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Clinical Staging and Prognosis in Reticulum Cell Sarcoma
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A total of 266 cases of malignant lymphoma, treated at Department of Radiology Osaka University
Hospital from 1961 through 1971, was analyzed. Of these, the 5 years survival rate was approximately
40% for Stage I and II cases of reticulum cell sarcoma. The difference in survival rate was not
significant between stage I and II. These cases were treated by radical radiation therapy with large
field encompassing the involved region.

According to a more recent clinical staging for Hodgkin's disease, proposed by Rosenberg and Kaplan
(1970), the cases involved extralymphatic organ are separated from the cases involved with lymphatic
organ only and are called stage Ig, or IIz. The 5 year survivals for the cases of stage Iy and II; were
about 60% and 20%, respectively. The results show that this new staging system is more acceptable
than the old one, because of better correspondence with prognosis.

Lymphography was performed in 42 cases with stage Iz and IIs of reticulum cell sarcoma. Of
these, 3 cases of stage IIg had positive lymphographic findings and had poor prognosis. No cases of
stage Ig had positive lymphographic findings. The 1 year survival rates for the cases with negative and
equivocal lymphographic findings were 17/21 and 11/18, respectively.
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Table 1. Histology and stage distribution of 266 cases of malignant lymphoma
Previously

Stage I 1I IIT v Treated Total

RCS 94 51 19 14 5 183
LS 14 5 7 5 2 33
HD 5 7 4 3 2 21
Unclassif. 12 7 2 7 1 29
Total 125 70 32 29 10 266

Table 2. Primary lesion of stage I and II cases of reticulum cell sarcoma

Without With

Primary Lesion Nodes Total
Waldeyer’s Ring 23 84 107
Nose and Maxilla 9 2 11
Orbit 3 2 5
Neck Nodes - - 18
Other - - 4
Total ' 145
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Table 3. Definition of stages in Hodgkin’s disease

Stage Peters (1950)

International (1966)

I Involvement of single site

or lymphatic region

Disease limited to 1 anatomic
region (I,) or 2 contiguous
anatomic regions (I,) on same
side of diaphragm

I Involvement of 2 or 3

proximal lymphatic regions

Disease in more than 2 anatomic
regions or in 2 noncontiguous
regions on the same side of
diaphragm

111 Involvement of 2 or more
distant lymphatic regions

Disease on both sides of the
diaphragm but not extending
beyond the involvement of
lymph nodes, spleen, and/or
Waldeyer’s ring

Involvement of bone marrow,
lung parenchyma, pleura, liver,
bone, skin, kidneys, gastro-
intestinal tract, or any tissue

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

Cervical, supraclaviculor,
-pecipital, & pre-auricular

Axillary & ﬂ
pectoral )
; ~Mediastinal
Epitrochleor &
brachial
Spleen
Mesenteric =" “Paraaortic
~—Illiac
Inguinal &
fermoral -
Poplireal —

Fig. 2. Schematic representation of the regional
areas used in the staging of Hodgkin’s
disease.
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Table 4. Stanford modification of the Rye staging system in Hodgkin’s disease
Stage I Involvernent of a single lymph node region (I) or
of a single extralymphatic organ or site (I-E).
Stage I1 Involvernent of two or more lymphoid regions, but
limited to one side of the diaphragm, (A subscript-,
indicates the number of regions involved), or
solitary involvement of an extralymphatic organ or
site and of one or more lymph node regions on the
same side of the diaphragm (II-E).
Stage IIT  Involvernent of lymph node regions on both sides of the
diaphragm (III), which may also be accompanied by
involvement of the spleen (I1II-3) or solitary
involvement of an extralymphatic organ or site (ITI-E)
or both (III-SE).
Stage IV~ Multiple or disseminated foci of involvement of one or
extralymphatic organs or tissues, with or without
associated lymph node involvement.
In Hodgkin’s disease, all patients are subclassified A or B to
indicate the absence or presence, respectively, of documented
unexplained fever, night sweats, or generalized pruritus.
Table 5. Cases distribution by different staging system for stage I and II
cases of reticulum cell sarcoma
Rye system Stage I, I, 11
(1966)
No. of cases 45 49 51
Stanford Stage I-E I I1I-E 11,
Modification
(1970)
No. of cases 34 11 89 11
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Fig. 3. Cumulative survival rates of reticulum
cell sarcoma.
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Fig. 4. Cumulative death rates of reticulum cell
sarcoma.
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Fig. 5. Cumulative survivals for stage I-g and
II-; cases of reticulum cell sarcoma.
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Table 6. Lymphographic findings for stage I-E and II-E cases of reticulum cell sarcoma

Stage I-E Stage II-E Total
Lymphogr. No. of Death No. of Death No. of Death
Findings cases  in 2y. cases  in 2y, cases  in 2y,
Negative 6 2 15 8 21 10
Equivocal 4 2 14 8 18 10
Positive - - 3 3 3 3
Total 10 4 32 19 42 23
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