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Introduction: Waldenström macroglobulinemia (WM) is a rare and incurable B-cell lymphoma. 
Recent studies have evaluated survival trends in patients with WM with mixed results. The 
objective of our study was to describe the trends in relative (RS) and overall survival (OS) in 
patients with WM from the United States (US) Surveillance, Epidemiology and End Results 
(SEER) database.  
 
Methods: A total of 6,231 patients diagnosed with WM included in the SEER database between 
1980 and 2010 were included in our analysis. Multivariate hazard models for RS and OS were 
fitted according to epoch of diagnosis (1980-2000 vs. 2001-2010). Stratified hazard analyses 
were performed to compare the outcome of patients diagnosed in 2001-2010 versus 1990-2000 
according to available variables. The outcome of interest was hazard ratio (HR) with 95% 
confidence interval (CI). Five-years RS rates were calculated and plotted to evaluate survival 
trends between 1980 and 2010. Variables included in the analysis were age, sex, race, sites of 
involvement, lymphoma subtype and region of registry. P-values <0.05 were considered 
statistically significant. 
 
Results: There were no major differences between the distribution of the variables between the 
1980-200 and 2001-2010 groups. The median OS times were 5.6 and 7.3 years for the 1980-
2000 and the 2001-2010 cohorts, respectively (p<0.001). The 5-year RS rates for the 1980-
2000 and 2001-2010 cohorts were 67% and 78%, and the 5-year OS rates were 56% and 65%, 
respectively. In the multivariate analysis, older patients, men and blacks had significantly worse 
HR for RS and OS when compared with younger patients, women and whites, respectively. In 
the stratified analysis, RS and OS benefits were identified for the 2001-2010 cohort in almost 
every stratum with exception of patients <40 years, ≥80 years and blacks. The time period 
analysis showed significant improvements in 5-year RS rates in all group categories with 
exception of black patients.  
 
Conclusion: Based on the results of this comprehensive population-based study, there have 
been significant improvements in the outcomes of US patients with WM in the last decade likely 
associated with more efficacious and less toxic treatments as well as improved supportive 
therapy. Additional research is needed to address disparities in elderly and black patients. 
 


