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@ MAYO CLINIC

Mayo Clinic Consensus for Newly Waldenstrom’s Macroglobulinemia

=IgM MGUS (<10% =Hgb< 11 g/dL or _
lymphoplasmacytic symptomatic "Bulky disease
infiltration) =Platelets< 120 x 10°/L "Profound cytopenias
=Asymptomatic/ *Neuropathy (IgM-related) *(Hgb=10 %/dL; Platelets
Smoldering Waldenstrém’s | | "WM associated hemolytic | | *<100 x 10°L)
=Hgb = 11 g/dL anemia or =Constitutional symptoms
=Platelets 2120 x 10°/L glomerulonephritis "Hyperviscosity Symptoms
y
Hyperviscosity
YES NO
Plasmapheresis
v v l
Single Agent
Rituximab
Observation (1 cycle; no RCD x 6 cyclest
maintenance
therapy) **

*Avoid chlorambucil and nucleoside analogs in potential stem cell transplant candidates; ** plasmapheresis if hyperviscosity occurs with treatment; TCollect

stem cells after completion of 6 cycles in transplant eligible patients
Fonseca R. Hayman S. Br J Haematol 2007;138:700-720; v3 Jan 2010
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@ MAYO CLINIC

Waldenstroms Macroglobulinemia
Mayo Clinic Consensus for Salvage Therapy

First Relapse

Repeat Original Therapy Use Alternative First-Line
if Length of Agent if Length of
Response from Initial Response from Initial

Therapy 2 2 years Therapy was < 2 years
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