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Treatment approaches and clinical outcomes in primary
colorectal MALT lymphoma: a single-institution
retrospective study of 66 patients
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SUPPLEMENT

Supplementary Figure 1. Treatment approaches and outcomes among 66 patients with

colorectal MALT lymphoma stage I-IIE.
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NA, not applicable; CR, complete response; PR, partial response; SD, stable disease; PD, progressive disease; EFS,

event free survival.

* n=2 patients received rituximab consolidation following endoscopic resection, n=2 patients received adjuvant
radiation following endoscopic resection

An=1 lymphoma related death and caused by transformation to diffuse large B cell ymphoma
#n=1 patient received bendamustine + rituximab when progressed after initial observation

+chemoimmunotherapy regimens: cyclophosphamide, vincristine and prednisone (CVP), yttrium-90 ibritumomab
tiuxetan and chlorambucil.




