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Diagnosis	
  	
  
•  Lymphoblas+c	
  Lymphoma	
  (LBL)	
  is	
  rare	
  
	
  
•  Sub-­‐type	
  of	
  lymphoma	
  that	
  is	
  generally	
  of	
  T-­‐cell	
  origin	
  
	
  
•  Comprises	
  about	
  2%	
  of	
  all	
  NHLs	
  in	
  adults	
  
	
  
•  Characteris+cs	
  are	
  almost	
  iden+cal	
  to	
  acute	
  lymphoblas+c	
  leukemia	
  (ALL)	
  
	
  
•  Pa+ents	
  with	
  predominately	
  nodal	
  disease	
  at	
  presenta+on	
  are	
  classified	
  as	
  LBL	
  

whereas	
  those	
  with	
  primarily	
  disease	
  in	
  the	
  marrow	
  or	
  peripheral	
  blood	
  are	
  
classified	
  as	
  ALL.	
  

	
  
•  Historically,	
  no	
  standard	
  of	
  care	
  treatment	
  specifically	
  designed	
  for	
  LBL	
  
	
  
•  Pathology:	
  

•  IHC	
  panel:	
  CD45	
  (LCA),	
  CD19,	
  CD20,	
  CD79a,	
  CD3,	
  CD2,	
  CD5,	
  CD7,	
  TdT,	
  
CD1a,	
  CD10,	
  or	
  Cell	
  surface	
  marker	
  analysis	
  by	
  flow	
  cytometry:	
  kappa/
lambda,	
  CD45,	
  CD3,	
  CD5,	
  CD19,	
  CD10,	
  TdT,	
  CD13,	
  CD33,	
  CD1a,	
  cytoplasmic	
  
CD3,	
  CD22,	
  myeloperoxidase	
  



Classifica/on	
  	
  



Pathology	
  

Image	
  B.	
  	
  T-­‐cell	
  lymphoblas+c	
  lymphoma/leukemia.	
  Cytology	
  of	
  lymphoblasts	
  reveals	
  
medium	
  sized	
  cells	
  with	
  delicate	
  unclumped	
  chroma+n,	
  convoluted	
  nuclear	
  membrane	
  and	
  
small	
  but	
  dis+nct	
  nucleoli.	
  	
  

Image	
  A.	
  	
  T-­‐cell	
  lymphoblas+c	
  lymphoma/leukemia	
  in	
  bone	
  marrow	
  biopsy.	
  Neoplas+c	
  
lymphocytes	
  surround	
  residual	
  megakaryocytes	
  and	
  erythroid	
  precursors.	
  H&E	
  sec+on	
  of	
  
formalin	
  fixed	
  +ssue.	
  

A.	
   B.	
  



•  Adapta+on	
  of	
  pediatric	
  protocols	
  of	
  intensive	
  chemotherapy	
  and	
  
CNS	
  prophylaxis	
  has	
  led	
  to	
  marked	
  improvements	
  in	
  outcomes	
  in	
  
adults	
  

	
  
•  Numerous	
  chemotherapy/radiotherapy	
  regimens	
  are	
  simila	
  r	
  in	
  
dose	
  and	
  schedule	
  to	
  ALL	
  regimens	
  

	
  
•  Common	
  features	
  of	
  these	
  regimens	
  include:	
  

•  Induc+on	
  therapy	
  
•  CNS	
  prophylaxis	
  
•  Consolida+on	
  therapy	
  
•  Subsequent	
  maintenance	
  therapy	
  for	
  12	
  to	
  18	
  months	
  

	
  
•  Long-­‐term	
  disease-­‐free	
  survival	
  rates	
  between	
  40-­‐70%	
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•  Allopurinol	
  is	
  recommended	
  for	
  the	
  first	
  10	
  days	
  of	
  
induc+on	
  therapy	
  to	
  prevent	
  hyperuricemia.	
  

	
  
•  An+microbial	
  prophylaxis,	
  an+viral	
  and	
  Pneumocys*s	
  
jiroveci	
  pneumonia	
  prophylaxis	
  throughout	
  treatment.	
  	
  	
  

	
  
•  Fungal	
  prophylaxis	
  should	
  include	
  mold	
  coverage	
  
throughout	
  induc+on	
  therapy.	
  
–  Broader	
  spectrum	
  azole	
  an+fungals	
  should	
  be	
  used	
  with	
  
cau+on	
  when	
  using	
  vincris+ne.	
  

	
  
•  Asparaginase-­‐related	
  toxici+es	
  

–  Asparaginase-­‐related	
  hypersensi+vity	
  reac+ons	
  can	
  occur	
  
in	
  20%	
  of	
  children	
  and	
  adults.	
  

Suppor/ve	
  care	
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•  h^ps://www.verywell.com/lymphoblas+c-­‐lymphoma-­‐2252372	
  
	
  
•  ASH	
  Image	
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  h^p://imagebank.hematology.org/	
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