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Resumo

Os Linfomas de Grandes Células B Difuso (LGCBD)
constituem um grupo de linfomas que incluem diferentes
subtipos, com variaveis clinicas e histologicas. Embora
muitos pacientes com LGCBD possam ser curados, com
combinagdes quimioterapicas que incluam ciclofosfamida/
doxorubicina, um grande grupo permanece nao curado.
Nos ultimos anos, numerosos fatores de risco foram intro-
duzidos na avaliacdo destes linfomas para melhor avaliar
os grupos de mau prognostico ¢ delinear condutas tera-
péuticas mais eficazes.

Este estudo teve como objetivos caracterizar clini-
camente, avaliar possiveis fatores de risco relacionados
aos LGCBD diagnosticados no Servigo de Onco-hema-
tologia do Hospital de Base da Faculdade de Medicina de
Sdo José do Rio Preto (Funfarme-Famerp).

No periodo de 36 meses do estudo, foram avaliados
vinte e dois pacientes, com idade média de 51,54+4,6 anos,
com predominio do sexo masculino (59%) e a maioria (77%)
era procedente da regido de Sao José do Rio Preto.

O tempo decorrido entre o aparecimento dos sinto-
mas e o diagnostico foi de 3,8 meses. O acometimento
cervical estava presente em 50% dos casos e o envol-
vimento mediastinal em metade dos pacientes, seja na for-

ma primaria ou secundaria. O acometimento extranodal foi
freqiiente, com incidéncia em 64% dos pacientes, sendo
que o envolvimento da medula dssea estava presente em
23% dos casos.

A internagdo hospitalar, apesar do bom estado clini-
co dos pacientes ao diagndstico (perfomance status = 2
em 84% dos pacientes), foi necessaria na maioria dos ca-
sos para melhor agilidade no diagnéstico, estadiamento e
inicio da quimioterapia.

O estadiamento de Ann Arbor mostrou o predomi-
nio dos estadios III e IV com piora da sobrevida global
neste grupo.

A aplicagio do Indice Prognéstico Internacional (IPI)
mostrou grande diferenga entre as quatros categorias de
risco, variando a sobrevida de 87,5% no grupo de baixo
risco a 20% no grupo de alto risco com p<0.001, o que
denota sua importancia na orientagao terapéutica.

A investigacdo da translocacdo t(14;18)(q21;q32) pela
técnica de FISH, mostrou positividade em 14% dos paci-
entes. ¢ todos 0s casos positivos expressaram a proteina
BCL2 por imuno-histoquimica, entretanto apenas 60% dos
casos BCL2+ apresentaram a t(14;18).

A presenca da t(14;18), independente do IPI, confe-
riu um mau prognoéstico aos pacientes com LGCBD, tanto
isoladamente como quando associada a proteina BCL2
(P<0.001).

Finalmente, neste estudo embora a proteina BCL2
isolada ndo tenha mostrado grande impacto na evolugdo
e sobrevida dos pacientes com LGCBD, a t(14;18) mos-
trou ter um grande valor preditivo na sobrevida, devendo
ter sua investigacdo incluida na pratica diagnostica, no
intuito de permitir que estes pacientes de mau prognoésti-
co sejam inseridos em protocolos de tratamento mais
agressivos.
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Abstract

Diffuse large B-cell lymphomas (DLBCLs) constitute
a group of lymphomas that include different subtypes with
clinical and histological variables and although many
patients with DLBCLs can be cured using chemo-
therapeutic combinations that include Cyclophosphamide
/ Doxorubicin, a large number remain incurable. Over the
last years, many risk factors have been considered in the
evaluation of these lymphomas to better identify groups
with bad prognosis and to outline more efficacious
therapeutic conducts.

The aim of this study was to clinically characterize
and evaluate risk factors related to DLBCLs diagnosed in
the Oncohematology service of Hospital de Base Medical
School in Sao Jos¢ do Rio Preto (Funfarme-Famerp).

In the 36-month study period twenty-two patients were
assessed. Their average age was 51.5 + 4.6 years, they
were predominantly male (59%) and the majority originated
from the region of Sao José do Rio Preto.

The mean time from the appearance of the symptoms
to diagnosis of the disease was 3.8 months. Cervical
involvement was observed in 50% of the cases, as was
primary or secondary mediastinal compromise (50%).
Extranodal compromise was common with an incidence in
64% of the patients, including involvement of the bone
marrow in 23% of the cases.

Hospitalization, despite of the good clinical state of
the patients at diagnosis (performance status = 2 in 84%
of the patients), was necessary in the majority of cases for
a better agility of assessment, diagnosis and initiation of
chemotherapy.

The patients were predominantly in Ann Arbor stages
IIT and IV with a worse global survival rate seen in this

group.
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The International Prognosis Index demonstrated a
great difference between the four risk categories, with the
survival rate ranging from 87.5% in the low-risk group to
20% in the high-risk group (p-value < 0.001) confirming its
importance for the choice of therapy.

Investigation of the t(14;18)(q21;q32) translocation
using the FISH technique was positive in 14% of the cohort
and all the positive cases expressed the BCL2 protein by
immunohistochemical analysis, however only 60% of the
BCL2+ cases presented with t(14;18).

The presence of t(14;18), independent of the
International Prognosis Index, confirms a bad diagnosis
(p-value <0.001) for patients with DLBCLs, both in isolation
and when associated with the BCL2 protein.

Finally, in this study although the BCL2 protein alone
did not present a great impact on the evolution and survival
of the patients with DLBCLs, the t(14;18) demonstrated to
be of important prognostic value for survival, and thus
should be investigated during diagnosis, with the aim of
including these patients in more aggressive treatment
programs.
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