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Treatment of elderly patients with diffuse large B-cell

lymphoma: a 90-year-old patient’s case report
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Clinically, the incidence of diffuse large B-cell lymphoma (DLBCL) over 90 years old is relatively rare, and

Abstract
standard treatments are lacking. One case aged 90 was pathological diagnosed as diffuse large B cell lymphoma.
After treatment with R-COP regimen, disease got under control, and the survival time was prolonged. This
provided a reference for the treatment of elderly patients with lymphoma.
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Figure 3 Post-treatment CT image (2016-12-20)
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