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Purpose/Objective(s): The management of early-stage grade 3 follicular lymphoma is an area of controversy with no clear consensus regarding the role of consolidation radiotherapy in the era of modern systemic therapy. Early-stage grade 3 FL may be treated as low-grade follicular lymphoma or diffuse B-cell lymphoma according to national guidelines. We examined this question using the National Cancer Database (NCDB) to evaluate practice patterns and outcomes for patients with early-stage grade 3 follicular lymphoma. 
Materials/Methods: Patients with early-stage grade 3 follicular lymphoma diagnosed from 2004-2013 who received multiagent systemic therapy were identified from the NCDB. Multivariable proportional hazards modelling was used to examine the association of treatment and mortality adjusting for demographic, socioeconomic and clinicopathologic factors. 
Results: There were 2,031 patients who met inclusion criteria with a median follow-up time of 54 months with an overall survival of 82.4%. Among these patients, 52% had stage I disease, 57% were aged ≥ 60 years of age, 84% had a Charlson-Deyo comorbidity index of zero, 74% had no B symptoms, and 36% of patients received consolidative radiotherapy. Multivariate analysis showed OS was associated with age, insurance status, Charlson-Deyo comorbidity index, clinical stage, B symptoms, and consolidative radiotherapy. Consolidative radiotherapy was associated with improved OS with a 5-year OS of 93.3% compared to 77.9% (adjusted hazard ratio 0.44; 95% CI, 0.32-0.60, P < .0001). Factors associated with receipt of consolidative radiotherapy included facility location, age, clinical stage and B symptoms. 
Conclusion: Consolidative radiotherapy was associated with improved 5-year OS in patients with early-stage grade 3 follicular lymphoma who received multiagent chemotherapy. Further studies are warranted to better delineate which groups benefit from consolidative radiotherapy.

