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Table 2. Markers related to anemia and iron status

Variable Results Reference ranges

Iron (ug/dL) 76.4 33-193 

TIBC (μg/dL) 208.28 228-428 

ferritin (ng/mL) 1087 30-400 

transferrin (mg/dL) 164 200-360 

sTFR (mg/mL) 44.4 0.83-1.76 

B12 (pg/mL) 1397 197-771 

Folic acid (ng/mL) 4.57 4.6-18.7 

DAT Negative 

Haptoglobin (gr/L) 1.34 0.3-2.0

TIBC: total iron binding capacity, sTFR: soluble transferrin receptor, DAT: 
direct antiglobulin test

Table 1. Laboratory tests at diagnosis

Variable Results Reference ranges Variable Results Reference ranges

WBC 11.13 4.0-10.0 10³/Μl SGOT 67 10-34 IU/L

RBC 5.61 4.20-6.30 10⁶/Μl SGPT 23 10-44 IU/L

HGB 15.2 12.0-18.0 gr/Dl LDH 1530 135-250 U/L

HT 45 36-52 % Bilirubin 0.99 0-1.2 mg/dL

MCV 80.2 79.0-98.0 fl Urea 47.6 10-5- mg/dL

MCH 27.1 26.0-32.0 pg Creatinin 0.68 0.5-1.2 mg/dL

MCHC 33.8 32.0-36.0 g/dL Uric Acid 8.6 0-7.0 mg/dL

PLT 353.000 140.000-440.000 μL Alkaline Phosphatase 116 33-122 IU/L

RDW 11.7 12.0-16.5 γ-GT 34 0-61 U/L

ESR 2 0-15 mm/hour Albumin 4.1 3.5-5.0 gr/dL

Reticulocytes #43.200 /μL Total protein 6.09 6.30-8.30 gr/dL

CRP 1.1 0-0.5 mg/dL Globulin 1.99 1.70-4.20 gr/dL

β2 microglobulin 6.45 1.09-2.53 mg/L Potassium 4.59 3.5-5.10 mmol/L

Calcium 10.97 8.40-10.2 mg/dL Sodium 140 136-145 mmol/L

lymphoma with centroblastic features, not -otherwise 
specified, of germinal blastic center origin (DLBCL, NOS, 
GCB- using the Hans algorithm) was diagnosed. Initial 
blood tests including complete blood count (CBC) and 
biochemistry are depicted in Table 1. In addition, anemia 
and iron status markers, were evaluated as per routine 
baseline lymphoma protocol (Table 2). Of note, sTfR was 
extremely high compared to the normal range, in the 
absence of iron deficiency anemia or hemolysis, therefore 

we hypothesized that this unusual increase was probably 
related to the tumor burden. The bone marrow aspiration 
and trephine biopsy showed infiltration by lymphoma cells 
and the karyotype was normal. Iron stores in the bone 
marrow were increased however the incorporation of iron 
in the erythroblasts was poor. Furthermore, a diagnostic 
lumbar puncture revealed leptomeningeal infiltration with 
clonal B-cells. The patient classified as Ann Arbor stage 
IVXBS with a poor-risk Revised International Prognostic 
Index (R-IPI: 4). 

The patient was treated with rituximab, cyclophospha-
mide, vincristine, doxorubicin and prednisone (R-CHOP) 
and therapeutic intrathecal infusions with cytarabine and 
dexamethazone due to the leptomeningeal infiltration. 
He also received hormone replacement therapy because 
of lymphoma-related pituitary gland impairment. After 
2 cycles of chemotherapy the clinical condition of the 
patient improved markedly and according to physical 
examination there was at least 50% reduction of all the 
palpable masses in the cervix, axilla and abdomen as 
well as the spleen. Interestingly, sTfR levels decreased 
dramatically from 44,4 mg/mL to 4,13 mg/mL and con-
tinued to decrease reaching nearly normal after 4 cycles 
(Figure 3). In addition, a CT scan performed after 4 
cycles confirmed a partial response; the bone marrow 
trephine was normal. The patient received, overall, 8 
cycles of R-CHOP and despite the fact that there was still 
an abnormally enlarged lymph node in the right axilla, a 




