conventionally, the failure free survival is much short-

er as compaired to aggressive lymphomas (e.g. diffuse large B cell lymphoma) and there is no cure at all. Genetic

and immunophenotypic features are characterized by overexpression of Cyclin D1 secondary to translocation of

t(11;14)(q13:q32). The pan B-antigens, CD19, CD20, CD22 are positive but CD23 is negative. CD10 (CALLA) is

usually negative and coexpression of pan T antigen CD5 and its median age of occurrence is 58. It has male pre-

dominance clinically. The common signs of presentation are generalized lymphadenopathies(71%-90%), hep-

atosplenomegaly and bone marrow involvement(53%-90%). Involvement of G-I tract is strikingly high in nearly

all cases. The prognostic evaluation by multivariate analysis showed the new mantle cell lymphoma internation-

al prognostic index (MIPI) was related to survival and worked better. MCL is incurable with conventional chemother-

apy. So stem cell transplant should be considered on first remission on a medical fit patient. From retrospective

reviews, there was no statistically significant difference in 5 year survival rates compared the autologous(47%)

to allogeneic(49%) transplants. ( J Intern Med Taiwan 2008; 19:491-498 )
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