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Analysis of Primary Parotid B—cell Non—Hodgkin’s Lymphoma Based on SEER Database
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Abstract: Objective To summarize the demographic characteristics, clinical characteristics and prognostic factors of primary parotid lymphoma by
SEER database.Methods Primary parotid B—cell non-Hodgkin’s lymphoma (NHL) cases registered in the US SEER database from 1987 to 2016
were included. Propensity score matching was used to reduce the confounding factors at the baseline level. K—M curve was used for single factor
survival analysis. Cox regression model was used for multivariate analysis. The survival analysis of primary parotid lymphoma was performed by
competitive risk regression model.Results A total of 1443 patients with primary parotid B —cell NHL were included, and 1170 patients were
included in the next analysis after 2:1 propensity score matching. Multivariate Cox regression analysis showed that age and histological type were
independent predictors of 0S. The median OS of patients aged <50,50-59,60-69,70~79 and =80 years in primary parotid indolent B—cell NHL was
275,241,216,121 and 51 months, respectively (P<0.05); the OS of patients with histological types of MZL, FL and CLL/SLL was 195,180 and 78
months, respectively (P<0.03); and the 1-year and 5S-year survival rates were 97.32% and 85.02%, respectively. The median OS of patients with
age<50,50-59,60-69,70—-79, and =80 years in primary parotid aggressive B—cell NHL was 121,203,185,74, and 12.5 months, respectively (P<
0.05), and the 1-year and 5-year survival rates were 84.92% and 62.81%, respectively. There were 546 death cases, the most common cause of
death was NHL, followed by heart disease. Competitive risk regression analysis showed that age, histological type, Ann Arbor stage and diagnosis
time affected the specific death of primary indolent B—cell NHL in parotid gland. Age affects the specific death of primary parotid aggressive B—cell
NHL.Conclusion The main histological subtype of primary parotid B—cell lymphoma is MZL. The histological subtype and age are closely related to
the prognosis of primary parotid B-cell NHL.
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