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Background:

In lymphoma, the term “bulky disease” (‘bulk’) refers to a large tumour site, used conventionally in the context
of prognostication and treatment decisions. However, evidence for the utility of bulk is lacking and its
prognostic value in survival outcomes is unclear in the modern era of positron emission tomography (PET)
imaging. Here we report the characteristics and outcomes of Australian and New Zealand lymphoma patients
(pts) according to the presence of bulk.

Aims:

To describe the characteristics of pts with disease bulk, treatment patterns and outcomes in key lymphoma
types.

Methods:

This LaRDR registry study included pts =18 years with newly diagnosed diffuse large B-cell, follicular, marginal
zone, peripheral T-cell, Hodgkin, and Burkitt lymphomas (DLBCL, FL, MZL, TCL, HL, BL). LaRDR collects the
presence of bulk in a binary yes/no variable, defined by a lesion of minimum of 5cm, across all disease
subtypes. Demographics, presence and dimension of bulk, laboratory results, staging, nodal and extranodal
involvement, treatment intensity (low, standard, high) and outcomes were analysed using descriptive statistics
and Kaplan-Meier method for progression-free survival (PFS) and overall survival (OS) according to the
presence of bulk. Risk scores for the revised International Prognostic Index (R-IPI) and FLIPI were derived from
the collected variables.

Results:

4271 pts (DLBCL 43%, FL 23%, MZL 10%, TCL 7%, HL 15%, BL 2%; Table 1) were identified between 2016-24.
Tumour bulk was present in 27% of pts. Their median age was 63y, 60% were male, 69% had stage III-1V
disease, 58% had elevated lactate dehydrogenase (LDH), and 35% had B symptoms. 87% of bulk cases had
maximum dimension reported, with median 9 cm.

DLBCL pts with bulky disease were more likely to be at advanced stage (p=0.001), with B symptoms (p<0.001)
and elevated LDH (p<0.001), and higher R-IPI score (p<0.001) than those without bulk. Bulky FL pts were more
likely to be male (p=0.012), at advanced stage (p<0.001), have elevated LDH (p=0.004), B symptoms
(p<0.001) and higher FLIPI score (p<0.001). MZL and TCL pts with bulky disease were more likely to be at
advanced stage (p=0.002, p=0.013) with B symptoms (p=0.031, p=0.026). HL pts with bulky disease were more
likely to be younger (p<0.001). No difference in BL pt characteristics was observed according to bulk.

Pts with bulky disease in our cohort were more likely to receive chemotherapy, including access via trials (84%
vs. 79%), with consolidation radiotherapy (12% vs. 11%), but less likely to have local treatment alone, including
radiotherapy and/or excision (4% vs. 10%), compared to pts without bulk (p<0.001). Chemotherapy protocol
intensity was not associated with the presence of bulk in any subtype.

Compared to those without bulk, presence of bulk had marginal difference in PFS for DLBCL (HR=1.22,
95%CI=1.00-1.47, p=0.05), but not other subtypes (Table 1). Inferior OS was detected in bulky DLBCL (p=0.04)
and MZL (0=0.04). Interestingly bulk was associated with superior OS in HL (p=0.03), (Table 1). No survival
differences were observed in other subtypes and median PFS or OS were not reached for any.



Summary/Conclusion:

To our knowledge this is the first registry study to present a detailed analysis of tumour bulk in lymphoma,
including influence on treatment decisions and prognostic value. We observed survival differences between
bulky and non-bulky DLBCL, MZL and HL pts. Our study provides real-world evidence of less use of
radiotherapy in bulky pts in the PET era. Further studies should focus on evaluating the utility of bulky disease
in a long-term study.
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