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A Clinical Consideration on the Results and the Prognosis of Radiation

Therapy of Malignant Lymphoma
By

Kazuya Hoshino and Kazue Kimura
Department of Radiology, Fukushima Medical College
(Director: Prof. Akira Matsukawa)

The present report summarizes the results of radiation therapy of 62 cases of ralignant lymphoma in
our Department of Radiology during the 15 years period between April. 1952 and Dec. 1966. Factors in-
fluencing on the prognosis were also studied.  One of the 62 cases was excluded since the tracing was
not possible.

Material

1) Total number of cases: Table 1,

2) Pathological type: Table 2,

3) Age and sex distribution: Table 3,

About 309, the majority, was between 50 and 60 years of age. Ratio between male and female 2.8 41,

4) Stage of progress: Table 4.

5) Relation between stage and sites of initial involvernent: Table 5.

Results

1. The 5 years survival in reticulum cell sarcoma was seen in 509 at stage I, 209, at stage II and
49, at stage III. No cases of lymphosarcoma survived more than 1.5 years.

2. Factors influencing the therapeutic results

a) [Initial lesion: The prognosis in a case which had a primany lesion in the tonsil or the

nasopharynx without any invasions into infraclavicular margin (stage [) was excellent. Progn-
osis is also favorable in reticulum cell sarcoma of the stomach.

b) Stage of progress and pathological type: These are most important factors (Table 6, and 7)

c) Speed of progress: It should be emphasized that the rapidity of involvement is an important

factor influencing the prognosis in the malignant lymphoma. (Table 8)
d) Age and Sex: These have no profound significance in the therapeutic results.
€) Amount of radiation: Adequate tumor dose, suggested to be at least 3,800—4,000 RH-.

weeks, is necessary for each field.
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) Quality of radiation: High energy radiation is suitable for deep lesions.

g) Radiation field: A smaller radiation field is desirable in which the primary lesion and

the primary lymph chain nodes should be included. However, any process accelerating the

weakening of the patient should be avoided.

h) Preventive radiation: When this is possible, the patient has a favorable prognosis.

3. Care on the surgical therapy, chemotherapy, and early diagnosis was mentioned.
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Table 1 Total number of patients

Numbers | %o 1 | Lymphosarcoma | O WG| PR | et
of Patients
treated M F M F M F M F M F
1953 3 2 | | 1
1954 3 1 2 |
1955 3 2 | 1
1956 2 1 1 | |
1957 2 1 1 | |
1958 4 3 1 |
1959 4 3 1 |
1960 1 1
1961 6 2 1 1 1 1
1962 5 2 3
1963 : 2 | 1 2 1 2
1964 9 4 2 1 1 1
1965 | 5 1 1 2 1
1966 7 2 4 1
Total 62 42 8 2 3 7
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Table 2 Histologic distribution of malignant lymphoma

April. 1952 to Jun.| July. 1961 to Dec.
1961 1966 = % to total
i Total cases
Male Female Male Female i
Reticulum cell sarcoma 15 6 11 10 42 67.8%
Lymphosarcorna 3 3 2 8 12.99
Giant follicular lymphoma 2 2 3.2%
Hodgkin’s disease 1 1 1 3 4.8%
Type of undifferentiated 3 4 7 11.3%
28 34 62
Table 3 Age and Sex distribution
Age —19 | 20—29 | 30—39 | d0—49 | 50—59 | 60—69 | 70—
? 1 Total
Sex M|F|M|F|M|F|M|F | M|F|M[F|[M|F
Reticulum cell sarcoma 2 4 3 5| 5| 6| 5] 5| 4] 1] 2 42
Lymphosarcoma 2|1 211] 1 1 8
Giant follicular lymphoma 1 1 2
Hodgkin’s disease 1 1 1 3
Type of undifferentiated 1 1 1 4 7
5 5 5 11 20 11 5 62
M: Male F: Female
Table 4 Stage distribution of malignant lymphoma of progress
Stage ! Stage I Stage 1I Stage [11I
Total
Sex ‘ Male Female Male Female Male Female
Reticulum cell sarcoma 7 3 3 3 16 10 42
Lymphosarcoma 1 1 1 4 1 8
Giant follicular lymphoma 1 1 2
.Hodgkin’s disease 2 1 3
Type of undifferentiated 2 1 4 7
% to all cases 15 (24.29%) 8 (12.9%) 39 (62.99z) 62
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FRRaIEE (EIIER—3,000Ci) #{FH L. X
BB EI28, =N BHABITSHS.
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Table 5 Relation between Stage and Sites of initial involvement
— Site of inidal
o i N T A Au | I Med | Ret | Ch | Epi |, Al S
Stage HMT} X u ng = e pi lymph St
I 2 4 1 1 1 1
Reticulum cell sarcoma I 3 1
I 8 2 2 1 1 1
I 1 1
Lymphosarcoma I 1
i 2 1 1 1
I 1
Giant follicular 1
lymphoma
I 1
I
Hodgkin’s disease 1
Il 1 1 1
I 1 1
Type of
undifferentiated I 1 .
I 2 | 2
Notice: N Neck Ret Retroperitoneumn T Tonsil
Ch Cheek Ax  Axilla Epi Epipharynx
Au  Auricule All  All lymph lymphnodes Ing Inguinum
3t Stomach Med Mediastinum
TIERL LI, Hetpichote. CoFTHI LI EBbh a6

) B R O

e @3 5 iEf T, TERREE T, HHR
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Table 6 Relation between Survival terms and Stages
—
. N 6
St;‘jg‘;;x\ 0.5 1 1.5 2 2.5 3 4 5 | (years)
] 1 10/10 9/9 7/8 7/8 5/8 5/8 ” ” 4/8
Reticulumeell | gp ™7 55 | # 36 | ” 15 | 15 | 15
I | 18/25 | 6/25| 4/25 | 1/25 | 1/25 | 1/25 | » P 1/25
I 2/2 0
Lympho
sarcoma 8| _1I /1 0
i 4/5 2[5 0
P I 171 171 11 11 1/1 171 171 171
follicular 2 I
lymphoma I 11 0
I 3/3 2/3 1/3 1/3 1/3
Hodgkin’s 3 1
disease
I
Type of I 2/2 1/2
undifferen- 7| 1 1/1 0
tiated M| 44 | 24 | 24 | 24 | 12 | 14

Table 7 Gross survival rates in Stages Reti-
culum cell sarcoma after irradiation

%

RN o

80+

AN A
\\\ !

40t N\ |
30} .
o0t I S~— |RCS.I
JI———-_—.-__
10 Nﬁ RCSI OO
1 2 3 4 5 Years
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Table 8 Relation between Duration of disorder prior to diagnose and
Survival terms (Reticulum cell sarcoma)

Male Female

hoe | wse | Sie | Poen | Swval | age [ swge | Sie | P | S
65 Au Tm 2y. dbm* 68 W 11m dy. Sm**
21 T 3.5 8. 6 54 T 9 1. 10
68 M 3 7. 6 60 T 3 6. 3
23 1 Ep 2 2. 5 I

61 H 2 1.0

55 T 1.5 1. 10

55 H 1.0 7. 3

42 T 6 2. 8 58 Ing 3 2m*
34 1 H 4 1, 2 48 I qE 2.5 1. 1 *
19 Ac 2.2 5. 52 H 1.0 3. 0
68 H 7 5m* 43 H 7.5 2m*
64 M 6 1. 1 69 Med 5.5 2m*
56 M 5 1, 45 T 4 8. 1
48 T 4.5 1. 0 54 H 4 5m*
16 Med 4 dm* a8 H 2 n *
51 T 4 4 72 T 3 0 F
45 T 2.5 11 52 H 3 9 *
60 ) H 2.5 5 61 H 2.5 (P s
42 I T 2 1. 9 44 I H i Tm*
59 Au 2 5

29 T 1.5 1. 4

28 w 1 1, 8

54 Au 1 6

47 H 1 6

36 Ret 1 4

72 T 1 5

*: death ** 1 death due to other cause y: year m: month
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L, £k, 6 7AM (469 27AR) TK
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A PEIFRREE 1,800RFTF2=0 LT, FEFHEH
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&) vARERELYR LTV S8, RIEEFHT
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B\, &< EBIGRC IR LU ic b 02 BRG B IE
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(2) RE

Table 61 /R3M0< EH D ORI TIX, A
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