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Multifokal Cilt Tutulumu ile Prezente Sistemik Alk Negatif
Anaplastik Buyiik Hiicreli Lenfoma: Bir Olgu Sunumu

Anaplastik Buylk Hucreli Lenfoma CD30 eksprese eden periferik T hicreli lenfomalarin bir alt
tipidir. Sistemik ALK pozitif, sistemik ALK negatif, meme implantiyla iligkili ve primer kutanéz olmak
Gzere dort alt tipi bulunmaktadir. Sistemik anaplastik buiyik hicreli lenfoma ve primer kutanoz
anaplastik biyuk hicreli lenfoma morfolojik olarak ayni fakat klinik, prognoz ve tedavi agisindan
farkhiliklar gbstermektedir. Burada sistemik semptomlarla bagvuran, multifokal cilt tutulumu olan
agresif seyirli bir olgu sunuldu.

Anahtar Kelimeler: Anaplastik biiyiik hiicreli lenfoma, ALK negatif, multifokal cilt tutulumu

Systemic Alk-Negative Anaplastic Large Cell Lymphoma Presenting with
Multifocal Skin Involvement: A Case Report

Anaplastic Large Cell Lymphoma is a subtype of CD30-expressing peripheral T-cell lymphomas.
There are four subtypes: systemic ALK positive, systemic ALK negative, breast implant related and
primary cutaneous. Systemic anaplastic large cell lymphoma and primary cutaneous anaplastic
large cell lymphoma are morphologically identical but differ in terms of clinical, prognosis and
treatment. Here in, we present a case with an aggressive course presenting with systemic
symptoms and multifocal skin involvement.

Key Words: Anaplastic large cell lenfoma, ALK negative, multifocal skin involvement

Girig

Periferik T hiicreli lenfomalar (PTHL), olgun T hiicrelerinden kaynaklanan, Hodgkin
disi lenfomalarin (NHL) yizde 15'inden azini olusturan, agresif seyirli heterojen bir
lenfoproliferatif hastalik grubudur (1). Anaplastik Biylik Hucreli Lenfoma (ALCL), tim
NHL'larin yizde 5’inden azini olusturan CD30 ekprese eden PTHL’nin bir alt tipidir.
Sistemik ALK pozitif, sistemik ALK negatif, meme implantiyla iligkili ve primer kutanéz
olmak Uzere dort alt tipi tanimlanmustir (2). Primer kutanéz ALCL genellikle viicudun st
kisminda, 3 ila 4 hafta icinde ortaya ¢ikan; tek, gruplanmis ya da ¢ok odakli nodiller
olarak ortaya cikar (3). Vakalarin %10 kadarinda deri digi tutulum olarak; genellikle lenf
nodu tutulumu gérulir. 60 yas alti ve spontan gerileme iyi prognoz belirtileri iken, 60 yas
Ustl, ekstrakutantz hastalik ve ekstremitelerde yaygin hastalik bulgusu kot prognoz
gostergeleridir (4). Primer sistemik ALCL ve primer kutandz ALCL morfolojik olarak ayni
fakat klinik olarak farkli iki antitedir (5). Primer kutanéz ALCL, dnceden lenfoproliferatif
hastaligi olmayan deri ile sinirli ALK negatif olan durumdur (6). Tani icin eksizyonel cilt
biyopsisi yapilmasi onerilir. Cilt biyopsisi yapilamayan durumlarda en az 4 mm olacak
sekilde punch biyopsisi yapilabilir. Primer sistemik ALCL’den slipheleniliyorsa
eksizyonel lenf nodu biyopsisi yapilmasi 6nerilir. Bu ¢alismada amacimiz, cilt tutulumu
ile gelen hastalarda sistemik tutulumun mutlaka arastiriimasi gerektigini géstermektir.

Olgu Sunumu

Bilinen kronik bir hastaligi olmayan, 69 yasindaki erkek hasta, vicudunda ele
gelen lenf digimleri olmasi Uzerine genel cerrahi klinigi tarafindan lenf nodu eksizyonel
biyopsisi yapiimis. Patoloji sonuglarini beklerken kan degerlerinde bozulma olmasi
tizerine hematoloji klinigine konsulte edildi.

Hasta degerlendirildiginde son zamanlarda olan gece terlemesi ve kilo kaybi
mevcuttu. Yaklasik bir hafta dnce ust solunum yolu enfeksiyonu bulgularina ek olarak
servikal lenf nodlarinda biyime olmasi Gzerine oral antibiyotik tedavisi verilmis, tedavi
sonrasl! lenf nodlarinda kiiglilme olmayan hastaya genel cerrahi tarafindan eksizyonel
biyopsi planlanmis. Hastanin genel durumu orta, suur acgik, oryante koopere idi.
Solunum sayisi 24/dk, nabiz 96/dk, vicut sicakhigi 37.7°C ve kan basinci 140/80 mm/Hg
idi. Hastanin servikal, axiller ve inguinal bdlgede en blylginin c¢api 3 cm olan
lenfadenopatileri mevcuttu. Hepatosplenomegali yoktu. Sekil 1'de gorildigu gibi gogis
on duvari, batin bodlgesi, sirtta ve sad kolunda birkag adet hiperemik nodiler lezyon
mevcuttu. Hastanin laboratuvar bulgular incelendiginde; I6kosit: 61.700 /mm3, nétrofil:
14.400 /mms, monosit: 47.450 /mm3, hemoglobin: 8.5 g/dL, trombosit: 47.000 /mms3,
LDH: 21.835 IU/L, urik asit: 23.7 mg/dL, ure: 118 mg/dL, kreatinin: 2.95 mg/dL, AST:
566 U/L, ALT: 56 U/L, ALP: 538 U/L, GGT:454U/L, total bilirubin:4,29 mg/dL, direk
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bilirubin: 2.44 mg/dL, potasyum: 5.4 mmol/L, kalsiyum:
8.8 mg/dL, fosfor: 5.73 mg/dL, laktat: 16 mmol/L olarak
saptandi. Lenf nodu biyopsi patolojisi CD 30 ve CD45 ile
diffiz boyanan, CD2 ve CD4 pozitif, EMA seyrek pozitif,
CD19, CD20, CD15 ve ALK negatif ALCL olarak tespit
edildi. Ciltteki lezyonlardan yapilan deri punch biyopsinin
sonucunda da ALCL tutulumu oldugu gosterildi. Sekil 2
ve 3'te goruldiga gibi hastanin ¢ekilen PET-CT
sonucunda dalakta diffiz tutulum ve kemiklerde tutulum
tespit edildi.  Ann-Arbor evrelemesine goére Evre-4
oldugu, uluslararasi prognostik indeks (IPl) skoru 5
olarak belirlendi. Hastanin tetkikleri devam ederken altta
yatan timér yukundn fazlahgr nedeniyle laktik asidoz
gelisen hasta, genel durum bozuklugu ve coklu organ
yetmezligi nedeniyle exitus oldu.

Tartigsma

Anaplastik  blyidk hicreli lenfomalar ayni
immunfenotipik ve morfolojik Ozelliklere sahip fakat;
klinik ve genetik 6zellikler agisindan heterojen olan bir
grup CD30 pozitif olgun T hicreli lenfomalardir (7).
Anaplastik blyudk hucreli lenfomalar tim periferik T
hicreli lenfomalarin %15’ini olusturmaktadir (8). Diinya
Saglik Orgiiti'niin  hematopoietik ve lenfoid doku
timorleri  siniflandirmasina  goére Anaplastik Blylk
Hicreli Lenfomanin (ALCL) dort alt tipi bulunmaktadir.
Bu alt tipler; ALK pozitif, ALK negatif, primer kutandz ve
meme implantiyla iligkili tiplerdir (9).

Bu olgu; nadir gorilen bir durum olarak, multifokal
cilt tutulumu olan sistemik, ALK negatif ALCL oldugu
tespit edildi.

Sistemik ALCL, agresif lenfomalar gibi hizla
blyuyen, lenfadenopati, ates, gece terlemesi ve kilo
kaybi gibi sistemik semptomlarla ortaya ¢ikar. Hastalarin
yaklasik olarak Ucte ikisi Evre 3 ya da 4 olarak tani alir.
Bu olgularda; deri, karaciger, akcijer ve kemigin
ekstranodal tutulumu yaygindir (10-12).

Lenfomalarda yas, LDH (laktat dehidrogenaz)
orani, Ann-Arbor Evresi, ECOG (Eastern Cooperative
Onkology Group) performans ve ekstranodal hastalik
durumu gibi parametrelererin yer aldigi Uluslararasi
Prognostik indeks’e (IPl) gére hastalarin prognozunu én
gbérmede puanlama sistemi kullaniimaktadir.

Sistemik ALCL’de genel sag kalim ALK pozitiflerde,
ALK negatiflere gore daha iyidir (13). IPl, ALK
durumundan bagimsiz olarak prognozu 6n gérmede
kullanihr. ALK pozitif ALCL olgularinda, eger IPI skoru
3’'0n Ustlinde ise prognozun kot oldugu gortlmustir
(14).

Bu olguda ALK negatifligi tespit edildi ve IPI skoru
5 olarak hesaplandi. Bu bulgular kétu prognoz
gOstergesi olarak degerlendirildi. Ayrica hastanin
lenfomaya yonelik testleri tamamlanmadan LDH
degerinin normalin Ust sinirindan yaklasik 80 kat, Urik
asit seviyesinin normalin Ust sinirindan 3 kat ylksek
olmasi ve Ki-67 indeksinin %90 olmasi altta yatan timér
hiicrelerinin cok hizl prolifere oldugunu
disindirmekteydi.

Multifokal Cilt Tutulumu ile Prezente Sistemik ...

Temmuz 2024

Sekil 1. Gévdedeki eritemli noduler multifokal lezyonlar

Sekil 2. PET-CT: Dalakta diffiz tutulum ve kemiklerdeki
tutulum goérilmekte

Sekil 3. PET-CT: Dalakta diffiz tutulum ve kemiklerdeki
tutulum goérilmekte
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Periferik kutan6z ALCL genellikle gévdede haftalar
veya aylar icerisinde ilerleyen tek ve ya gruplar halinde
ortaya c¢lkan noduler lezyonlardan olusur. Noduler
lezyonlar zamanla gerileyebilir, fakat; relapslar siktir.
Tani aninda multifokal odaklar nadirdir (15).

Bu olgu gibi klinige multifokal cilt Izeyonlari ile
gelen hastalarda mutlaka sistemik semptomlar
sorgulanmali ve sistemik tutulum agisindan gérintileme
yontemine bagvurulmaldir.

Periferik kutan6z ALCL’nin, sistemik ALCL’den
farki yavas seyir gOstermesi ve prognozunun iyi
olmasidir (16, 17).

Sistemik ALCL tedavisinde bireysellestiriimis tedavi
karari verilerek Brentiksumab Vedotin+CVP
(siklofosfamid, vinkristin, prednizolon), CHOP
(siklofosfamid, doksorubisin, vincristin, prednizolon),
CHOERP (siklofosfamid, doksorubisin, vincristin, etoposid,
prednizolon) tedavileri uygulanabilir (18, 19).

Periferik kutan6z ALCL tedavisinde, tedavi karari
verilirken cilt lezyonlarinin tek ya da multifokal durumu,
bélgesel lenf nodu tutulumu gibi faktérler géz 6nilne
alinarak degerlendirilir. Tek odakta cilt tutulumu olan

Kaynaklar

1. No authors. A clinical evaluation of the International Non-
Hodgkin’s Lymphoma Classification Project. Blood 1997;
89: 3909-3918.

2. Falini B, Pileri S, Zinzani PL, et al. ALK+ lymphoma:
Clinico-pathological findings and outcome. Blood 1999; 93:
2697-2706.

3. Kempf W, Kazakov DV, Paredes BE, et al. Primary
cutaneous anaplastic large cell lymphoma with
angioinvasive features and cytotoxic phenotype: A rare
lymphoma variant within the spectrum of CD30+
lymphoproliferative disorders. Dermatology 2013; 227:
346-352.

4. Paulli M, Berti E, Rosso R, et al. CD30/Ki-1-positive
lymphoproliferative disorders of the skin--clinicopathologic
correlation and statistical analysis of 86 cases: A
multicentric study from the European Organization for
Research and Treatment of Cancer Cutaneous Lymphoma
Project Group. J Clin Oncol 1995; 13: 1343-1354.

5. Swerdlow SH, Campo E, Harris NL, et al. (Editors). World
Health Organization Classification of Tumours of
Haematopoietic and Lymphoid Tissues. in WHO
Classification of Tumours, Revised 4th Edition, Volume 2,
Lyon: IARC Press, 2008.

6. Kadin ME, Hughey LC, Wood GS. Large-cell
transformation of mycosis fungoides-differential diagnosis
with implications for clinical management: A consensus
statement of the US Cutaneous Lymphoma Consortium. J
Am Acad Dermatol 2014; 70: 374.

7. Swerdlow SH, Campo E, Harris NL, et al. WHO
Classification of Tumours of Haematopoietic and
Lymphoid Tissues. 4th Edition, Lyon, France: International
Agency for Research on Cancer (IARC), 2017.

8. Laurent C, Baron M, Amara N, et al. Impact of expert
pathologic review of lymphoma diagnosis: Study of
patients from the french lymphopath network. J Clin Oncol
2017; 35: 2008-2017.

178

Multifokal Cilt Tutulumu ile Prezente Sistemik

F.U. Sag. Bil. Tip Derg.

hastada cerrahi eksizyon, radyoterapi yada kendiliginden
regresyon olma ihtimali nedeniyle tedavisiz takip
onerilirken, multifokal cilt tutulumu olan hastalarda
sistemik semptom varligina ve bdlgesel lenf nodu
tutulumuna gore tedavi segcenegi belirlenir (20). Bolgesel
lenf nodu tutulumu olan semptomatik ya da
asemptomatik hastada Brentiksumab ve CHOP gibi
sistemik tedavi verilmesi digtnulmelidir (21, 22).

ALK negatif ALCL; klinik, prognoz ve tedavi sekilleri
birbirinden farkh iki alt tipi olan sistemik ALK negatif
ALCL ve primer kutandz ALCL iki farkli antite olarak
degerlendirilmelidir. Bu olgu multifokal cilt tutulumu
sistemik ALCL’nin deri tutulumu olarak
degerlendirilmistir.

Sonug¢ olarak; olgu, multifokal deri tutulumu ile
seyreden ve nadir gorilen ALK negatif sistemik ALCL,
primer kutan6z ALCL'den Kklinik, prognoz ve tedavi
yaklasimi agisindan farkhliklar gosterdigi tespit edilmistir.
Bu bize; multifokal cilt tutulumu olan olgularda sistemik
degerlendirmenin mutlaka gbézden geciriimesi gerektigi
gercegini acikga gostermistir. Bu olgu 1s1dinda; benzer
vakalarin ¢ok merkezli olarak derlenerek literatlire daha
fazla katki saglanacagi kanaatine vardik.

9. Swerdlow SH, Campo E, Pileri SA, et al. The 2016 revision
of the World Health Organization classification of lymphoid
neoplasms. Blood 2016; 127: 2375-2390.

10. Filippa DA, Ladanyi M, Wollner N, et al. CD30 (Ki-1)-
positive malignant lymphomas: Clinical,
immunophenotypic, histologic, and genetic characteristics
and differences with Hodgkin's disease. Blood 1996; 87:
2905.

11. Kadin ME, Carpenter C. Systemic and primary cutaneous
anaplastic large cell lymphomas. Semin Hematol 2003; 40:
244,

12. Nguyen KA, Su C, Bai HX, et al. Disease site as a
determinant of survival outcome in patients with systemic
anaplastic lymphoma kinase positive anaplastic large cell
lymphoma with extranodal involvement: An analysis of
1306 cases from the US National Cancer Database. Br J
Haematol 2018; 181: 196.

13. Sibon D, Fournier M, Briére J, et al. Long-term outcome of
adults with systemic anaplastic large-cell lymphoma
treated within the Groupe d'Etude des Lymphomes de
I'Adulte trials. J Clin Oncol 2012; 30: 3939.

14. Suzuki R, Kagami Y, Takeuchi K, et al. Prognostic
significance of CD56 expression for ALK-positive and ALK-
negative anaplastic large-cell lymphoma of T/null cell
phenotype. Blood 2000; 96: 2993.

15. Weaver J, Mahindra AK, Pohiman B, et al. Non-mycosis
fungoides cutaneous T-cell lymphoma: Reclassification
according to the WHO-EORTC classification. J Cutan
Pathol 2010; 37:516.

16. Woo DK, Jones CR, Vanoli-Storz MN, et al. Prognostic
factors in primary cutaneous anaplastic large cell
lymphoma: Characterization of clinical subset with worse
outcome. Arch Dermatol 2009; 145:667.

17. Benner MF, Willemze R. Applicability and prognostic value
of the new TNM classification system in 135 patients with


https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/59
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/59
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/59
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/59
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/59
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/36
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/36
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/36
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/36
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/36
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/37
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/37
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/37
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/38
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/38
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/38
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/38
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/38
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/38
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/69
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/69
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/69
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/69
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/75
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/75
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/75
https://www.uptodate.com/contents/clinical-manifestations-pathologic-features-and-diagnosis-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/75
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/6
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/6
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/6
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/6
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/7
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/7
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/7
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/7
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/8
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/8

Cilt: 38 Sayi: 2

18.

19.

20.

primary cutaneous anaplastic large cell lymphoma. Arch
Dermatol 2009; 145:1399.

Horwitz S, O'Connor OA, Pro B, et al. Brentuximab vedotin
with chemotherapy for CD30-positive peripheral T-cell
lymphoma (ECHELON-2): A global, double-blind,
randomised, phase 3 trial. Lancet 2019; 393:229.

Ellin F, Landstrém J, Jerkeman M, Relander T. Real-world
data on prognostic factors and treatment in peripheral T-
cell lymphomas: A study from the Swedish Lymphoma
Registry. Blood 2014; 124:1570.

Melchers RC, Willemze R, Bekkenk MW, et al. Evaluation
of treatment results in multifocal primary cutaneous

Multifokal Cilt Tutulumu ile Prezente Sistemik ...

21.

22.

Temmuz 2024

anaplastic large cell lymphoma: Report of the Dutch
Cutaneous Lymphoma Group. Br J Dermatol 2018; 179:
724.

Horwitz SM, Scarisbrick JJ, Dummer R, et al. Randomized
phase 3 ALCANZA study of brentuximab vedotin vs
physician's choice in cutaneous T-cell lymphoma: Final
data. Blood Adv 2021; 5:5098.

Oliveira A, Fernandes |, Alves R, et al. Primary cutaneous
CD30 positive anaplastic large cell lymphoma--report of a
case treated with bexarotene. Leuk Res 2011; 35: e190.

179


https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/8
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/8
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/19
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/19
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/19
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/19
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/23
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/23
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/23
https://www.uptodate.com/contents/initial-treatment-of-systemic-anaplastic-large-cell-lymphoma-salcl/abstract/23
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/29
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/29
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/29
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/29
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/29
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/31
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/31
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/31
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/31
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/32
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/32
https://www.uptodate.com/contents/primary-cutaneous-anaplastic-large-cell-lymphoma/abstract/32

