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Abstract Objective: To investigate the clinical characteristics and treatment of intravascular large B-cell lymphoma
(IVLBCL). Methods: The clinical features, imaging data, biopsy and immunohistochemical staining, complications, treat-
ment and prognosis of 4 patients with IVLBCL in Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Technology were reviewed. Results: The typical clinical manifestations of the 4 cases included unexplained persistent
high fever, ineffective conventional antibiotic, antiviral and antifungal treatment, anemia, liver dysfunction, hypoproteine-
mia, significant increase of serum ferritin and LDH. The immunophenotypes of 4 cases were positive for CD20, CD79a,
CD5, Bel-2, Pax-5, mum-1, Ki67, and intravascular CD34. Cases 2 and 4 were complicated with hemophagocytic syn-
drome, which was called Asian intravascular lymphoma (AIVL). At present, R-CHOP is the first choice for IVLBCL. All
patients except case 3 received this chemotherapy. Case 4 was treated with autologous hematopoietic stem cell transplantation
and Car-T. At present, the patient is still in complete remission. The other 3 patients died 18, 15 and 2 months after diagno-
sis. Conclusion; For patients with fever of unknown origin, detailed physical examination is very necessary, and PET-CT ex-
amination should be performed as early as possible. Biopsy should be performed for tissues with abnormal metabolism, and
immunohistochemical staining and flow immunotyping should be performed for early diagnosis or exclusion of IVLBCL. Autol-
ogous hematopoietic stem cell transplantation and Car-T treatment has a certain effect.
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