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Relationship between Neutrophil-Lymphocyte Ratio and

Clinicopathological Parameters in Follicular Lymphoma
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Abstract

Objective: We aimed to investigate the relationship between the neutrophil-lymphocyte ratio (NLR) and clinicopathological parameters during the
diagnosis of follicular lymphoma (FL).

Methods: The data of 21 patients who were diagnosed with FL between December 2011 and May 2015 were retrospectively analyzed. The median NLR
was 2.01 (range, 0.46-4.59), and the cut-off score for NLR was determined to be 2. NLR was >2 in 11 (52%) patients.

Results: No correlation was found between NLR and lactate dehydrogenase (LDH) levels; follicular lymphoma international prognostic index (FLIPI) score; dis-
ease stage; tumor grade; treatment necessity; presence of B symptoms; and presence of extranodal, bone marrow, hepatic, and splenic involvement (p>0.05).

Conclusion: We could not demonstrate a relation between NLR and clinicopathological parameters in FL patients. The retrospective nature of the study,
small sample size, short follow-up period, and indolent nature of FL may be the reasons for these unexpected results.
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Introduction

The neutrophil-lymphocyte ratio (NLR), which is a cheap and easily available indicator of inflam-
mation, has lately been demonstrated to be a prognostic factor of various solid malignancies as
well as hematological malignancies such as diffuse large B-cell lymphoma (DLBCL), Hodgkin’s
lymphoma (HL), multiple myeloma (MM), and peripheral T-cell lymphoma (PTCL) (1-6). However,
the relationship between NLR and clinicopathological parameters during the diagnosis of follicu-
lar lymphoma (FL) has not been investigated to date.

Methods

The data of 21 patients who were diagnosed with FL between December 2011 and May 2015
were retrospectively analyzed. The data, gathered from the medical records, including gender;
age; lactate dehydrogenase (LDH) levels; presence of B symptoms; Ann Arbor stage; FLIPI score;
extranodal, bone marrow, hepatic, and splenic involvements; tumor grade; treatment status; and
follow-up period, were recorded. NLR was calculated on the basis of the complete blood count of
patients prior to biopsy. The study protocol was approved by the local ethics committee.

The median age of the cohort was 57 years (range, 43—78), with 11 males and 10 females. Three
(14.3%) patients had stage |-l disease and 18 (75.7%) had stage 1lI-IV disease. The tumor char-
acteristics were determined as grade 1-2 in 11 (52.4%) patients, grade 3A in 8 (38.1%), and grade
3B in 2 (9.5%). LDH levels were above normal in 12 (57.1%) patients. The median FLIPI score
was 2 (range, 0—4). B symptoms were present in 7 (33.3%) patients. Extranodal involvement was
observed in 9 (42.9%) patients. One (4.8%) patient presented with hepatic involvement, 6 (28.6%)
with splenic involvement, and 8 (38.1%) with bone marrow involvement. Thirteen (62%) patients
received treatment. During follow-up (range, 2—41 months), all the patients were alive. Only 1
patient who was treated progressed to aggressive disease. Therefore, we did not evaluate overall
survival and progression-free survival of the cohort.

The median NLR was 2.01 (range, 0.46—4.59), and the cut-off score for NLR was determined to be
2. NLR was >2 in 11 (52%) patients. No correlation was found between NLR and LDH; FLIPI score;
disease stage; tumor grade; treatment necessity; presence of B symptoms; and presence of extra-
nodal, bone marrow, hepatic, and splenic involvement (p>0.05) (Table 1).

Discussion

There is increasing evidence that neutrophils, a constitutive member of cancer-related inflamma-
tion, contribute to tumor progression and metastasis (7, 8). On the contrary lymphocyte subtypes



Table 1. Descriptive characteristics and distribution of
patients in relation to NLR

NLR<2 NLR>2
n=10 n=11 p
Age, median, (range) years 53 (43-78) 57 (43-72)  0.756
Gender
Male 6 4
0.67
Female 5 6
LDH (U/L)
=Normal 5 4
0.670
>Normal 5 7
FLIPI score
>2 4 3
0.659
<2 6 8
Ann Arbor stage
Localized 2 1
0.586
Advanced 8 10
B symptoms
Yes 2 5
0.361
No 8 6
Extranodal involvement
Yes 5 4
0.670
No 5 7
Tumor grade
1-2 7 4
3A 3 5 0.194
3B 0 2
Bone marrow involvement
Yes 5 3
0.381
No 5 8
Hepatic involvement
Yes 1 0
0.476
No 9 M
Splenic involvement
Yes 3 3
1.000
No 7 8
Treatment
Yes 6
1.000
No 4

FLIPI: follicular lymphoma international prognostic index; Hg: hemoglobin; LDH:
lactate dehydrogenase; NLR: neutrophil-to-lymphocyte ratio
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in the tumor microenvironment seem to be tumor suppressive (8).
NLR, comprising these 2 entities, has not been studied in cases of FL
to date. In the present study, we could not demonstrate a relation be-
tween NLR and clinicopathological parameters in FL patients, in con-
trast to other subtypes of NHL such as DLBCL, HL, and PTCL (2-6). The
retrospective nature of the study, small sample size, short follow-up
period, and indolent nature of FL may be the reasons for these unex-
pected results. In conclusion, studies encompassing a larger patient
population and a longer follow-up period are needed to investigate
this simple, potential prognostic tool extensively in cases of FL.
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