
Lymphoma
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diagnosis Clinical examination Clinical stage

Classical Hodgkin

Good prognosis of early 
classification

See	initial	
treatment

Early	non-prognostic	
classification

Stage	III-	IV

NLPHL

•	 Clinical	evaluation:
•	 B	symptoms
•	 Complete	blood	count
•	 ESR
•	 Lactate	dehydrogenase	(LDH)
•	 PET-CT or CT
•	 	bone	marrow	biopsy	(if	
necessary)

•	 β-2	microglobulin	(selectivity)
•	 Uric acid
•	 	before	chemotherapy	B,	C	liver	
test

•	 Heart	echo	(for	anthracyclines)

Pathological	
examination

1.	B	symptoms	:	fever,	night	sweating,	body	weight	loss.
2.Poor	prognostic	factors:	ESR>50,	B	symptoms,	Nodal	sites	>3.	bulky	tumor(>10)	or	large	mediastinum	lesion(MMR>0.33).
3.	Clinical	trial	is	always	an	option	of	treatment.

《 Diagnosis and treatment of lymphoma consensus 》－ (Hodgkin’s lymphoma)
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《Diagnosis and treatment of lyvmphoma consensus》－ CLASSICAL HODGKIN LYMPHOMA(CHL) 

Clinical Stage Bulky Mediastinal Disease
or >10 cm Adenopathy

ESR>50
or

#Sites>3
Guidelines Page

I	/	IIA

No NO Favorable	Disease

No Yes Favorable	/Unfavorable	Disease

Yes Yes/NO Unfavorable	Disease

IB	/	IIB Yes	/	No Yes/NO Unfavorable	Disease

III	-	IV Yes	/	No N/A Advanced	Disease
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《 Diagnosis and treatment of lymphoma consensus 》－ (Hodgkin’s lymphoma)

Good 
prognosis 
of early 
classification

ABVD	
2courses
+ Local 
R/T

ABVD	4	
courses

Reassessment
PET-CT

1.Clinical	trial	is	always	an	option	of	treatment.
2.Rituximab	may	be	added	electively	(self-paid)	if	CD	20	is	positive	in	IHC	stain.
3.	A	good	definition	of	early	prognosis:1.Age<	50	y/o	2.ESR	normal	3.Stage	I~II	4.No	B	symptoms	5.No	bulky	disease

Organizational pattern：Classic Hodgkin's Lymphoma

Stable	or
Disease	progression

Partial	
response

Complete	
response

Tissue 
biopsy

Local 
R/T

Re-
assessment	
of respone
(consider)

(－ )

(＋ )

(＋ )

(－ )

F/UObserve

1.	 	High-dose	
chemotherapy	
+	autologous	
stem	cell	
transplantation

2.	 	Palliative	
chemotherapy

3.	 	Clinical	trials
4.	 	Immuno-	

oncology
5.	 	Anti-CD30	
monoclona

1.	Observe
2. PET
3.	R/T

Initial treatment
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《 Diagnosis and treatment of lymphoma consensus 》— (Hodgkin’s lymphoma)

Initial treatment

Adjuvant therapy

1.	High-dose	chemotherapy	+	
autologous	stem	cell	transplantation
2.	palliative	chemotherapy
3.	Clinical	trials
4.	Immuno-oncology
5.	Anti-CD30	monoclona

1.	Clinical	trial	is	always	an	option	of	treatment.
2.	It	means	a	huge	tumor	bulky	mediastinal	disease	or	≥ 10	cm.

Organizational pattern：Classic Hodgkin's

F/U

Re-assessment	of	respone

Local 
R/T

Local 
R/T

Partial	
response ABVD	total	6	cycles

SD	or	PD Tissue 
biopsy

1.Observe	2.PET	–CT	3.R/T

(－ )

(＋ )

(－ )
(＋ )

(－ )

(＋ )

PET-
CT

if	ABVD	*2
Complete	response

if	ABVD	>2
Complete	response

ABVD*2	cycles	(	total	4	cycles)+	R/T
or	AVD	*4	cycles	(total	6	cycles)

ABVD	total	
6	cycles

Observe(No	initially	bulky)
or	Local	R/T(initially	bulky)

Local	R/T

Early non-
prognostic	
classification

ABVD
2-4	cycles

Reassessment
PET-CT
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《 Diagnosis and treatment of lymphoma consensus 》 — (Hodgkin’s lymphoma)
Organizational pattern：Classic Hodgkin's Lymphoma

Initial treatment Adjuvant therapy

1.Observe	2.PET	–CT	3.R/T

1.	Clinical	trial	is	always	an	option	of	
treatment.

2.	 It	means	a	huge	tumor	bulky	mediastinal	
disease	or	≥ 10	cm.

*	 Reevaluation(PET-CT)	after	chemotherapy	
at	least	2-4	cycles

**	Total	6	cycles

Early non-
prognostic	
classification

*ABVD Reassessmen
PET-CT

Local	R/T

Re-assessment	
of respone

Local	R/T

Local	R/T

Partial	
response

Stable	or
Disease	
progression

Tissue 
biopsy

1.	High-dose	chemotherapy	+	
				autologous	stem	
				cell	transplantation
2.	palliative	chemotherapy
3.	Clinical	trials
4.	Immuno-oncology
5.	Anti-CD30	monoclona

(－ )

(－ )

(－ )

F/U

(＋ )

(＋ )

(＋ )
PET -CT

**ABVD Observe(No	initially	bulky)或 Local 
R/T(initially	bulky)Complete	

response

**ABVD
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《 Diagnosis and treatment of lymphoma consensus 》—(Hodgkin’s lymphoma)

Initial treatment Adjuvant therapy

1.Observe	
2.PET -CT
3.R/T

1.	Clinical	trial	is	always	an	option	of	treatment.
2.	It	means	a	huge	tumor		bulky	mediastinal	disease	or	≥ 10	cm
*		Reevaluation(PET-CT)	after	chemotherapy	at	least	2-4	cycles
**	Total	6	cycles

Stge	
III-	IV *ABVD

Complete	
response **ABVD Observe(No	initially	bulky)或

Local	R/T(initially	bulky)

Re-assessment	of	respone

Observe(No	initially	bulky)或 Local 
R/T(initially	bulky)

Local	R/T

Partial	
response **ABVD

Stable	or
Disease	
progression

Tissue 
biopsy

1.	 	High-dose	chemotherapy+	autologous	
stem	cell	transplantation

2.	palliative	chemotherapy
3.	Clinical	trials
4.	 Immuno-oncology(Self-pay)
5.	 	Anti-CD30	monoclona	Brentuximab	
vedotin	(Self-pay)

6.	R/T

(－ )

(－ )

(－ )
(＋ )

(＋ )

Organizational pattern：Classic Hodgkin's Lymphoma

PET-CT
(＋ )

Re-assessment	
of respone
(PET-CT)
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《 Diagnosis and treatment of lymphoma consensus 》— (Hodgkin’s lymphoma)

Clinical stage Initial treatment Adjuvant therapy

Organizational pattern：Nodular lymphocyte–predominant Hodgkin's Lymphoma

Observe	and	F/U

Complete	
response

F/U

Local	R/T

Tissue 
biopsy

Stable	or	
Disease	
progression

Local	R/T

*C/T
R/T±Anti-CD20	
monoclonal		antibody

1.	*C/T±Anti-CD20	
monoclonal	antibody	
±	Local	R/T

2.	Local	R/T
3.Observe

Observe

1	Observe
2.		palliative	
chemotherapy

3.	Local	R/T
4.		Immuno-oncology	
(optional)

(－ )

(＋ )

*	Reevaluation(PET-CT)	after	chemotherapy	at	least	2-4	cycles
˙	Clinical	trial	is	always	an	option	of	treatment.

Reassessment
PET-CT

Symptom	lymph	node
Complete	excision

Local	R/T

Stage	IA,
(non-bulky)IIA

Stage,	IIA
(non-bulky)	IIA

StageIII,	IV

Stage	IB,	IIB	or	
IA(bulky)/
IIA(bulky	or	
non-contiguou)
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《 Diagnosis and treatment of lymphoma consensus 》—
     Chronic lymphocytic leukemia (CLL) / small lymphocytic lymphoma (SLL)

SLL
(Ann	Arbor	stage	I)

Asymptomatic Observe

Observe

Observe

1.	 	C/T+	Anti-CD20	
monoclonal	antibody

2.	R/T
3.	 	Obinutuzumab
				(optional)
4.	 	Ibrutinib(if	
17p	deletion	or	
TP53mutation)

5.	 	Venetoclax(if	17p	
deletion	or	TP53	
mutation)

Asymptomatic

*Symptomatic

1.R/T
2.C/TSymptomatic

SLL(II-IV)

CLL
Rai	stage(0-II)
Binet	stage(A,B)

CLL
Rai	stage(III-IV)
Binet	stage(C)

CLL(Rai	stage	0-IV)
(Binet	stage	A,B,C)
or
SLL(Ann	Arbor	
stage	II-IV)

Clinical evaluation:
•	 B	symptoms
•	 Complete	blood	count
•	 Lactate	dehydrogenase	(LDH)
•	 	Head	&	neck	+	Chest	+Abdomen	
+Pelvic	cavity	CT	or	PET-CT	
(optional)

•	 	bone	marrow	biopsy	(if	necessary)
•	 β-2	microglobulin	(selectivity)
•	  Uric acid
•	 	before	chemotherapy	B,	C	liver	
test	

•	 	Flow	cytometry	(CLL	must	do)
•	 	Cytogenetics	(selectivity)
•	 	ESR	(optional)
•	 	Coombs'	test	(optional)
•	 	Immunophoresis	(optional)

diagnosis Clinical stage Initial treatment

•	Clinical	trial	is	always	an	option	of	treatment.
•	The	evaluation	has	the	following	symptoms	*:
1.	 Fatigue(severe)	2.	Night	sweats	3.	Weight	loss	
4.	Fever	without	infection
*	Threatened	end-organ	function

*	Progressive	bulky	disease(spleen>6cm	below	costal	
margin,	lymph	nodes>10cm)

*	Progressive	anemia
*	Progressive	thrombocytopenia
•	Gazyva(Obinatuvzumab)(optional)
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《 Diagnosis and treatment of lymphoma consensus 》— (Follicular Lymphoma) Grade1-2

Clinical examination Clinical stage The main treatment

Stage	I	or
contiguous
stage	II

Recurrence
Or	Disease	
progression

Recurrence or 
disease progression

F/U	+/-	maintenance	
single	antibody	for	2	
years

1.	 Chemotherapy
2.	 	High-dose	
chemotherapy

  ±	autologous	
transplantation	
(who	had	received	
chemotherapy)

3.	 Clinical	trials
4.	 palliative	C/T
5.	 	Supportive	therapy

No response

no Observe

yes

Within	five	years	of	diagnosis:
˙		Clinical	examination	every	three	to	

six	months
˙		Within	two	years:	every	six	months	to	

do	a	computed	tomographic
˙		Greater	than	two	years:	once	a	year	

More	than	five	years	after	diagnosis:
˙			Clinical	examination,	CT	once	a	year

Within	five	years	of	diagnosis:
˙		Clinical	examination	every	three	to	
six	months

˙		Within	two	years:	every	six	months	
to	do	a	computed	tomographic

˙		Greater	than	two	years:	once	a	
year	More	than	five	years	after	
diagnosis:

˙			Clinical	examination,	CT	once	a	
year

1.	C/T	6	to	8	courses
2.	Clinical	trials
3.	Local	R/T

Pa
th
ol
og
ic
al
	e
xa
m
in
at
io
n

Clinical evaluation:
•	 B	symptoms
•	 	Complete	blood	
count

•	 	Lactate	
dehydrogenase	
(LDH)

•	  PET-CT or CT
•	 	Bone	marrow	
biopsy

•	 β-2	microglobulin
•	 (Optional)
•	 Uric acid
•	 	before	C/T		B,	C	
liver	test˙

Indications:
1.	 Symptoms
2.	 	Important	

organ’s 
function	is	
damaged

3.	 	Lymphoma	
triggered

	 Low	blood	cell
  disease
4.		 	huge	lumps
	 (7	cm	or	more,
	 Bulky	disease)
5.	 Continued		
	 deterioration

SD	or	PD

Complete	or	
partial	
response

FOLL-1

1.	 	R/T	
2.	 	Anti-CD20	
monoclonal	
antibody±C/T

 ±R/T

Observe
Complete	
response Or 
partial	
response

*	Rituximab	Persistent	treatment	is	administered	every	3	months	for	2	years,	only	for	follicular	lymphoma	(Gr.	I-III)
•	Clinical	trial	is	always	an	option	of	treatment.

Non-
contiguous
stage	II	;
Stage
III-IV
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《Diagnosis and treatment of lymphoma consensus》— Diffuse large B-cell 
lymphoma / follicular lymphoma Gr.III(DLBCL/FL Gr.III) 

Clinical examination Clinical stage Initial treatment

I-II

III-IV

Anti-CD20	
monoclonal	
antibody	+	C/T
3	to	4	times	after	
the	evaluation	
of	treatment	
response

bulky
(＜ 7.5cm)

CR

CR

CR

Re-
assessment	
of respone

PR

PR

Complete	Anti-CD20	
monoclonal	antibody	+	C/T	total	
6	~	8cycles+R/T	(bulky)

Complete	Anti-CD20	monoclonal	
antibody	+	C/T	total	6	~	8cycles±R/T

PR

bulky
(≧ 7.5cm)

Anti-CD20	
monoclonal	
antibody	+	C/T
3	~	4	times	after	
the	evaluation	of	
treatment	response

Anti-CD20	
monoclonal	
antibody	+	C/T
3	~	4	times	after	
the	evaluation	of	
treatment

Radiation	therapy

observe

observe

observe

CR

SD+PD

SD+PD

SD+PD

Non-
CR

R/T

Complete	Anti-	CD20	
monoclonal	antibody	+	
C/T	total	6	~	8cycles

1.	 	Rescuing	chemotherapy	
+/-Immuno-	Targeted	Therapy

2.	High	-	dose	chemotherapy	+	ASCT
3.	Clinical	trials
4.	palliative	treatment

Complete	Anti-CD20	monoclonal	
antibody	+	C/T	total	6	~	8cyclesClinical evaluation:

•	 B	symptoms
•	 	Complete	blood	
count

•	 	Lactate	
dehydrogenase	
(LDH)

•	 	PET-CT	or	head		
&	neck	+	chest	+	
abdomen	+	Pelvic	
CT	(optional)

•	 bone	marrow	biopsy
•	  β-2	microglobulin	
(Optional)

•	 Uric acid
•	 	before	chemotherapy	
B,	C	liver	test

•	 	Heart	echo	(for	
anthracyclines)

Re-assessment	
of respone CR

Non-
CR

Complete	Anti-CD20	monoclonal	
antibody	+	C/T	total	6	~	8cycles+R/T

*	Rituximab	Persistent	treatment	is	administered	every	3	months	for	2	years,	only	for	
follicular	lymphoma	(Gr.	I-III)
•Clinical	trial	is	always	an	option	of	treatment.
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Previously
receive 
treatment

No response
1.	Clinical	trials
2.	High-dose	chemotherapy
3.	Palliative	therapy

High-dose	chemotherapy	and	stem	cell	
transplantation

1.	Observe
2.	 	High-dose	chemotherapy	and	stem	
cell	transplantation

3.	Clinical	trials

1.	Observe
2.	Rescuing	chemotherapy	
					+/-Immuno-	Targeted	Therapy
3.	Palliative	therapy
4.	Supportive	therapy

1.	 	High-dose	therapy	and	stem	cell	
transplantation

2.	 	chemotherapy	+/-Immuno-	Targeted	
Therapy

3.	Clinical	trials

Responsive

Complete	
response

Partial	
response

No response 
or	Disease	
progression

1.	Clinical	trials
2.	 	Chemotherapy	±Anti-
CD20	monoclonal	
antibody

3.	Local	radiation	therapy

Chemotherapy	(preferred	
unless	there	is	taboo)	+	Anti-
CD20	monoclonal	antibody
±	radiotherapy

Not	previously
Chemotherapy

Lymphoma	of	
the	follicular	
lymphoma	into	
histologically	
diffuse large B-cell 
lymphoma

《 Diagnosis and treatment of lymphoma consensus 》— 
Follicular lymphoma transformed into diffuse large B-cell lymphoma (FL→ DLBCL)

Adjuvant therapyInitial treatment

FOLL-2
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《 Diagnosis and treatment of lymphoma consensus 》— (Gastric MALT lymphoma) 》

Clinical examination Clinical stage Initial treatment Evaluation

Anti-	Helicobacter	pylori

Endoscopy 
evaluation

Endoscopy 
evaluation

evaluation

1.		Radiotherapy	(30-33Gy)	± 
antibiotic

2.		Rituximab	(self-	pay)	± 
antibiotic

3.		Chemotherapy	±Anti-CD20	
monoclonal	antibody	(self	-pay)	
±	antibiotic

4.	Anti-	Helicobacter	pylori

1.		Chemotherapy	+	Anti-CD20	
monoclonal	antibody

2.	Radiotherapy
3.	Observe

Stage	IV

Physical examination, attention to other parts of 
the stomach (eye, skin)
•	 Physical	status	(ECOG	PS)
•	 CBC,	white	blood	cell	classification,	platelet	count
•	 Biochemical	routine
•	 LDH
•	 	Non-invasive	detection	of	Helicobacter	pylori	(fecal	
antigen	test,	urea	breath	test,	blood	antibody	test)	if	
histopathological	detection	of	H.	pylori	is	negative.

•	 	If	Rituximab	is	to	be	used,	perform	hepatitis	
B-related	assays

•	 	Thoracic	/	Abdominal	/	Pelvic	and	Developer	CT	
enhance	diagnostic	quality

•	 	Ultrasound	endoscopy	(if	any)	under	the	multiple	
parts	of	the	specimen	slice

•	 	Women	of	childbearing	age	undergo	pregnancy	tests	
(eg,	chemotherapy)

•	 Bone	marrow	biopsy	(if	needed)
•	 	If	require	treatment	with	Anthracycline,	MUGA	scan	
/	cardiac	ultrasound	data	should	be	displayed

•	 Hepatitis	C-related	testing

Stage	I、II、IIE
Gastric	
Helicobacter	
pylori	(+)

Stage	I、II、IIE
Gastric	
Helicobacter	
pylori(－ )

‧Clinical	trial	is	always	an	option	of	treatment.
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ALCL,ALK(＋ )

C/T	x	6	±R/T
or	C/T	x3	+	R/T

C/Tx	6	±R/T

Image	
inspection

Image	
inspection

1.	Chemotherapy
2.	Crizotinib	(optional)
3.	Anti-CD30monoclonal	
antibody	(if	CD30(+)

4.		Targeted	therapy	
(Chidamide)

5.	Palliative	care

Rescue	treatment

Observe

Observe

C/Tx	6±R/T

PTCL,NOS
ALCL,ALK(－ )

《 Diagnosis and treatment of lymphoma consensus 》— T-cell lymphoma
(Cutaneous T-cell lymphoma and T-immunoblastic lymphoma are not included)

Clinical evaluation:
•	 B	symptoms
•	 Complete	blood	count
•	 	Lactate	dehydrogenase	
(LDH)

•	  PET-CT or CT
•	 Bone	marrow	biopsy
•	 	before	chemotherapy	B,	
C	liver	test

1.Clinical	trial	is	always	an	option	of	treatment.
2.Treatment	with	diffuse	large	B	cell	lymphoma	without	rituximab.
3.aaIPI:	Age	-	adjusted	International	Prognostic	Index

Clinical examination Clinical stage Initial treatment

SD

SD

PD

PD

I-IV

I-II

III-IV
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