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Mantelzell-Lymphom (MCL)

• Häufiger im höheren Lebensalter (mittleres
Alter bei Diagnosestellung 65 Jahre)

• Ursache der Erkrankung ist unbekannt

• Neben den Lymphknoten häufiger Befall 
anderer Organe
• Magen-Darmtrakt

• Knochenmark

• Daher meist im fortgeschrittenen Stadium
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CHOP vs. R-CHOP
Erstlinientherapie beim MCL

Zahl der Patienten 62 64

CR: 8%  p=0.001  32%
PR: 68% 61%

PR+CR: 76%  p=0.015 93%

CHOP R-CHOP

Lenz, et al. J Clin Oncol. 2005;23:1984.



Lenz, et al. J Clin Oncol. 2005;23:1984.

Progressionsfreie Zeit
CHOP versus R-CHOP

PFS After High-Dose Radiochemotherapy 
Followed by ASCT and Interferon-α

(IFN-α) Maintenance in MCL

Dreyling, et al. Blood. 2005;105:2677.



147 patients relapsed/refractory

72 (49%) FL, 52(35%)MCL, 16 (11%) LPL

FCM X4 vs. R-FCM 

Treatment RR CR RR (For MCL)
R-FCM 79% 33% P=0.01 58%

FCM 58% 46% 46%

Overall survival after start of therapy for 
patients with follicular lymphomas and mantle cell 

lymphomas randomized for FCM or R-FCM

•FL (estimated) P=0.09 ML P=0.0042

Forstpointner R, et al. Blood. 2004;104:3064.



StromalStromal cellscells

Targeting tumor cellsTargeting tumor cells
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BortezomibBortezomib
ImmunomodulatoryImmunomodulatory drugsdrugs

TARGETING LYMPHOMA CELLS AND TARGETING LYMPHOMA CELLS AND 
THE MICROENVIRONMENTTHE MICROENVIRONMENT

Targeting tumor cellsTargeting tumor cells
CD20 CD20 AbAb –– RituximabRituximab
ChemotherapyChemotherapy

1. Rituximab + thalidomide (relapsed MCL)
2. R-CHOP + thalidomide (untreated MCL)
3. BORID (bortezomib + rituximab + dexamethasone) in

heavily pretreated MCL


