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1. B symptoms : fever, night sweating, body weight loss.

2. % T R B F :ESR>50, B symptoms, Nodal sites >3. bulky tumor(>10) or large mediastinum lesion(MMR>0.33).
3. Clinical trial is always an option of treatment.
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1.Clinical trial is always an option of treatment.
2.Rituximab may be added electively (self-paid) if CD 20 is positive in IHC stain.
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1. Clinical trial is always an option of treatment.
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“Clinical trial is always an option of treatment.
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1. Fatigue(severe) 2. Night sweats 3. Weight loss 4. Fever without infection

* Threatened end-organ function
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+ Clinical trial is always an option of treatment.
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( MEEEZERE T HMiRKER )

{ (Cutaneous T-cell lymphoma and T-immunoblastic lymphoma are not included) )

1.Clinical trial is always an option of treatment.
2.Treatment with diffuse large B cell lymphoma without rituximab.
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