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Abstract
To determine the relative frequency and change ofmalignant lymphoma in Korea according to the 4thWorld Health Organization
(WHO) classification and compare with previous reports. Between 2015 and 2016, 7737 new patients with malignant lymphoma
were enrolled from 31 institutes, with their clinicopathologic information obtained, and evaluated for the relative frequency of
lymphoma subtypes. The relative frequency of non-Hodgkin lymphoma (NHL) was 94.8%, and that of Hodgkin lymphoma (HL)
was 5.2%. B cell lymphomas accounted for 83.1% of all NHLs; T/natural killer (NK) cell lymphomas, 16.4%; and
immunodeficiency-associated lymphoproliferative disorders, 0.5%. The most common NHL subtypes were diffuse large B cell
(41.5%), extranodal marginal zone (MALT, 19.8%), follicular (7.5%), NK/ T cell (4.2%), and peripheral T cell lymphomas, not
otherwise specific (PTCL, NOS, 3.4%). Nodular sclerosis was the predominant HL subtype (48.5%), followed by mixed
cellularity (28.7%), lymphocyte-rich (6.8%), lymphocyte-depleted (1.5%), lymphocyte-predominant (2.8%), and unclassified
HL (11.8%). Compared with a previous report, increased B cell lymphomas (77.6–83.1%) and slightly decreased NK/T cell
lymphomas and PTCL were observed. The incidence of follicular lymphoma increased by more than 2.5-fold (2.9–7.5%).
Incidence rates of newly diagnosed lymphomas were lower for HL and higher for extranodal NHL, MALT, and nasal type
NK/T cell lymphomas in Korea than those in Western countries. A slight increase in the relative frequency of B cell lymphoma
and a prominent increase in follicular lymphomamay be attributed to refined diagnostic criteria andWesternized disease patterns.
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Background and aim

Malignant lymphoma represents a diverse group of malignant
lymphoid neoplasms comprising B, T, and natural killer (NK)

cell lineage. The most recent World Health Organization
(WHO) classification divides lymphoid neoplasms into more
than 30 lymphoma entities based on the characteristics of neo-
plastic cells including morphology, immunophenotype, clini-
cal findings (e.g., location of the lesion), and genetic changes
[1]. The frequency of malignant lymphoma subtypes varies
between geographic regions. The overall incidence of malig-
nant lymphoma in Korea accounts for 2.2% based on the
Korean national cancer statistics [2, 3]. Compared with
Western countries, Asian regions report higher rates of T cell
lymphoma and lower rates of follicular lymphoma (FL) and
Hodgkin lymphoma (HL) [4–8]. Due to a novel therapeutic
strategy and classification, a periodic survey based on new
molecular targets for their diagnosis and treatment is manda-
tory. Because the frequency of each subtype provides
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fundamental information for malignant lymphoma research,
the Hematopathology Study Group of the Korean Society of
Pathologists carried out three nationwide studies: based on the
Working Formulation in 1992, based on the revised European-
American lymphoma (REAL) classification in 1998, and
based on the WHO and determined according to the relative
frequency of malignant lymphoma in 2011 [4–6].

Methods

Between 2015 and 2016, this study enrolled patients newly
diagnosed with malignant lymphoma and categorized into
subtypes according to the 2008 WHO classification system,
at 31 hospitals in Korea. All study participants were regular
members of a Korean Study Group of Hematopathology.
Cases with ambiguous diagnosis (e.g., malignant lymphoma,
B cell phenotype) or duplicated cases due to hospital transfer
were excluded. Parameters such as age, sex, and site of in-
volvement were also obtained. Results were compared with
those of the previously reported Korean studies. Statistical
analysis was performed using the SPSS ver. 23.0 software
(SPSS, Chicago, Illinois, USA). All procedures were ap-
proved by the respective institutional review boards of partic-
ipating institutions.

Results

General features

Of the 8158 patients with lymphoid neoplasm enrolled be-
tween 2015 and 2016, 421 were excluded because of duplica-
tion (e.g., multiple site biopsies in a patient or transfer to
another hospital) or ambiguity of diagnosis. The subtype dis-
tribution among 7737 study participants was as follows: 6095
(78.8%) had B cell lymphoma, 1206 (15.6%) had T/NK cell
lymphoma, 400 (5.2%) had HL, and 36 (0.5%) had
immunodeficiency-associated lymphoproliferative disorders
(IDs). The overall male-to-female (MF) ratio of the patients
was 1.3.Most lymphomas were predominant inmen, withMF
ratios of 1.3 for B cell lymphomas, 1.7 for T cell lymphomas,
and 1.8 for HL. Among 7522 patients with available biopsy
sites, 4782 (63.6%) occurred in extranodal sites and 2740
(36.4%) in the lymph nodes.

The most common lymphoma in Korean patients was dif-
fuse large B cell lymphoma (DLBCL, 2680 patients, 34.6%),
followed by extranodal marginal zone B cell lymphoma
(MALT, 1455 patients, 18.8%), FL (549 patients, 7.1%), nasal
type NK/T cell lymphoma (ENKTL, 310 patients, 4.0%), and
peripheral T cell lymphoma, not otherwise specified (PTCL,
NOS, 251 patients, 3.2%) (Table 1).

The age distribution was also evaluated among all patients
with malignant lymphoma. The mean age of all patients was
58.6 years, with a subtype age distribution of 58.5 years for B
cell lymphoma, 54 years for T cell lymphoma, and 42.7 years
for HL. In contrast, ID was most prevalent (30.56%) in young
patients aged ≤ 20 years (Fig. 1).

Anatomical sites of tissue sampling for lymphoid
neoplasms

The distribution of diagnosis according to the anatomical sitewas
evaluated in 7689 patients with malignant lymphoma. Among
them, 4945 and 2744 patients were diagnosed with extranodal
and nodal lymphomas, respectively. The most common subtype
of extranodal lymphoma was extranodal DLBCL (39.7%),
followed by extranodal MALT (29.1%), whereas nodal
DLBCL (38.8%) and FL (14.6%) were the most common nodal
lymphomas. TheMF ratio was 1.4 for nodal lymphomas and 1.3
for extranodal lymphomas. Patients with nodal and extranodal
lymphomas had a mean age of 56.8 and 56.9 years, respectively
(Table 2). Commonly involved anatomical regions in the
extranodal site were the gastrointestinal tract (35.7%), bone and
soft tissue (10%), Waldeyer’s ring (7.1%), and the central ner-
vous system (7.0%).MALTwas themost common lymphoma of
the gastrointestinal tract and eye, whereas ENKTL was the most
common lymphoma of the nasal region (Table 3).

Subtype distribution of lymphoid neoplasms

B cell lymphoma

Bcell lymphomas accounted for 83.1%of all NHL.DLBCLwas
the most common lymphoma in Korea (34.6%), followed by
extranodal MALT (18.8%) and FL (7.1%). Among DLBCL
subtypes, primary DLBCL in the central nervous system was
the most common (278 patients; 9.1% of DLBCL and 3.6% of
all malignant lymphomas). A total of 67 patients had Epstein-
Barr virus (EBV)–positive DLBCL of the elderly comprised 67
cases (2.2% of DLBCL subtypes). Rare B cell lymphomas, e.g.,
primary effusion lymphoma and splenic marginal zone lympho-
ma were also observed.

Nodal and extranodal sites were differentiated, and the dis-
ease status was determined. The most common lymphoma for
both sites was DLBCL (38.8% of nodal sites and 39.7% of
extranodal sites). Extranodal MALT was the second most
common extranodal B cell lymphoma (29.1%), and FL was
the second most common nodal lymphoma (14.6%).

T cell lymphoma

The most common T cell lymphoma in Korea is ENKTL,
followed by PTCL, NOS (3.2%), and angioimmunoblastic Tcell
lymphoma (AITL, 2.4%). Type 2 enteropathy-associated T cell
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Table 1 Age and sex distribution of Korean patients with lymphomas

Diagnosis Number (%) M/F ratio Age (mean) Age (range)

NSHL 194 (2.5) 1.4 35.8 9–88
MCHL 115 (1.5) 2.6 50.4 13–86
HLU 47 (0.6) 1.8 43.7 15–81
LRHL 27 (0.3) 2.4 53.2 18–84
NLPHL 11 (0.1) 4.5 40.7 14–85
LDHL 6 (0.1) 5.0 60.6 41–79
DLBCL 2680 (34.6) 1.4 61.7 1–101
Extranodal MZL 1455 (18.8) 0.9 56.2 15–91
FL 549 (7.1) 1.0 52.7 4–89
DLBCLCNS 278 (3.6) 0.9 60.2 7–88
Plasmacytoma 214 (2.8) 1.8 60.5 2–89
MCL 165 (2.1) 2.7 65.8 21–91
BL 128 (1.7) 4.6 42.4 3–91
NMZL 108 (1.4) 1.5 57.3 5–85
SLL 89 (1.3) 1.1 62.6 3–91
PMBCL 75 (1.0) 1.0 33.5 12–79
EBV+DLBCL 67 (0.9) 1.7 64.8 4–89
BCLU 65 (0.8) 0.9 59.5 11–90
B-LBL 53 (0.7) 1.3 0.9 1–85
DLBCL between BL 43 (0.6) 2.6 54.4 5–96
PBL 29 (0.4) 2.2 65 35–90
LPL 21 (0.3) 6.0 21 4–91
IVBL 15 (0.2) 0.9 68.3 45–83
THRLBCL 14 (0.2) 1.3 56.8 32–76
PEL 11 (0.1) 2.7 69.9 33–90
SMZL 8 (0.1) 3.0 63 54–84
LG 8 (0.1) 0.6 49.3 3–87
PCFCL 6 (0.1) 5.0 49.4 27–79
Leg type PCDLBCL 3 (0) Only F 70.7 53–82
DLBCLCI 2 (0) 1.0 63 52–74
ALK+LBL 1 (0) Only M 80 80
ENKTL 310 (4.0) 2.3 57.4 14–93
PTCL 251 (3.2) 1.5 58.8 4–92
AITL 188 (2.4) 1.4 66.2 29–96
T-LBL 109 (1.4) 2.0 31.1 2–82
ALK-ALCL 77 (1.0) 1.9 56 16–85
MF/SS 66 (0.8) 1.4 45.8 12–81
ALK+ALCL 61 (0.8) 2.4 37.8 1–78
CD30+TLPD 46 (0.6) 0.7 50.9 2–83
Type 2 EATL 42 (0.5) 1.6 60.7 37–84
SPTCL 23 (0.3) 0.6 31.9 6–72
CD4+TCL 9 (0.1) 3.5 55.2 22–85
Systemic EBV+T cell LPD 6 (0.1) 5.0 37.2 16–49
HVL 4 (0.1) 0.3 29.5 18–40
PCGDTL 4 (0.1) 1.0 44 28–64
Type 1 EATL 3 (0) 2.0 61.3 45–76
HSTL 2 (0) Only M 37.5 29–46
ATLL 2 (0) Only M 54.5 51–58
CD8+ATCL 2 (0) Only M 49.5 41–58
ANKL 1 (0) Only M 57 57
ID 36 (0.3) 2.6 40.3 4–77
Total 7737

ANKL, aggressive NK cell leukemia; AITL, angioimmunoblastic T cell lymphoma; ALK-ALCL, anaplastic large cell lymphoma, ALK negative; ALK+
ALCL, anaplastic large cell lymphoma, ALK positive; ALK+LBL, ALK-positive large B cell lymphoma;ATLL, adult Tcell leukemia/lymphoma; BCLU,
B cell lymphoma, unclassifiable; BL, Burkitt lymphoma; B-LBL, B lymphoblastic lymphoma; CD30+TLPD, primary cutaneous CD30-positive T cell
lymphoproliferative disorders; CD4+TCL, primary cutaneous CD4-positive small/medium T cell lymphoma; CD8+ATCL, primary cutaneous CD8-
positive aggressive epidermotropic cytotoxic T cell lymphoma; DLBCL, diffuse large B cell lymphoma, NOS; DLBCLCI, DLBCL associated with
chronic inflammation; DLBCLCNS, primary DLBCL of the CNS; EBV+DLBCL, EBV-positive DLBCL of the elderly; ENKTL, extranodal NK/T cell
lymphoma, nasal type; Extranodal MZL, extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue; FL, follicular lymphoma; HLU,
unclassified Hodgkin lymphoma;HSTL, hepatosplenic Tcell lymphoma;HVL, hydroa vacciniforme–like lymphoma; ID, immunodeficiency-associated
lymphoproliferative disorder; DLBCL between BL, B cell lymphoma, unclassifiable, with features intermediate between diffuse large B cell lymphoma
and Burkitt lymphoma; IVBL, intravascular large B cell lymphoma; LDHL, lymphocyte-depleted classical Hodgkin lymphoma; Leg type PCDLBCL,
primary cutaneous DLBCL, leg type; LG, lymphomatoid granulomatosis; LPL, lymphoplasmacytic lymphoma; LRHL, lymphocyte-rich classical
Hodgkin lymphoma; MCHL, mixed cellularity classical Hodgkin lymphoma; MCL, mantle cell lymphoma; MF/SS, mycosis fungoides/Sezary syn-
drome; NLPHL, nodular lymphocyte predominant Hodgkin lymphoma; NMZL, nodal marginal zone lymphoma; NSHL, nodular sclerosis classical
Hodgkin lymphoma; PCFCL, primary cutaneous follicular center lymphoma; PCGDTL, primary cutaneous gamma-delta T cell lymphoma; PEL,
primary effusion lymphoma; PBL, plasmablastic lymphoma; Plasmacytoma, plasmacytoma/plasma cell myeloma; PMBCL, primary mediastinal (thy-
mic) large B cell lymphoma; PTCL, peripheral T cell lymphoma, NOS; SLL, small lymphocytic lymphoma; SMZL, splenic B cell marginal zone
lymphoma; SPTCL, subcutaneous panniculitis-like T cell lymphoma; Systemic EBV+T cell LPD, systemic EBV-positive T cell lymphoproliferative
disease of childhood; THRLBCL, Tcell/histiocyte-rich large B cell lymphoma; T-LBL, T lymphoblastic lymphoma; Type 1 EATL, enteropathy-associated
T cell lymphoma type 1; Type 2 EATL, enteropathy-associated T cell lymphoma type 2
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lymphoma was more common in Korea (42 patients, 0.5%) com-
pared with Western countries. This T cell lymphoma subtype was
recently re-named asmonomorphic epitheliotropic intestinal Tcell
lymphoma in the 2016 WHO classification. Rare T cell lympho-
mas, e.g., subcutaneous panniculitis-like Tcell lymphoma, system-
ic EBV-positive childhood T-lymphoproliferative disorder, and
hydroa vacciniforme–like lymphomas, were also observed.

The most frequent nodal T cell lymphoma was AITL
(6.6%), followed by PTCL, NOS (5.8%), and T lymphoblastic
lymphoma (1.9%). ENKTL (6.0%) was the most frequent
extranodal T cell lymphoma, followed by PTCL (1.9%) and
mycosis fungoides/Sezary syndrome (MF/SS, 1.3%).

HL

Classic HL (cHL) accounts for 97.5% of all HLs. Patients with
HL, nodal sclerosis (NSHL, mean age 35.8 years) were youn-
ger than those with other subtypes such as mixed cellularity
type (MCHL, 50.4 years). The incidence of NSHLwas similar
between men and women (MF ratio: 1.4). MCHL comprised
approximately 25% of cHL with an M/F ratio of 2.6. HL
mostly occurs in the lymph nodes (341/398 cases), with
NSHL identified as the most common subtype (55% of all
HL patients), followed by MCHL.

Comparing the current epidemiological data
with the past prevalence data

The result in this study was compared with that in previous
Korean reports [3–6], and an increasing trend on the total
number of lymphomas in Korea was identified. According
to reports of the Korean Statistical Office, a central organiza-
tion for statistics under the Ministry of Strategy and Finance,
119 patients had HL in 1999, which increased to 271 in 2015.

Similar increases were observed for the incidence of NHL,
with 2088 patients in 1999 compared with 4396 in 2015 [2].
This trend becomes even more obvious when comparing the
previous Korean data and that of other countries (Table 4).

The HL-to-NHL ratio cases did not change significantly.
Among patients with HL, the incidence of NSHL increased
and NLPHL decreased, whereas the incidence of B cell lym-
phoma increased in the patients with NHL. A similar tendency
was also reported in other Korean studies [3]. DLBCL has
been the most common B cell lymphoma subtype; however,
its incidence is lower than that in decreased to previous stud-
ies. The proportion of DLBCL is also lower than that in pre-
vious studies (42.7% in 2011, 34.6% in 2017). In the case of
extranodal MALT (18.8%), the second most common B cell
lymphoma in Korea, the proportion was not markedly
changed when compared with the rate observed in 1997
(16.7%) and 2001(19.0%). The most dramatic change in the
incidence of B cell lymphomas was a 2.5-fold increase in FL.
The overall incidence of FL in Korea is approximately 7%;
however, the absolute incidence of FL was significantly
higher compared with that in previous studies.

The frequency of ENKTL and PTCL, NOS has been
decreased in this study. The ENKTL proportion was
even higher in Korean studies conducted around 10 years
ago (6.3–8.7%) than that in this study [3, 5]; therefore,
the incidence of ENKTL appears to have declined dur-
ing the last decade. However, the incidence of AITL
increased (1.63% in 2011; 2.43% in 2017).

Discussion

Studies on malignant lymphoma have been consistently con-
ducted in Korea during the last 20 years, and reports on
Korean lymphoma distribution are regularly published. This
study was conducted to investigate the distribution of malig-
nant lymphoma subtypes in Korea between 2015 and 2016.
The total number of lymphomas increased relative to previous
studies, even though the numbers of patients’ contributing
institutes remained similar [3]. These findings indicate that
the incidence of malignant lymphoma is increasing in the
Korean population. This is in agreement with figures obtained
by the Korea National Statistical Office showing that the in-
cidence of lymphomas in Koreans is increasing from 4.3 cases
in 2000 to 6.0 in 2015 in 100,000 people [2]. The most recent
Korean cohort revealed annual age-standardized incidence
rates of 0.46 (HL), 6.60 (B cell lymphoma), and 0.95
(T/NK) in 100,000 people [7]. Considering that the incidence
of lymphoma is influenced by various environmental factors,
further research is necessary to determine the cause of these
changes in the incidence and distribution pattern of lymphoma
in Korea.

Fig. 1 Age distribution of patients with malignant lymphoma in Korea.
Each lymphoma is represented by a stacked bar graph according to age
group. Lymphoma was most prevalent between the ages of 40 and
80 years. In HL lymphoma, 40% occurred in the 20–40 age.
Immunodeficiency-associated LPD was frequent in children under
20 years of age. HL, Hodgkin lymphoma; B-NHL, B cell non-Hodgkin
lymphoma; T-NHL, T cel l non-Hodgkin lymphoma; ID,
immunodeficiency-associated lymphoproliferative disorder
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FL is a relatively common lymphoma in Western countries
[9, 11–14]. In this study, we found that the prevalence of FL
was also increased in Korea. A recent report also showed an
increasing prevalence of FL in Japan, with 6% between 1996
and 2000, 18.3% between 2000 and 2006, and 22.4% between
2007 and 2014 [15]. The age of onset for FL was also found to
be lower (52–54 years) in Asian countries than that in inter-
national studies (59 years) [16]. The mean age of onset for
FL was found to be 52.7 years in this study, which is sim-
ilar to the 52.5 years reported in other Korean studies [6],
54 years in Southwest China [17], and 52 years in Eastern
India [18]. Although the cause of this observation remains
unclear, the prevalence of FL in Eastern countries tends to
be increasing. Therefore, careful pathological evaluation
considering the effects of updated FL classification is in-
creasingly important.

The frequency of ENKTL has been decreased in this study.
Previous studies showed that ENKTL was more frequent in
Korea than inWestern countries [3, 5, 6]. In a study conducted
in the USA, ENKTL proportion was reported as 0.21–1.67%
depending on race [9], whereas it was 4% in this study and
therefore higher than that reported in the USA. The ENKTL
proportion was even higher in Korean studies conducted
about 10 years ago (6.3–8.7%) than this study [4, 7]; therefore,
ENKTL appears to have declined in the last decade. This
observed trend is consistent with other Korean studies report-
ed in 2010 [7]; however, the exact cause for this decline has
not been determined yet.

Sixty-seven patients with EBV-positive DLBCL of the el-
derly were included in this study (2.2% of DLBCL subtypes).
A Japanese study reported a 6.9% rate of EBV-positive
DLBCL in immunocompetent patients with large B cell

Table 2 Common lymphomas according to extranodal and nodal sites

Nodal Extranodal p value

Property Case Percent Property Case Percent

Diagnosis DLBCL 1064 38.8 DLBCL 1963 39.7
FL 400 14.6 Extranodal MZL 1441 29.1
AITL 182 6.6 ENKTL 297 6
PTCL 158 5.8 Plasmacytoma 198 4
NSHL 157 5.7 FL 149 3
MCHL 106 3.9 PTCL 92 1.9
NMZL 95 3.5 BL 85 1.7
MCL 91 3.3 MCL 74 1.5
SLL 82 3 MF/SS 63 1.3
T-LBL 52 1.9 PMBLC 62 1.3
BL 41 1.5 T-LBL 56 1.1
ALK-ALCL 40 1.5 CD30+TLPD 46 0.9
ALK+

ALCL
39 1.4 Type 2 EATL 41 0.8

Sex M 1608 58.6 M 2795 56.52 p = 0.77
F 1136 41.4 F 2150 43.48
M/F 1.4 M/F 1.3

Lineage B 1897 69.1 B 4154 84.00 p = 0.001
T 496 18.1 T 708 14.32
CH 341 12.4 CH 57 1.15
ID 10 0.04 ID 26 0.53

Age 0–9 31 1.13 0–9 60 1.21
10–19 83 3.02 10–19 95 1.92
20–29 159 5.79 20–29 201 4.06
30–39 229 8.35 30–39 351 7.10
40–49 336 12.24 40–49 700 14.16
50–59 560 20.41 50–59 1192 24.11
60–69 550 20.04 60–69 1198 24.23
70–79 568 20.70 70–79 855 17.29
80–89 216 7.87 80–89 275 5.56
over 90 12 0.44 over 90 18 0.36
Mean 56.83 Mean 56.94 p = 0.983

Total 2744 4945

AITL, angioimmunoblastic T cell lymphoma; ALK-ALCL, anaplastic large cell lymphoma, ALK negative; ALK+ALCL, anaplastic large cell lymphoma,
ALK positive; ALK+LBL, ALK-positive large B cell lymphoma; BL, Burkitt lymphoma; CD30+TLPD, primary cutaneous CD30-positive T cell
lymphoproliferative disorders; DLBCL, diffuse large B cell lymphoma, NOS; ENKTL, extranodal NK/T cell lymphoma, nasal type; Extranodal MZL,
extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue; FL, follicular lymphoma; MCHL, mixed cellularity classical Hodgkin
lymphoma; MCL, mantle cell lymphoma; MF/SS, mycosis fungoides/Sezary syndrome; NMZL, nodal marginal zone lymphoma; NSHL, nodular
sclerosis classical Hodgkin lymphoma; Plasmacytoma, plasmacytoma/plasma cell myeloma; PMBCL, primary mediastinal (thymic) large B cell
lymphoma; PTCL, peripheral T cell lymphoma, NOS; SLL, small lymphocytic lymphoma; T-LBL, T lymphoblastic lymphoma; Type 2 EATL, enterop-
athy-associated T cell lymphoma type 2
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lymphoproliferative disorder patients older than 60 years, and
poor prognostic outcomes were also reported [10]. Although
regional differences were observed in the EBV prevalence, the
number of patients with EBV-positive DLBCL in this study
was higher than that in a Japanese study. Because EBV-
positive DLBCL has a poor prognosis, more active EBV
screening will be required in Korea, particularly in the elderly.

Moreover, the proportion of extranodal MALT among pa-
tients with B cell lymphoma is higher than in Korea than that
in other countries, whereas ENKTL showed a higher preva-
lence among T cell lymphomas. The overall distribution of
malignant lymphoma types identified in this study was similar
to the results of previous Korean studies; however, certain
remarkable changes, such as increased FL and AITL inci-
dence, were observed.

Some Eastern countries, such as Japan, Hong Kong, and
Korea, showed similar malignant lymphoma subtype dis-
tribution with that of Western countries [9]. Europe and the
USA report a higher frequency of HL, chronic lymphocytic
leukemia/small lymphocytic lymphoma (CLL/SLL),
DLBCL, FL, and plasma cell neoplasm, whereas Eastern
countries show higher frequency of T cell lymphomas in-
cluding NK/T cell lymphoma.

In Korea, bone marrow specimens are occasionally not
referred to the pathology department. Therefore, we could
not determine the exact distribution pattern of lymphocytic
neoplasms involving the bone marrow such as lymphoblastic
lymphomas, SLL, or plasmacytoma. Nevertheless, this large-
scale study provides the most recent data on the lymphoma
occurrence in Korea, including about 80% of all patients ob-
tained for the Korean national cancer statistics [2].

In this study, HL rates were lower and extranodal MALT
and ENKTL rates were higher in Korean patients with lym-
phoma than those in Western countries. Slight changes in the
relative frequency of B cell lymphoma, but not T cell lympho-
mas, were observed. Increased FL incidence can likely be
attributed to refined diagnostic criteria and Westernized dis-
ease patterns. Although this study has several limitations, e.g.,
difficulty of comparing the eras of lymphoma classification,
this study provides significant findings as it includes majority
of patients with lymphoma and reports the actual incidence of
malignant lymphoma subtypes in Korea; this data will be fun-
damental for future studies on lymphoma.
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