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OBJECTIVE METHODS

To report the long-term outcome of a large cohort of * 490 consecutive patients with stage IE or IIE MZL referred

extra-nodal MZL and assess the impact of patient from 1992 - 2012 to Memorial Sloan Kettering Cancer Center.

and disease characteristics, organ site, and treatment » Pathology was confirmed by hematopathologists.

strategy on disease control and survival.  Patient characteristics, disease factors, and treatment types
were analyzed for association with relapse-free survival (RFS),
overall survival (OS), and cumulative incidence of relapse.

RESULTS

Patient Characteristic N=490 - - - - - - .
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Figure 2: Overall and Cause-Specific Survival. Primary Disease Site.
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CONCLUSIONS

o Overall and cause-specific survival are excellent in early-stage extra-nodal MZL.

o Treatment with RT or surgery was associated with longer RFS and reduced the need for salvage.

o Relapses are common after initial remission, and most frequently occur in distant sites.

o Transformation to large cell lymphomas is rare.

o Stomach cases are less likely to relapse than other anatomic primary sites, perhaps in part because the entire organ is
irradiated, versus other sites that are either bilateral or only part of the organ is treated (skin, lung).

o This study supports the use of local therapies to treat stage IE and I1E MZL.
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