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So far conventional chemotherapy has shown only limited activity in patients with 
WM. CD20 is strongly expressed on most of the cells in WM forming a rationale to 
incorporate the anti-CD20 antibody Rituximab into the therapy of this disease. 
Clinical trials on the efficacy of single agent therapy in WM showed overall response 
rates up to 48 %. However, CR rates were low and the responses of short duration in 
the majority of patients. Based on a multicenter randomized trial initiated by the 
‘German Low Grade Lymphoma Study Group’ (GLSG) we now report on the efficacy 
of Rituximab/CHOP in previously untreated patients with WM compared to CHOP 
alone. 69 patients with previously untreated lymphoplasmacytic lymphoma (LPL) 
were enrolled into the trial, 64 patients were evaluable for treatment outcome. 48 of 
the 64 LPL patients fulfilled the criteria of WM. Patients were randomly assigned to 
R-CHOP (Rituximab, Cyclophosphamide, Doxorubicin, Vincristine, Prednisone, n = 
34) or CHOP alone (n = 30). Most of the patients received interferon-alpha 
maintenance as post-induction therapy, 8 patients received myeloablative therapy 
followed by autologous stem cell transplantation in first remission. R-CHOP resulted 
in significantly higher overall response rate (94% vs. 67%, p = 0.0085) in the LPL 
patients as well as in the WM subgroup (91% vs. 60%, p = 0.0188). With a median 
observation time of 42 months R-CHOP induced a significantly longer time to 
treatment failure (TTF) with a median of 63 months for R-CHOP versus 22 months in 
the CHOP arm in the LPL patients (p = 0.0033) as well as the WM subgroup (p = 
0.0241). There was no major difference of treatment associated side effects between 
both treatment groups. These data indicate that the addition of Rituximab to front-
line chemotherapy significantly improves treatment outcome in patients with rare 
lymphoma subtypes such as LPL or WM. 

 


