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Introduction Methods Results Conclusions
Composite lymphoma(CL) is an uncommon type of , ,
lymphoid malignancy, accounting for approximately The data collection was performed on the PubMed Thirteen articles (14 cases) were included. Patients ranged Composite lymphomas represent a rare and
1 0%-4.7% of all lvm ,homas | The oresence of a Central (PMC) archives (NCBI), using the keywords from 34 to 85 years, with a male predominance, and most heterogeneous group of malignancies, posing
o ymp ~ el “composite lymphoma(s)”, “synchronous lymphoma(s)”, presented with lymphadenopathy, though extra nodal unique diagnostic and therapeutic challenges.
minimum of two distinct pathological types of lymphomas “DLBCL AND FL”, “Hodgkin AND Non-Hodgkin’ disease was common. B-cell + B-cell composites (n=8) In our review of 14 cases, patients were most
In the same anatomical location characterizes a Treat  of ’ o | N Lo 't, achieved the most favorable outcomes, with 50% attaining often older men presenting with nodal or extra
. . reatment of composite lymphoma”, “composite - . .
composite lymphoma.2 Composite lymphoma refers to o P o y _ti - F:)I_ ion dat remission, particularly when treated with R-CHOP—-based nodal masses, and treatment approaches were
. L . mphoma management”, with a limit on publication date : : _ - - - - -
the coexistence of two or more distinct lymphomas in the Y F:] ) I J uded artil ol hp ot 015 regimens. B-cell + T-cell composites (n=4) demonstrated h'ngy val:;_er\]ble der:?ndlngbcl)n h'SttOIOQ'C

. . . N iIn which we only included articles published from - - - ival- - su e. The most favorable outcomes were
same patient, as defined by Custer et al.2 This definition /| P . aggressive disease with poor survival; only one patient ype. 1 .
was later refined by Kim et al. as simultaneous to 2025. One reviewer (B.M.) sorted through all articles achieved durable remission beyond 4 years. The single B- observed in B-cell + B-cell composites,

¢ i .t £ lvmoh o ih choosing ones that meet the inclusion criteria. cell + Hodgkin case showed partial regression with ABVD particularly when R-CHOP-based regimens
ocelrrence 0T more than ohe type of fymphoma in the followed by R-CHOP but no durable response. The B-cell + were employed, supporting existing guideline
same organ or tissue site of the same patient. other hematologic case (CLL + hairy cell leukemia-variant) principles that therapy should be directed
Although rare, composite lymphomas have been reflected clonal evolution, with transient responses to toward the most aggressive component. In
reported in multiple combinations and may consist of sequential therapies but no sustained remission. contrast, B-cell + T-cell composites
non-Hodgkin lymphoma (NHL) with Hodgkin lymphoma — — e — Shemonstrated the hll?jhest.taggrelts.&ventess and
. omposite 1ype ase bescription reatmen urvival Uutcome e poorest surviva espilte multiaagen
(HL)2, B-cell NHL with T-cell NHLE , T-cell or B-cell NHL - Cher‘;otherapy o dersc(‘)’ring o, rgfractory
: : : : 7 Non-inclusion of any article not 440 articles originally selected +R. _e |PLBCL (GCB +non- |, Complete remission, disease-free at ’ . _
w!th oich§r h|§tolog|c typ.el(s) of the same lineage £ or NHL " menting this crtai: Broell + Bcell (=8) Jo o Cte Ny [RCHOP - nature of T-cell—driven disease. B-cell +
with histiocytic or dendritic cell tumors.2 The e Hodgkin and B-cell + other hematologic
] ] [ -Ergﬂshlan(ua(e # # @ ] P . .
pathophysiology behind composite lymphomas has been i e i MCL+CLL/SLL  [Rituximab + ibrutinib (1 cycle) | Complete regression on CT malignancy composites were rare but showed
difficult to understand considering the reliance on case Gastric SRCC+ |- Pylori eradication + no durable remissions, reflecting the limitations
Exclusion (18 articles) due to: . . . . . .

reports and previous literature for information on the e — MALT gsectomy naperoneal - [Norecurence 2t 6 mo of applying standard lineage-specific regimens
nature of these entities. With the uncertainty behind oot v i Sl ens v in dual-clone disease. Collectively, these

. . . . eprt thet @ ek Cloaty NMZL + FL R-CHOP Remission (duration not specified) findings emphasize the need for individualized
composite lymphoma comes a unique diagnostic and Condis Mtoptesiouen . : .

- A Aivsi - "ol vt despite being isted a5 FL + CLL/SLL + high- Partial remission; died 5 mo later treatment strategies gUIded by the dominant
therapeutic challenge..An individualized appro.ach would CPren ol o o PubAad aade BCL R-CHOP x6 + 1 (pnenmonis histology, while also highlighting the urgent
have to be developed in each case of composite L i N P requirement for collaborative studies and

C ortive carc o € Ersistent discase . . . . . .
lymphomas. PSR O e W peRReTL ¢ tailored guidelines to optimize outcomes in this
irppddes el ogeobiles = MCL+ CLL/SLL  |Tbrutinib 560 mg dail Lost to follow-ug rare patient population.
composite composite Hodgkin hematologic Multifocal intestinal
n . n | h | h lymphoma li
Aims and Objectives — — = — DLBCL (GCB +non- [Polatuzumab vedotin + R-CHP |Outcome not yet reported Acknowledgements
GCB)
Cases in literature have varied in their approaches of B-cell + T-cell (n=4) E}raeistDLBCL+ T- |cuopxt - vop Rapid progression: died 2 mo Nohe
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