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Abstract Objective: To investigate the clinical features and prognosis of primary adrenal lymphoma (PAL).
Methods: We retrospectively analyzed the relevant data of 28 PAL patients admitted to First Affiliated Hospital of
Zhengzhou University from May 2010 to September 2018. The Kaplan-Meier method was used for survival analy-
sis, and the clinical factors affecting the prognosis were analyzed. Results: There were 15 males and 13 females.
The male-to-female ratio was 1. 15 ¢ 1. 00, aged 23 — 77 years old, with a median age of 60 years. The largest
tumor size was 17— 175 mm, and the median tumor largest size was 61 mm. The adrenal cortex function de-
creased in some cases. Of 17 cases, 16 cases had B symptoms. The total follow-up time was 2—75 months, and
the median follow-up time was 33 months. The 1-year overall survival rate was 53.6% , and the 3-year overall
survival rate was 46.4%. Univariate analysis showed treatment method (P=0.019), adrenal cortex function re-
duction (P =0.018), complete response (CR) or not (P<C0.001), receiving chemotherapy or not (P =0.007),
and B symptoms (P =0.031) were factors that affect the survival time of patients with PAL. Conclusion: PAL is
a very rare solid malignant tumor with rapid progress. Cox multivariate analysis showed that chemotherapy
(OR=0.101, P=0.008) and therapeutic effect of CR (OR =0.198, P =0.020) are the influence independent
factors for survival time of PAL patients.
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