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Reticulum cell sarcoma with special emphases on the mode
of spread and prognosis after radiotherapy
Junichi Horiuchi, Takeo Okuyama, Sho Matsubara and Soji Suzuki

Department of Radiology, Tokyo Medical and Dental University
(Director: Prof. S. Suzuki)

Research Code No.: 613
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A series of 77 cases of reticulum cell sarcoma primarily localized in the head and neck, treated at
Tokyo Medical and Dental University Hospital during a period of 19 years from 1954 to 1972,
were analyzed.

According to the Ann Arbor classification of clinical staging for Hodgkin’s disease, the case arising
from extralymphatic site is classified as stage Iz or IIg, separated from lymphatic site. The five-year
survival for the cases of stage Ie (50.0%,) or stage ITe (33.3%) seemed to be lower than stage I (64.7%,)
or stage II (44.49), respectively.

Initial spread after radiotherapy occurred more frequently in the distant area than in the adjacent
to irradiated field. In fact, the initial spread was noted as abdominal mass in 2 to 42 months after the
completion of radiotherapy in a half of the cases with the spread of tumor (16/32).

It seems to be of no value in reticulum cell sarcoma primarily localized in head and neck to apply
the extended prophylactic irradiation techniques for Hodgkin’s disease, since the site of spread may be

unpredictable and not infrequently in the distant area from the primary site.
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Table 1 Staging for malignant lymphoma

Stage

Rye classification (1966)

Ann Arbor classification (1971)

Disease limited to one anatomic region
(I,) or two contiguous anatomic regi-
ons (I,) on same side of diaphragm

Disease limited to one anatomic region (I) or a
localized extralymphatic organ or site (I E)

Disecase in more than two anatomic re-
gions or in two noncontiguous regions
on same side of diaphragm

Disease in two or more anatomic regions on same side
of diaphragm (), or solitary involvement of an
extra lymphatic organ or site of one or more lymph
node regions on same side of diaphragm (IE).
Spleen may be involved in case of localization
below diaphragm

Disease on both sides of diaphragm, but
not extending beyond involvement of
lymphnodes, spleen, and/or Waldeyer's
ring

Disease in anatomic regions on hoth sides of diaphra-
gm (II) ; may be accompanied by involvement of
spleen (Ils), or by localized involvement of an
extralymphatic organ or site( II£), or both( II s)

Involvement of bone marrow, lung paren-
chyma, pleura, liver, bone, skin, kid-
neys, gastrointestinal tract, or any tissue

Diffuse or disseminated involvement of one or more
extra lymphatic organs or tissues with or without
associated lymph node involvement

or organ in addition to lymph nodes,
spleen, or Waldeyer’s ring

Table 2 Clinical staging classification in malignant lymphoma (Ann Arbor 1971)

143 cases (1954-1972)

Stage I I I v Total
Reticulum cell sarcoma 52 (21) 29 ( 8) 14 ( 2) | 15 110
Lymphosarcoma 3 2 4 4 13
Hodgkin’s disease 6 3 4 1 14
Giant follicular lymphoma 1 0 1 0 2
Unclassified 2 0 2 0 4

Number in parentheses shows extralymphatic sites

x5 EERSEE TH ot Rye HEE (1965)
PHGBR TG, ZoHEE TR w385t
R FEFROES T OFEIRIFLEL DD
} ) ) StagelVic pfH & iz b, Stage I hiStage
Nl LELL E B ERTEDH LD
FHo7z. 19704E1C Rosenberg T4 ¢ Kaplan!® 1z
X o Stanford {EIFZLEAH I, Tz 19714,
Ann Arbor £FHiC X B EHEEAH 23 8 Shic®,
(Table 1), Ann Arbor S3¥HCldk 3 vEHEL
HOBHEY vAECbHATHC L0k, i
U v AR DERAL 1T Rl Ui IRBEERZE %
Te &ix e & LCH8EHERS X Sisofz. &
% OHIHEAEDRER & Ann Arbor H¥H 1z #EU T
BBy, Tibb1954E 0 B19T2ER D

M B 2 T Te o 7 B Vv ~FEEEM O
IR Table 2 i < CHRIFEPIIEDS 110
Bl (76.9%) ZEHDTWE. UV vpE, HoF
VEGRIR TR 130 (9.1%),1461 ( 9.8%)

IBE R, SE, g LclfalE 11060
D\THh% b Stage 152, Stage][29, Stagell14,
Stage IV 15 (Ch2 h V) v-<{lfgsn “E” % &
1) Linna, {Fic Stage 1,113 LT Rye 4
A IR T 5 L Stage I 3720 % (5 Stage Il (%
D 9P BER L Ieh. ZRIXYAF A =il
R THIE Y v S Ei b EEFET 56108 Rye
ST IACBT 270 Stage [ILEER T
frdChsn. ¥i-Table2® () PJitAnn Arbor
SIECERT Hivi: Extralymphatic site “E” L35
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xR BOIT, MlE, ALY, nEEROTHLE
ERBFOROLONEEND. M, VAXx1 =0
s D b i Ann Arbor 43¥H T I3V v,
M, Molitie & & dew ) w28k (lymphatic
structure) FSEFEE T\ ~%A DT Extralymphatic
site L EDVWZ L L.

Stage IRO'T (&% 1E, IE) 81GIDAN, )
RIBALO TR D b DT % HD TN 5. 785
4 PIEIEE, T0 VA 1, EEEDSE A 26
TH2le. GHEE E L LT HESOR © RRE%E

(Stage I, 1%, I, TE) 776% d0a 85 % 175
B, WIFEEAL LFRIADOBILRIL Table 3 kiR Lic.

Table 3 Reticulum cell sarcoma, localized
in head and neck

ﬁ&a‘\gj I IE I IE | Total

Waldeyer’s

ring 14 - 20 e 34

Nasal cavity | — 14 — 1 15

Paranasal

sinus o 1 - 3 4

Oral cavity — 4 — 4 3

Neck node 15 — 1 _ 16
Total 29 | 19 | 21 8 | 77

TAEA = ARRCRET 5 b o (Stage 1) 14,
Chic) vEiEg a5 Stagel1 4320, 513441
TUAEAL =GR LDS O D 2 & S
T35 . BEECEFE Lcfx1s6cr, IEMREE
ZHES o (Stage ITE) 13 1 AIBE S, ki
JePR/HEY (Stage I1E) ThHofc. EIREEIL O ORE

(A, D) 251200 TH, RFFRFE L5
PICHFTIR Y v EiERE# £ 5 Stagelle TH
D, —F, B vl g% Licd © 166
1B E R ANCERIR L7 Stage I DFEFITH
ot M, IR RIET B B0 H#EL, fhicy v
SIERATEAIE LTl 5 X st o
DBHHEBR D, TOYY) - XTI VoS
TEAT BN I0BNEB E Te .

B BRIRER OBE o $5E 13 B R nE
D4, 4,000~ 5,000rad/4 ~ 638 % H#E L
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LUTJE D 1964 AR R D 5 % ik (involved
area) DLEIRS LT o, DI ERIE LT
involved area »ILic@iF B % T Edic £
RS A LTw5. M, BEETRR OB
B L T OES 2 & 7\ ) v fifERic s L
FHIBSH 1T 5> © LREA & LTiTinbis gt
TH5.
TR AR

SENTREREAA 3T 5 O HEYTiXinbal

HRMWO BPEFRERD S L Fig. 1 0 X 5wis
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Fig. 1 Cumulative survival rates for reticulum
cell sarcoma head and neck 106 cases

% . Bc Stage I, Tix\oh & BEHRBDE O
PlcthEh I ek EA W5, Stage T K
IV SRR U & BEFRIELIT @ V v - SR E
s B FET 5 b o cllid, IVIsHR&E
Licd D TH%. Stage I Ti5ELHE 1 RT3
FIEFETHID 1 b B 2% Stage 1T 3 4ELIEE10
¥ TP EETH O, FDI RIS E
A7 Stage I, 52%, Stagell, 41% 15 LT
104ETlX Stage 147%, Stagel41% & 7% . M,
Stagell, IVIiL54ET5 %, 104 TIX0% T Ho
TR

F7oMAE R Table4 iz, Ann Arbor 43¥ic
X5 I,1E I,0E © &HEHIIC X5 MAeRR X
Table5 1 78 L 7z, Jicdbh U v kT4 ©
Stage [, I &V v fl#ksl D Stage I, IE L% H
sl TEbdIe, 1Xbd IEOFREFR
PMELS, SEETIEATHEN L IE 50%, l44.4
st LIE 33.0% CH2tc. {EL, 104ETIHEE
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Table 4 Crude survival rate of reticulum
cell sarcoma (head and neck)

Stage 1y. 3y. 5Y. 10y.

I 38/48 23/34 18/31 T 6/14
(79.2%) | (67.6%) | (58.1%) | (42.9%)
19/29 11/25 10/24 414

I | (65.5%) | (44.0%) | (41.7%) | (28.6%) |
I+IV 4/29 3/24 1/19 0/9 |

(13.8%) | (12.5%) | ( 5.3%) ) |

Table 5 Crude survival rate of localized
reticulum cell sarcoma classified
according to Ann Arbor Conference

Stage 1ly. 3y. 5y. 10y.

I 24/29 16/20 11/17 37
(82.8%) | (30.0%) | (64.7%) | (42.9%)

1e | 14119 7/14 7/14 37
(73.7%) | (50.0%) | (50.0%) | (42.9%)

I 14/21 9/19 8/18 4/11
(66.7%) | (47.4%) | (44.4%) | (36.4%)

IE 5/8 2/6 2/6 0/3

(62.5%) | (33.3%) | (33.3%) Co)

B DA Ted T & TE 2R UM (42.9%) %
7R Lic. Stagell, IVOB ST G aEE LI/ ic 6
2 DALHEFREE AR LTw 50 1 ELRICTE DR
hitk & B b DAL 3ET3 /24 (12.5%), 54
1/19 ( 5.3%) waEin..
Hg'.hﬁn mf&m:@ﬁﬁﬁt

1) RS b JR Ty

BE R D TR Lic 2 2% Ch 5 058N
JE CRARECTHR L4 T 5B R icbb
TBGHRAL & D & ¥ LABREAM TOFHR, i
AR ER T A ERS A DR T WS, Fhinh
Wk 2% v BT LI LEA W SR s IR TEIR
S, oF VIR & FhucBBET AR A S
e\ I O T RE RS 2 M ARG LT b FRS
PN i B . F o CSENGIEE SR oM
MAlE (REE, Stage T, 1=, T, TE) O,
TS R TA R O FEEL BB LT % 62411
DTSR O K & X & R O [ESE R
& OPIEE R L. Fig. 2 T RFTRE O
I {7 T2 T 4645 oD i JE A oo [ D300 [ 34 R 5
ERLIcbDOTHS, BB EEREOTED S
hafiEnZ, FlaiEv g f =AlfcEloR

HARESERERESNERE 8365 H15
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Fig. 2 Initial site of spread after radiotherapy

TET B b DU DIBRL D 2% JASE UFEH sk i
MG, — o LB ER OFFET B b DIk
EE O S CEE RIS 25 IcTE, SRR
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R AT Inofc a6l D% %% L 236 (50%) 1%
2EELL TR A AT, B 5 2300 0 TR EALI35%
(841 MIEMFFOEIICA bl —JF, FTE
VREREAR I IR O, [T e & ﬁmbh
ie T LIS LA & b MR 275 5
ﬂ&bkﬁcoﬁﬁfmzwwmﬁukﬁﬁﬂ
Hik Fig. 2 o5/ T X 5 741 (44%) Th
Dt T AR 9B, EEHEFRESREM X1
PID 2 T BB EIFE D fo b L BB RS LT I
7 XA = ARRERILIRE Uit olc & & A
%Kﬁ%%&tzﬂﬁ$%»%%6%(ﬂ%)u

THEBESC IR ER L 2. Zop 2 Bl
mmm%mLt EDFER SN TF D o 4 Bl
PR D v v & b, 7, Bpiaato
L DT D BN BIEILE R 2 e b D14 < 104
(442%) WREATEY, YOS at e
WIS 2TT 5 Z L X2 CRFIERORA L
%D W RS RS Ui i D ENG & 521 e D SRR
BRI R B I P E A T 62l T 2 FE LA
WA A U e 326l (50%) AEREERIC)
ENC A% BB b e G i ch ot
SEkieies. Fig 2 63¥% X 5 ik, Bl
7o E A a2k Ue A<, fiiE
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Table 6 Original sites of tumor and the sites of initial spread

Local : Local irradiation only
Wide : With whole neck irradiation

HH“H\ Original site Neck Walfi:lﬁger‘s Nasal cavity gﬁ;ﬁ;‘;lgn;&s
e1dsl rrad T | Local | Wide | Local | Wide | Local | Wide | Local | Wide

No evidence of disease 8% 33% 47% | 50% 62% e 50% 50%
Spread or recurrence 5/8 4/6 10/19 | 4/8 5/13 — 3/6 1/2
Local recurrence I !
Neck (unirradiated) | 5 2 I 1
Axilla 1 1
Thorax 1 1
Abdomen 1 2 8 3 L 1
Inguinal 1
Skin 1 1
Others 2 1 1

PRI oD S fe oD 5 S 2 MBI & T B

2)  FIFEERL & AL R,

SHERAAEANE (I, I®, 1, IE) O@FEHA
EERIRAL & OPIR A IR O KN & DR L
75> Table6 THhs . FSHIMICHIE LTIk
TS DAFAERIAL O Z a5 LB BAH 2 Tl
Aot 8 BN 5 Bl IEIRET O Bl Ic B A 2 B
WD & Linh b B 8E L TaEn
TR RENDECHD - L RFBLTED,
F DEITH TR\ B 2 7 6 Bl B3R
TOFRIIEMTH 7. FHA Z7 4 flid 2 4
AR TS 2 Blainb o < JEBs o v
4 =A@ ch ot

TN & A = VIS Ui b O A
DL MBS LIcHE, 10191 T & bt
P 8 Bl M~ OHR A E T b D TH2lz. ¥4,
JTTEFREL | s BT uwa ., RGIBEEF
JAT 70 874 = Ll b @RS A hIR Lic s filik
4 GIDSEEER L F DG 1 Bl CRPIER cho 3
Bl Sh b HRFIRCER Y 22D ThH S,

MR TIRER Y iR 2SS bow
1 /1I5EN &3, JRePEEB OB i 7o 1361438 i
FETRESE GRS O LrBE L Tuisuwali
BRI A~ DR A 2t R4 TR S 1 6]
B < 4 BlOPEFRHAL T FaEA, 8, B
RUEZHEWUE AREBEE 1HITHOR. 20k

S IEMFEOMMAE TIL Y v @R A b
T RBR A ALAE B 2 R TR A RIB E R B S h
oW BB 5.

H B O BlARRERIFE D b Dic> W T ik RFTH#
4, IREHREST R 8 Gl ARG, 4 B THEM &
A & SEBRAL DR B 1 2 TR B2 TR .

3)  JEHAERG & T D

SHIAAIR OAEAE D & RS R R g8
TR~ A et b DA < & b IBHIREE S h
TWBHA, ZOPNEEE, EcmEERe 4 U
T OA66, O EET REB A I L
Lo 2flThol. ThBI18flORLE A Fig. 3
R, JEE—UER Mo B, e FEE L
b DL T BTV b XER W T4 e gEaie
MERE RT3 . EIEA 2 Flclho 5 Gl
8, WEHiEis KR Y v ECER Lich 0 &
Erxbhic., HAHRGRER, BTER 2 Btk
R 2 4 B2 HiRE42 5 Ao R UFES12.6
s BC#2fz. F - Stage Flicérit s L Stage I
(I %&L) 3P T3»g~4a22 1, Fy
16.077 gkl LT Stagell (Ix %%&¥r) 8T
2 A~27h H, g 9.45 5 Th b Stagell
D F BRI B R U & vk &
5. M, ZWERGIR, LWL 781 =R
B (RFToA), BflciER, - hest U Tliddt
MIRREA IETT, %0, FELK 649 » A <
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Fig. 3 Prognosis after abdominal spread 18 cases

BSR4 CIERIT (6 7 ALIPICZED)
Zhidtr LA ET 20 L EL BRSD.

JERAE R A Az CicBloF#ik Fig. 3 1c& bihv s
YRR T, H, Fir, CSRE o e ¢
MRS BRI b &3 2 PR BR - TSI R A
D T2HAA~ 143 A ATEE LTS, &1F
o 1k Stagell (74 &4 =0+ ©
4,000rad 27 H#& T 8 4 % A CRIEHER 27D
[ 2,800rad/32 A JEG Lictk, 74EEELN
S FRER T, i 1 BT IETFRERER
TEREBHE < “FERILEE B Tinw.

i, JEEEUSEA~ OB OMER E Y v LD
BRI LI b~ X Sz Dy ) — ATy v
SIERERAT A  BRTHBR I VY, WA TR ClE
Pa P b #H O3 1 AT Rk, 1Hik
EEHCEEEREYE bS5, 2hbo
RIEDOWTRESHE, Vv BT 5B
SN 2D L FETHS.

E

(1) #fEpRE DRI oW T

MIFEPIRE & = o % v G & OB R A 5
&k U v IR CIIB BN AL A O HE B IREE A3\
LERTW5B, Tibh Han U Stuzman® jz
L s O v R CRBHEEIRA~ DR 68%
R LT Y P, MIAEPIIE CLk36% LK < Al

HARE SR MESMERE Helk H1%5

AP R EAEAE R %\ L3k ~, Molander® 4
% v R CHIETBAL D T70% h B SR AL T
L7z U v oic v v HE T334 1B
EF, KD REE A DRER T AL R L
ELTwA. £HP HWERE TREBERCmD T
TR BT 5 T I e BT % & &3S
WL, ¥ 7o HERA BP0 BRI E ©
BB B 44 G201 & i3RI B i b
AT D ., Fx OLEOIFEHFFABEE T L E
BIrR16/32, 50% AN EE] . IR o R A A
TWw5. Zhic Stage I Tik8/42 (19%), Fi516
7 B CIBHER % Bt i # L, Stage Ti
8/20 (40%), ¥ 9.4% B LR, H, BH#iic
B IEA BT % 2 kv h Stage L OFERI T
FrolEiiE R e BES R L Z2bhd . PFIT
5 134950 % DREGIA IE B o A B A A~ T
Z & BAHEPIE O FE A T, i vk Bt o fih
WCEROHEDRI L 52 & ERRE L TWAD, =
DREC O TR EEE ORICEBEH, £
PERAERRIFFE LB e LREBRO—BE A4
Tuighs,

(2) BfE, nfeic &y v ARSI
we) B A

Shlre Bk RS e s S % Ui MR S
137755 extralymphatic site Offifi L LT I8, I[E
REEHHERDEN, ZOEBERILY v @ik
FEDYDERDLLDTHAS Hh . e DBy
FEOFPLIEGNI D CHFE Y v i ~ O IR 2
A bhT, RFTRE ©& ET Licoicd #
BN, Y v o ReT, EIREAL
~DHEEA R Lz, Wang'® (2o, FlfEEED k
570 V) vAENEHEY vAETRTALES =
GEEFED & O LFTE Y v EilEEiid7s {24
% (937 Wl E¥, BFSHE Y ALY LR
BATHRCRB LTWAACSH b, Fickk
FRREEC X v s hE <, ARZOFERIGE
RIEBSRE TH 2L LTS, HIFHS 1A
MedeA: OB NIE 2\ TR BB Ok v
BB LT EBRTwB . F[HL OB
ISR R T a2 ic 4 D 3 % sl
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RO OWT, 1HIE—RIC R BRD Y v LI
HEAEDONF LR T2 Y v EHof LR U
fifi = B &V A AT LT tens, il 3
BT O MR CHIHBIANE T S AT b Mg
BAZ B A O THEME AR (Malig. reticulosis,
ok Malig. histiocytosis) FEEIFH T\ 24O
THDHN, FEHHEANE T4 SRR O 8P
RO KA BIEL TR D B\ &2 BB,

FOIFEIH 52 Tl S & 5 e
RS O FR M X D b T LA SRR PIE 9 2 o
R R R RIEB S 2 B> T\ 5 L #E 2 bh
B EMT S FEAERIC oW TR 4k
ERERIER Y v AR & B b R7E(E
ML BRI FREBVWL DML LT
W5, WIhice X KR R OEETHS
A, T OFRAERMNT X 0 HIHEIE O (R i i AR
DHHELDITHFLBbhs.

(3) T offs

FRIMREDFR & LT+ 2+ vIKIEHT5
ABFRIEIE A5 T/FD Ann Arbor £55C 1
BRI I B U T i PR AR (P S )
IET A ENEE L ERTW5H, i
PR D 26\~ B TR ERBR BRI e s T BB L
#EWHIR whB. & AT Non-Hodgkin lymp-
homa =2\~ T Goffinet &1 ELPIIE & il#4E
& OPEMEC OWT B R, 0 v R
IR OB AR5 OB T b PR L
< Y v ChET X D B Th ok
LORFRE IOl b5, kO F VKRIC
USRI Y v <Hieg, HFRAEY v o/
N BREHF  WIHROREIMEL Is2 T 5.
Veronesi 5! §, Non-Flodgkin lymphoma 1064
O CRRBABANE & e L7ofE R, v vosilignt
962 DIEFME AR Licds, EREAmHBEOPR, MY
i, BRI E D) v iRy v GRSl
HOWMETIRALECL O TH O LS.

b & XD IREEAHES S, MMARCI T
U v Do & BIEfTC X BTR &
DR LI I 2T b AR bMCERS
ZERHEERS.
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1954%F 7 5 19724F 00 195 vz B iA B % b 1T
Uik ) o< 1430105, SRR O MmiE
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Ann Arbor IE%%%E‘C L5 Stage I,IEI,1e
ARBTG5 & [/ UStage i lymphatic
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IE) XD RCERERLC. BOHREEE o &
VIO MEGFHTRAL L SR 50 & b & 38BR AL,
R sEac Blh D o R (16/32, 50%)
D TESD. LorhStage I, IE L b § Stage
I, e i, H, SRl eE Ly
W 2D &S T RPA b BRERERER R O Al E T
RRFERAL A & U8E L ¥ ToLBRRES»
YTERLT DFEA 6 % Io\ Lo PRI FE i
BEr W ERBbh . MRIBAIC X 5 EE g
BIZAD AL 50 Tlo w2 e o Ok
Bz v v S EiNOERD D L S H I~ DO R
WA R TR H 5 .

[ AL OEE XMA4E 4 A, 53306 B REE
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