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WM is a disease of the elderly and has a protracted course. Many patients die 

from causes that are not related to their underlying malignancy.  The contribution 

of unrelated mortality in WM is important for the design of treatment strategies in 

patients of advanced age. Thus, toxicity considerations and goals of therapy may 

be different when unrelated mortality is accounted and the comparison of 

different treatments may be influenced when more elderly patients are included in 

clinical studies. We analyzed the survival of 408 patients with symptomatic WM 

and we treated unrelated death as a competing risk event. Thus, causes of death 

other than WM, treatment toxicity or myelodysplasia/transformation were 

considered as unrelated deaths (MIs, second malignancies such as lung, colon, 

prostate cancer etc which are common in the elderly). The median age of our 

patients was 68 years; 21% were >75 years and 9% were ≤50 years of age. The 

median follow up was 5.5 years and 52% have died; however, 23% of deaths 

were considered unrelated to WM. The 5-year and 8-year overall survival (OS) 

was 70% and 54% respectively (median OS was 8.8 years). In competing–risks 

survival analysis the 5-year risk of WM-related death was 21.4% and the 

respective rate of unrelated death was 7.6%, while 8-year WM-related death rate 

was 32% and of unrelated death was 11.5%. Because older patients are at 

higher risk of unrelated deaths we performed an age-specific analysis. The 

median survival of patients >75 years was 5.3 vs. 9.7 years for patients≤75 years 

(p<0.001). For patients >75 years, the 5-year WM-related death rate was 22% vs. 

21% for patients ≤75 years (p=0.193), while the 5-year unrelated death rate was 

17% vs 5.1% for those >75 vs ≤75 years of age (p<0.001). Thus, in patients >75 

years, about 40% of deaths were unrelated to WM, while WM-specific death rates 

were similar for patients >75 or ≤75 years. These results should be taken into 

account in the evaluation of long-term outcomes and the design of clinical trials in 

patients with WM, especially since more patients of advanced age are diagnosed 

and treated for WM.  
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