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[Abstract] Objective To investigate the clinical manifestations, pathological features and prognosis of
patients with diffuse large B-cell lymphoma ( DLBCL) with c¢-Myc gene amplification in the pancreas.
Methods

amplification were retrospectively analyzed. Results

The clinicopathological features of two patients with primary pancreatic DLBCL with ¢c-Myc gene
Case 1, DLBCL, non-germinal center type; Case 2, DL-
BCL,germinal central type. Case 1 received no operation,case 2 received chemotherapy after duodenectomy.
Two patients were treated with rituximab combined with doxorubicin, cyclophosphamide, vincristine, and predniso-
lone(R-CHOP regimen). Overall survival was 18 days for case 1 and 15 months for case 2. Conclusion The
clinical manifestations of patients with primary pancreatic DLBCL with c-Myc gene amplification are similar to
those of pancreatic cancer. The disease is easy to progress and the prognosis is poor. R-CHOP regimen chemo-
therapy is not effective. It is recommended to adopt more radical treatment to improve the prognosis.
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