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The results of radiotherapy of 80 previously untreated stage I-II non-Hodgkin’s lymphomas are
reported, The corrected 5-year survivals of these cases according to primary site are, lymphnodes,
37.39%, Waldeyer’s ring, 70.7%, and extranodal sites, 50.4%,, respectively.

Stage I nodal lymphomas seem to be controlled with localized irradiation alone. The results with
stage II cases were poor and this is probably due to clinically occult dissemination of the discase.

As for lymphomas of Waldeyer’s ring, both stage I and stage II had good prognosis. Particularly
diffuse histiocytic lymphoma (DH) cases showed better prognosis than diffuse lymphocytic poorly dif-
ferentiated lymphoma (DLPA). The survival of lymphomas originating in extranodal sites fall between
those of lymphnodes and Waldeyer’s ring. However, the prognosis of relapsed cases was poor, with 10/12

of them found in extranodal sites.
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Fig. 1 Age and Sex distribution.
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Table 1. Staging methods on admission.
Pri o No. of “7Ga- I seri Staging
rimary site cases | Lymphography | Bone marrow Scintigraphy G-I series laparotomy
Nodal 18- | 13 6 3 5 0
Waldeyer’s ring 41 21 9 5 10 0
Extranodal 21 12 2 2 4 0
Total 80. 46 17 0 . 19 0
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Table 2. Clinical staging in relation to primary site.
Stage |
Primary site — Total
ITA IB IA IB
Nodal 6 1 9 2 18
Waldeyer’s ring 9 0 29 3 41
Extranodal 13 0 8 0 21
Total 28 1 46 5 80
Table 8. Histological classification in relation to primary site.
Primary site
Histological classsfication Total
Nodal Waldeyer’s ring| Extranodal
Lymphocytic W.D.* 1 0 1 2
Lymphocytic P.D.#* 6 7 7 20
Diffuse Mixed 0 1 0 1
Histiocytic 6 26 10 42
Undifferentiated 0 3 2 5
Lymphocytic W.D. 0 1 0 1
Nodula Lymphocytic P.D. 4 1 1 6
r
o Mixed 0 2 0 2
Histiocytic 1 0 0 1
. Total 18 41 21 80
#  Lymphocytic W.D.=lymphocytic well differentiated
#  Lymphocytic P.D.=Ilymphocytic poorly differentiated
Table 4. Initial treatment in relation to primary site
Nodal Waldeyer’s ring] Extranodal Total
Local irradiation 6 23 12 41
Extended irradiation 5 13 3 21
Combined with chemotherapy 7 55 6 18
Total 18 41 21 80

Nodular type T3 poorly differentiated lympho-
cytic (NLPD) : Mixed (NM) 23 ki % &
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Fig. 3 Survival and relapse-free survival of nodal
non-Hodgkin’s lymphomas according to stage
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Fig. 4 Survival and relapse-free survival of nodal

non-Hodgkin’s lymphomas according to histology



534 & A25H

Nodular type CILF#A Ll B 47T
D2, CPHELFFHIRI 3454 # H) Diffuse type
T TIEC L IchERIA S\ b TH D 1.
G413 8 ). B % % % & Nodular
type Tk 2BIY w28 6 FHR L 7z 23 Diffuse
type TILY v Affinso AL ALK, 1§
HRER A E A Ui SRS 2 flic i b,
7¢ % Nodular type @ 7¢h» T histiocytic (NH)
@ Stage Il DFEF] 7 24F 1 5 AT IET- Lz
b FHEARRTHOI. —F, Diffuse type T3
Stage I 0 4fEFNT 2B E b 3EL EER 4
FELT5.

histiocytic (DH) } poorly differentiated lym-
phocytic (DLPD) i, JEFIAA Ty, 4
R, BRE, FRZRE DB LA CEYRD
v,

(B) Waldeyer i L7

Waldeyer §i3ED A1 D FIFEFBALIL 1-IHIE A
1861, AR 2361 T hH ol

TR A Fig. S1Z/R L7z, Stage 1 « [ &%
ERR, FEREFRIRLMen — 7 %R L,
B RIF fe i 2R L7z

TRV BERAEE D 1 17)% B % 406 1645140 % 12
Abhtc. ) i b OFRILI06 TR
ZEFCULTER (ETERLIES) 6 fiTth
2. BRERRI LEAOFRIART, Vv
AHTEROB AR OIS EFR 8 » B,
IEBERDOBE L 4 » AThotk.

AT A5 & Nodular type % 4 423
5ELL AL T 5. Diffuse type Tl A4
w5 histiocytic (DH) 264 & poorly diff-
erentiated lymphocytic (DLPD) 7 {f] % bl
TH% L, Fig. 6, Table 5 w4 X 51z DH 73
DLPD X hAfER, JEFREER L LRIEF TH
iz, (p=0.11, p=0.06) FHHIUA 4 DH L
DLPD (30085 X 5 C, DH -CligE v v
WCHERT 5 & L% ol DLPD —CiEifmm
g S halls AR S 1F 3/ o)

(C) % Dfth s 7
R D DOy DJEZEEEFE D Ngn-Hodgkin Y

777—(45)
100 r" - e G B PG
,\\"q
*‘r'*'—‘—"'ﬂi—'-ﬁ""‘-'-ﬁ—""\
N \
B0 %y ' A
LN -
Ny e
i Lf\ P <.
G0 - s igen =i g
g‘g 'YJ.—--iS.—-A._'__A__“&__ A
- )
# L Survival
. 40 e#—a Stage I (N=9)
i 0---0 Stage II ( w=32 )
20 [ Relapse-Free Survival
A---d  stage I (H=9)
A4y stage TI  ( N=32 )
1

0 1 2 3 4 5
Years After First Therapy

Fig. 5 Survival and relapse-free survival of ron-
Hodgkin’s lymphomas of Waldeyer’s ring accor-
ding to stage.
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* DLPD=diffuse lymphocytic poorly differentia-
ted lymphoma
## DH=diffuse histiocytic lymphoma

Fig. 6 Survival and relapse-free survival of non-
Hodgkin's lymphomas of Waldeyer’s ring accor-
ding to histology.
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Table 5. Relapse rate and site of two main types of non-Hodgkin's lymphomas of Waldeyer’s ring.

Relapse site
Relapse rate
Lymph nodes Abdomen Uncertain
DLPD* 5/7 = 0.717 4 0
DH** 10/26= 0.384 2 1
# DLPD=diffuse lymphocytic poorly differentiated lymphoma
*#  DH=diffuse histiocytic lymphoma
Table 6. Primary site of extranodal non-Hodgkin’s lymphomas
Primary site Stage | Stage [[ [otal
Upper respiratory tract and oral cavity* 7 5 12
Orbit 4 0 4
Digestive tract 0 1 1
Bone 1 1 2
Others 1 1 2
* Including nasal fossa, maxillary sinus, endopharynx and hard palate, excluding nasopharynx and
oropharynx.
Survival 7 ,ﬁ )-
I el FUSR 1 AU SE 1200 0> YO 12— At
. age 4
Relapse Free Survival W‘-.Eaﬁ & ii"";{.-fﬁb ‘:b;s DH 7 gﬂ & DLPD4DU
Ak stage T ( Ne13 ) (Diffuse, undifferentiated) 4 {F% iz -3 % &,
&4 Stage II (N 8 )

% Alive

20

o
-
[
w
-
w

Years After First Therapy

Fig. 7 Survival and relapse-free survival of extra-
nodal  non-Hodgkin’s lymphomas according to
stage.
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