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Between 1980 and 1988, we treated 68 patients with clinical stage I non-Hodgkin lymphomas.
Fifteen patients had lesions classified as T-cell type lymphomas, and the remains had B-cell type
lymphomas. The actuarial 5-year survival rate was 42% for patients with T-cell type and 78% for
patients with B-cell (p<0.03), and freedom from relapse was 25% and 67%, respectively (p<0.01). The
main relapse sites for patients with T-cell type were extranodal (5 patients) and multiple sites (2
patients). These results suggest that patients with T-cell type lymphomas should be treated by
aggessive combination chemotherapy as well as radiotherapy, even though their disease may appear to

be limited to one region.
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Table 1 Patients characteristics by
immunological cell type

Table 2 Distribution of patients by primary site
and immunological cell type

Patient Characteristics TT-;SL] %;SLI

Defined General Symptoms

Absent(A) 12 49

Present(B) 3 2
Sex

Male 5 25

Female 10 26
Age

-59 8 23

60- 7 28
(Median Age) (51 years) (61 years)

Performance Status
(Karnofsky Scale)

80-100 9 37
50- 70 6 14
0- 40 0 0
Maximum Tumor Size
-3.9%cm 2 19
4.0-9.9%m 13 25
10.0- cm 0 7
LDH
Normal 11 39

Slightly Elevated
Moderately Elevated
Highly Elevated
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Primary Site T-cell Type B-cell Type Total

Nodal 4 23 27
Waldeyer’s Ring 2 11 13
Extranodal 9 17 26

Total 15 51 66

Table 3 Distribution of patients with extranodal
origin by primary lesion and imrnunological cell
type

Primary Lesion  T-cell Type B-cell Type Total

Oro-sino-nasal 6 5 11
(Gastro-intestinal 0 3 3
Thyroid 0 6 6
Skin 2 0 2
Orbit 0 2 2
Others 1 1 2

Total 9 17 26
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Fig. 1A, B Actuarial survival and freedom from relapse of 66 patients with
clinical stage I non-Hodgkin lymphomas by immunological cell type.
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Table 4 Relapse site in patients with complete remission by immunological cell type

Fields Nodes Distant Extra Multiple No Total

Irradiated CIF* Nodes -Nodal Sites Relapse :
T-cell Type 1 0 0 5 2 4 12
B-cell Type 1 1 5 7 1 35 50

*CIF : contiguous to irradiated field

Table 5 Five-year survival rate and 5-year freedom from relapse (FFR)
rate by primary site and immunological cell type

T-cell Type B-cell Type
Primary Site
No. Survival FFR No Survival FFR
Nodal 4 0.38 0/4 23 0.78 0.56
‘Waldeyer's Ring 2 1/2 0/2 11 1.0 1.0
Extranodal 9 0.43 0.33 17 0.65 0.59
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Fig. 2A, B Actuarial survival and freedom from relapse of 15 patients with
clinical stage I T-cell type lymphomas treated with either radiotherapy alone
and radiotherapy followed by VEMP or radiotherapy followed by CHOP.
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