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Radiation Therapy on Malignant Lymphomas
By

N. Watanabe, Y. Thno, H. Yasukochi and J. Hachiya
Department of Radiology, Faculty of Medicine, University of Tokyo.
(Director: Professor T. Miyakawa, M.D.)

Four hundred and forty eight patients with malignant lymphomas were treated in our clinic from
January 1950 to October 1964,

Histopathological classification and incidence per centage of reticulum cell sarcoma, lymphosarcoma,
Hodgkin’s disease, unclassified lymphoma and other types of malignant lymphomas are shown in Figure
13

The result of follow up by mail replaying method of our survey is shown in Tables 1 and 4. About
this matter, we will try to make a more accurate statistical analysis in near future.

We had a great number of reticulum cell sarcoma patients as shown in Tables 5 and 6. 76.7%
of our malignant lymphomas is diagnosed as reticulum cell sarcoma. As shown in Tables 3 and 7, almost
half the number of our reticulum cell sarcoma patients are classified to be of Stage I according to the
criteria shown in Table 2.

Figure 5 indicates the surviving rate of our reticulum cell sarcoma patients from 1950 to 1959 whose
prognosis have followed up. The five year survival rate of reticulum cell sarcoma is 35.69, in male and
35.5% in female. The five year survival rate of reticulum cell sarcoma in Stage I is shown in Figure 6,
and that of Stage IT and Stage III is in the Figure 8.

The five year survival rate in Stage I is 60.7%, in female and 58.8%, in male and there is no signi-
ficant difference between male and female.

The five year survival rates and curves of our lymphoma, Hodgkin’s disease and unclassified lym-
phoma are shown in Tables 4 and Figure 9.

Table 8 makes a summary of all the values that have hitherto been reported of five year survival rate
of reticuoum cell sarcoma, lymphosarcoma and Hodgkin’s disease, and this table is used for comparison

of our result with those of others.
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neOEEHEEME, BT, BEEARED L
nNTWw3, 20T, FiIFHH, Lumbd £
% OFEEEDRENRR LN %, Custer, Bern-
hard®) £51%, AFEXER O mesenchymal stem
cell \ITHRTBHNTHY, WAHALBITE, B
AERFLET ZORR L TELTEHEOLNT
A ETEOTW5, L Willish) (& ¢ = 04
BT 3 720\ IREEEE DEAIR VITHEN T
¥z, "rEZIEOTwS. BBEORETIN
3, Bk BRTEEREY v oo d T, Retic
ulosarcoma @ 53 % - A T~ Z 23R
Xn3. BIt Reticulosarcomal)®ON8) 13, Fhan
EEHY v A EOWREOE TR M L 4 258,
T35 5. 7= Reticulosarcoma DJEHEMD EEITHRD
AR A, FoBENXTHS. L, @, £
bR, EEET B (FRED). @, —ruiE
VRN, BREEL (FEAD 196342) D23 H 5.
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HRHEARIEC 2 %) WWIREOBEARBMANS A
xTHhy, @—hdcRE BB VEET
B bE, AL RURE I ATFERLELS.
DT, Vv A EAEAEE L & LEEY v
ANEOEE, BEOCERICELTY, ko&hE
L-BRAET LY, fEoTroiRERFENEL
T, WEEZ DAL CE, BF LA, AE
DYRFYRAR L W T, BEEGE AR T S
IBREAETH Y, FHD, [LEEEIC X 3RS
EEDD, BAXT CABERERLTV3. 4
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ATHIz,
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P, BOREER T O U EE o &, OFEERS
2GR, OEFH @T0ESE, @FLhE
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1101

FESEOHB RS 7 71T LTRLTS.
I —1 Reticulosarcoma
(a) Ea51h
AW ) v S JEO R T S¥cE L % Retic-
ulosarcoma (76.7%) 122 &, %@ Age-distribu-
tion ¥, R 2IRT.

Fig. 1. Histologic classification of 448 malignant
lymphoma treated at Department of Ra-
diology, Faculty of Medicine, University
of Tokyo from Janu. 1950 to Oct. 1964.

No. of

Cases 9% Male Female
Reticulum cell sarcoma 345 76.7% 61.49% 84.6%
Lymphosarcorna 47 10.5% 70.29% 29.8%
Un-classified lymphoma 31 7.0% 71.0% 29.09%
Hodgkin’s disease 26 5.8% 38.69% 15.4%
Total 448 64.395 35.7%
Others
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Fig. 2, Histologic classification of 446 malig-
nant lymphoma from 1950 to 1964.
Department of Radiology, Faculty of
Medicine, Universityof Tokyo.

Reficulum ~ cell  sarcoma —— [N
Lymphosarcoma
Malignant  Iymphoma ~ —— (N
50 Hodgkin's ~ disease — [

No. of cases

25 26 27 28 23 0 31 32 37 34 35 35 37 I 3 Nen
1750 1955 190 1964

Fig. 3, Age distribution in a material of 342
patients with reticulum cell sarcoma.
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Fig. 4, Reticulum cell sarcoma. The result of
our follow up by mail replying method

* Remarks ©  Case of missed —[3
Case of no answered — [FJ
Case of answered — [
30}
5
&
20F r
s
& |
2 |
10 = [

TI% 51 57 53 55 L5 57 5B 59 40 81 42 43

From Janu. 1953 to Dec. 1964 al Deparlment of Radiology,
Facully of Medicine, Universily of  Tokyo.

ow-up ¥ Wz L7, F0ORRE, BT 77T,
K4 1omd. EERORIFNKECRY L TleiE
HI3SEELUED follow-up 1X3E L ¢ BiF & D7,
H2 IER404E 1 H 9O H, 1H2H, 2 J13H®
3ENC O DBEEATFICLVEEDOT v —1)
rRDz. FOFREY, R LRT. FEPHR
DFMAFERB L engfgzowvTix, il
WMEDHEE LV OTETH S, #HEIcERESR
BB THD7ER BRI L BB B R 7
NEN6T.5% (HBFN254E~344F), 93.5% (FEFI35
SE~-3B4EIE) TH .
(c) Staging

Staging DEMETIZEBI 2B, BFHWEEZD

FRA L R2 L OHB e BB T B DI PEsk iR

Table 1 Reticulum cell sarcoma. Results of our survey by mail

1950—59  60—63

1. No adressed patients at the beginning of this survey 24 g 27
2. Alive patients checked up by their charts 7 4 11
3. Already dead patients checked up by charts 11 21 32
4. No. of cases repled at the Ist survey 56 28 84
5. No. of cases missed at the Ist survey and impossibe

to recheck 45 1 46
6. No. of cases missed at the 1st survey but possible

to re-check 8 17 25
7. No. of cases repled at the 2nd survey 46 29 Ve
8. No. of cases repled at the 3rd survey 13 5 18
9. No. of cases missed at the 2nd survey 7 0 T
10. No. of cases missed at the 3rd survey 2 2 4
11. No. of cases of non-answered 10 5 5
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Table 2 Clinical classification

(24) (25) (18)
Murphy. Peter, Middlemiss
Stage | : refers to the patient whose disease is grossly lirnited to one anatomical site and no
constitutional systemic symptoms or signs or that indicate probable dissemination.
Stage ] : refers to the patient whose disease is not limited to one anatomical region but
involves two adjacent regions and may have constitutional symptoms, in either
upper or lower torso.
Stage J[ : refers to the patient whose disease with obvious disseminated disease (e.g. two or
more widely separated lesions).

Table 3 Reticulum cell sarrcoma Fig. 6, 5 year survival rate on reticulum cell
— Staging — sarcoma

Department of Radiology, Faculty of Medicine, R ]

University of Tokyo from Janu. 1950 to Dec. 1963. From Janu. 1950 to Dec. 1959 at Department
s TN of Radiology Faculty of Medicine, Univers-
p::‘i:) d Stage I [Stage IT |Stage 111 ot? t?as o So. ity of Tokyo. 1

19501959 | 105 % 67 198 e s

(5395) | (1395) | (34%) 5Yrs 58.8%  60.7%  59.9%

1960—1963 65 8 51 124 4Yrs 58.8%  60.7% 59.9%

(52%) | (7%) | (41%) | 3Yrs 61.8%  64.29  63.1%

Lotal ooy | @ @l 2¥rs  61.89  64.2%  63.1%
- 1Y¥rs 70.6%  75.0% 72.9%

# 29 ... cases unaccounted for staging 6Month 79.49% 85.79% 82.69%

Fig. 5. Survival curve from 125 patients with M. ok Eetiants 84 23 b

reticulum cell sarcoma treated at Dep- 100 & o
artment of Radiology, Faculty of Me- \ § e——e
dicine, University of Tokyo from Janu. Yo
i " | ~
1950 to Dec. 1959. " &0 b\\\
Male Female %
6 M 71.29%  75.09%  72.8% g e,
1Y 53.495 50.0%  52.0% g
avrs  42.4%  40.49%  41.6% & o
3Yrs 39.7% 38.5%  39.2% s 40r
4Yrs 35.6% 36.5%  36.0% z
5Yrs 35.69  36.5%  36.0% b
No. of cases 73 52 125 20

90 # Remarks
u . 7Y 2Y 3 4Y 6y
80+ Female e———-
ok ‘Years after Radiation Therapy

?j j'f; \\\ 32240 Stage p¥HIZFE 3 ITRE N T 3.,
-g 4‘?: iy R (d) Reticulosarcoma @ 5 4EA 773
L i o S e ’
Wt ) 5 4EDLESEBR L7z (BARI254E~344F) 12580
201 Reticulosarcoma @ B30 %, F 0 5 FEEFRE
10+ ; = " y
) . . . . . ki, 5 WRT. 5EEFRE, F:35.6%,
LU & L % 1 36.5%, F#936.0% ( 12544) TH7:.
Years after Radiation  Therapy (e) % Stage 50 Reticulosarcoma @ § 44
ENTRIFERCE, TOHEREER2I1TURT. Pt
IEF1254E~304E10 3G DIR~< @ Reticulosarcoma (e-1) Stage I
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Fig. 7, Five year survival rates according to
the age-decades (Janu. 1950 to Dec. 1959)
Reticulum cell sarcoma patients in Stage I,
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Fig. 8, 5 year survival rates on teticulum cell
sarcoma
------ Stage II & III -.....
From Janu. 1950 to Dec. 1959 at Department
of Radiology Eaculty of Medicine, Universi-
ty of Tokyo.

Stage II Stage III

Mg 66.7% 62.5% 63.52
1Y 40.0% 29.29% 31.79%
2Yrs 26.7% 18.7% 20.6%
3Yrs 26.7% 12.5% 15.99
4Yrs 20.0% 10.4% 12.7%
5Yrs 20.0% 10.49 12.7%
No. of Patients 15 48 63

Stage I o——o

Stage M e--——

oul‘l@

Surviva |

——
‘-___._’___‘__.m

ér'm /s 2\;-‘5 3 ‘r’lrs 4 ‘r‘lrs £ ‘rl’rs

Years after Radiation Therapy

F2ITHERL 72458t X % Stagel ¢ Reticul-
osarcoma DEH, 541 F follow-up Hisler:
HH34A, 28N, BE62IOE, FD5ELT

HARE ST S4kRE H25% #9 5

RERD, ZORHRLTR6I1TRT.

5 SELETERRIL, B :58.8%, & :60.7% Ty
59.9% (62N) THho7:. BADEHFROMIZHE
B2RRDLhanOT.

(e-2): Stage I Reticulosarcoma B3 0 & 4E4
Bz & % 5 EEFFRITONT

R7RTHERC, 20F4%, 30FM, 50FRD 5
PRI, MOFRO DD & HBEL T Lk
FTRLT3

(e-3): Stage ILIII ¢ Reticulosarcoma ¢ 5 42
AR Stage II: 15 A, Stage III: 48 A1z5 ¥,

@5#&@$%,5$&Lfﬂwuth%ﬁ
LORD, TOMRERSIWRT. 54EMFRIX
Stage II: 20.0%, Stage III: 10.4%C HD7z.

IOI: Reticulosarcoma LISfOEMY 2 /&
2T

Lymphosarcoma : 47 A, Hodgkin’s disease : 26
N, ZEREE « 31 A, Giant follicular lymphoma:
2 N, mycosis fungoides: 2 A, lymphatic leuce-
mia: 4 ANEER, R OEFELTHELRE. -
b DT LERER¥ D £\~ lymphosarcoma,
Hodgkin’s diseane, 438i4~gE (malignant lympho-
ma) |Z-D ¥ Reticulosarcoma @ k ¥ * [FEREC, @
Stage ZIA@ERE, @ERER, @ Stage 1. X
U Stage IT+III o 5 4R4AF R #5kd, F1 e D
ARE—FFELTELIIRT.

IV: #=

Malignant lymphoma i#ff4; » # DRIz DU
TOFRA FFREE DA iﬂ"]ﬁ]ﬁ#iﬁ_ L 23—t
23Rz, BEOSEI R T, @ Reticulosarco-
ma12)3)(-matosis), @) lymphosarcoma (-matosis),
@ Hodgkin’s disease, @ Giant follicular lympho-
ma. &) Mycosis fungoides. ® lymphatic leucemia
®, RECBGLEEI T3, BBEC B VT
%, @&®, Efb Reticulosarcoma #3851 45 ¢,
U~ lymphosarcoma 2346\, = OffE ORI,
BABOEERS B, 3w, 2T 28E05
h, —HLEBRZETHZ, HEVDD455H
WKEze, WMEORAE, 33V REED
LRTHRS 2 L 4FE N T3, A@D Giant

follicular lympho (blasto) ma, (Brill Symmers

S ()T
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Table 4
(A) (B) - (C)
Lymphosarcoma Hodgkin’s disease No Classified
Follow-up %
Stage | 13/18 72.7% 79 T7.8% 10/12 33.3%
Stage ] 4/6 66.7% 2/2 1/2
Stage | 13/20 65.0% 6/16 38.5% 11/13 B4.6%
Total 30/44 68.29% 15/27 55.6% 22/27 81.5%
Replying 9%
1 st survey 63.0% 66.7% 61.1%
2 nd survey 30.0% 22.29% 22.2%
3 rd survey 7.0% 11.1% 16.7%
Surviving rate
5 Year 3/11 47 4/6
47 #” " o
Stage 18 ¥ c - ’
2Y ” ” #
1Y 7/11 ” o
6 M 9/11 ” 5/6
5Y 4/26 5/22 B6/14
4Y #” #” "
All case 8 Y ’ - 4
27 “ ” "
1Y 10/26 6/22 ”
6 M 19/26 10/22 3/14

) 1k, FoEEEfs, lymphosarcoma (-matosis),
Reticulosarcoma (-matosis), lymphatic leucemia,
X ¥ hiz Hodgkin’s Disease ~DiGR({LAH 3 &
INTw3. L@@ Hodgkin’s disease \ZBJ L T
X, 18324E Hodgkin, 18364E Wilkes (¥4
SERFEL D T3, 18434FIz Virchow 2k b leu-
cemia 3, PR\~ T1B934E Sternberg |2 L i lymp-
hogranulomatose, % 19284FI213 Oberling 12k b
Reticulosarcoma 73\~-3 1 % Hodgkin’s disease }
DATEES M7=, 194T4E12 s @ F 44 7t Jackson,
Parker ¢ Paragranuloma, Granuloma, Sarcoma,
OHESERAEICEA S n2R, WEETR, #F
IF120 %, Hodgkin MpPyZEfELL Sternberg ¢ Gra-
nulomatose 2\ W3 E 2L SHTHEWT, Fhi
Reticulosarcoma (ZhhiTw 3 3 @ T H b,

Hodgkin Py Y, Hodgkin PIEFEDHIZERCIE L
bN3YDTHY, Reticulosarcoma ik, @igk &
EhIE By D7k LT %, Bernhardd, Custer
1% Reticulosarcoma & Hodgkin’s disease & ¢
WCEERN 222, L LT3, ERR0—

Lo EOMEC S 3 LT, EEREDIRE
W27z BEERFE RS BELMEY, MAECR
b Y v BRI 0L, B, S0
T2 TD, OEHOMER (i) @—FviE
B EAR) O2ROTETHD. AIbiaRIcy o
T, ORTEEEN. @2HE», LWwHIMEET
% 2 DOWEEGFOR—, FOMILIEE L TED
THEZMEEBRE T30 THB.

IO oW TE, 5EEFROBRFOEIC
BUTELXELIHL AR,

(V—1) BH:Y v <EOAR

FRB LU, BKROBEREE—FFELT, +&5,
6IZRY. ZDRL YL MIEHTB TR,
Reticulosarcoma 23 @124 ¢, Hodgkin’s dis-
ease, lymphosarcoma 23>7z\~. ElH Reticulosa-
recoma (X ZDFT0% % S T35, ZHZELT
B4 Reticulosarcora (X209 Ui g,

— 5Bk T Hodgkin’s disease 23%940% % 5
DBNR, FHETE, 10~15%12 LaT il FE
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BARE FHOHR S S5 W28 W9 %

Table 5 Rathological Classification of Malignant Lymphoma in Japan

. Reporter Japanese Foundation of Canc-Department of Ra-
Research Group of Malignant ® er® Research Institute, Tokyo/diology Faculty of
Lymphoma in Japan (Kimura) Dept. of Pathology Medicine Univers-
Dept. of Radiol ity of Tokyo
1957 1979 1963 ) 1950—1964
Disease \\ No. % No. 9 No. % No. % No. % 0. %
Hodgkin’s B
dissave 126 14.2 66 19.3| 459 21.0 7T 3.0 5 1.4 26 5.8
Lymphosare- | g5 10.8| 58 16.4| 313 14.3| 19 8.0 17 5.0 a7 105
Reticulosare- | 664 75.0 | 218 63.8|1169 53.4| 204 86.0 | 305 87.0 345  76.7
Total 886 342 2188 230 351 448

Table 6 Classiflcation of Malignant Lymphomas in Europe and United States of America

T~ R pacts Gal.\l} X . Lumb?® HRap PaP" |Hancock'®| Symmers® | Jelliffe'?
~ allory'™ ort!® -
— 2 9, .

Disease ——_| No. % No. % No. % No. %| No. % No. %
Hodgkin’s disease 229  37.0 190 63.3 7.1 38.0 384 44.5 68 41.2
Lymphpsarcoma 220 35.6 79 19.3 52.2 38.9 183 21.2 47 28.5
Reticulosarcoma 127 20.6 21 5.1 8.7 19.7 226 26.2 11 6.7
Other lalig. lymphoma 42 6.8 120 29.3 e 3.5 70 8.1 39 2:3.6

Total 618 410 863 165

DT, Y v REOVERIL, KE T Reticul-
osarcoma, Rk Hodgkin’s disease MDyGHEIC
EIOoTRFENTWS. FEOTRHRRIELIZB
T, & LT Reticulosarcoma |20\~ THiEF
%. ##5. 61CHBBHEREZOMBIEF
Lol Z ki, BREOFEEARH OB, 2
RTLDTHA.

(IV— 2 ) Reticulosarcoma ¢ Age-distribution

B 3 1257 L 7= Bk dtiz 20~60F iz &
Cop 28I ELNZHO0TEY, D
NOERTBTHBITHERLEL VST
LERLT S,

(IV— 3 ) Sex-ratio(Reticulosarcoma)

1 X i Reticulosarcoma 25\ Tix 8 :61.4
%, % :38.6% T, ZOFHROMEE, FHCEG
Biows, Eb, KNS 08566.3%, ¢ :33.7
%, W5 $63.0%, 9 :37.0% LMD TELL
—FH LT3,

(V—4) EBFRE & X ORER

FEE DOV TN L (CRET 5F
FETH %, follow-up DEFNEME, 0% E
@ follow-up # R4 L IZ0WT, +d 348,
2 SRAEFFR Y — 700 & LLBRE 2170 JoFriaRE
MCERZBEIRADLNT, A7 v r—rHRT &
B 1H, 2@, 3@EEORENDRERS LU,
WAEY 4V 7 [\ & 5 FEFR & O WERE 21T
D7, GEEY AV 7EEEEFRLE OOz
AEZLL).

Bz vk BE OYEFT OIERE 2 BRI R, SFE
HECERIC X DD (D 0B UL LDOERRTEETH B
LEZTWE,

(IV—5) Staging

BERAEORE, FHROHE, BIUKERES
& D data O WLE FEMEIEEBE D staging 3R
ARETFTH BB, FECHWT, K2z RHE
affected intra-aldominal lyraphnode 7540 ¥
FIZHD. FEITBWTIEREsz Intra-venous-
pylogram, Gartro-intestinal-serics, Pneumoperiton-

eum DAL 1 2 € Lymphangiography, Selec-

-T2 —
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Table 7 Staging for Reticulum cell sarcoma in Japan

1107

\\\ Hospital| Radiology® Radiology'® Radiology'® Radioclogy
Department of Department of Department of Department of
\ Cancer Research Iwate Medical Tokyo Medical Tokyo University
Stage | Hospital, Tokyo College, Iwate College, Tokyo Tokyo.
No. % No. % No. % No. %
Stage | 113 32.2 7 14.0 2 170 53.0
Stage [ 57 16.3 17 34.0 25 34 10.0
Stage 1[I 181 51.5 26 52.0 6 113 37.0
Total cases 351 40 33 322

Table & Five Year Survival Rates of Malignanat Lymphomas .

Reporter | Reticulum cell sarcoma | Lymphosarcoma Hodgkin’s diseases
Do Localized Type : 53% 509 53%
1951 Generalized Type: 419 49 12%
Total : (26%) (28%) (269)
Healy 5 Yrs 10Yrs
Amory & 1 50% 12%
Friedman I 43% 9%
1955 M 32% 49
Radiation Therapy alone
I T1% 58%
I 509 35%
T 15% 2%
43% 29%
Er[eitgglzi Radiation & Chemotherapy
miss . 33% (Stage T plus I[)
1958 Radiation without chemotherapy
209 (Stage ] plas [[)
With prophylactic Irradiation
5 Yrs 10 Yrs 20 Yrs
682 53% 43%
Without prophylactic Irradiation
46% 31% 26%
Holme &
Kunkler Localized Type : 4493 309 52.8%
1961 Generalized Type 22.7%
Cook Stage | 23% 38%
1961 19% 20%
Total (219) (26%)
Fuller & Stage | 47.3%
Fletcher I 51.69%
1962 I 19.0%
(38.4%)
Yamashita| Stage ] plus ]| 46%
Kaneda I 8.5%
1964 (24.0%) 3/9 0/1
Otake Stage | 0/1
Momoi & 1 1/3
Toda i 0/4
1965
Ours Stage | 59.9%
1965 1 20.0% 4/26 6/14
I 10.4%

tive arterial-angiography D fffD s, ik & #
DXETIT L YEL { AL abdominal lymphnode
DEFAEZH VB R, £ OERZHRD IR

— 73 —
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% neck, axilla, inguinal @ lymphnode swell-
ing MFIULLAREICLBDDTH B, Bid
infection @72 MILFEMEIZIZT—2>—D@ biopsy
DFEEz I -RERL V. 0T, #FZERC
Stage I. #Zix Stage IT X327 L 7-dE@R, &
12 4Er@ lymphnode swelling %31, 3 liver,
spleen @ swelling, intestinal obstruction &5 %R
L, ZEWFECERZ -8 3 & v ) B
Fr BEREOHNTL RO TH 5.

2= T 1T A A& 0 Reticulosarcoma ¢ Stage
¥ P —ELTRT. ol me, BokTR
Reticulosarcoma RZ LD T, FHAEOZhAbHD

R b Bk Z 72 0BG Bk % T L EE
ThhH. BIRIVAET BRroHEFETBENT,
Stage I 2%, @HEEID50% % &5, Stage IIT 3
fanEEZENEN L VI DBV EE & W E
V. ZOZEEBROEMIB-TE YT
ERFEMELNZERTH S,

(I — 6 ) Reticulosarcoma ¢ 5 4EA4=7F3R

Bx OFREIFS TR L. Zh e hEcn
LB, BWEE O KEL —FLTES
R LTH B, —f#Iz Reticulosarcoma ¢ 5 44
FR13%923% & E Q% (Boden!® CooklD), [I
T, LaL (N—5) TlR~<7-fkz %0 Stage
BIDMREE R MR & 72 5. Stage I 1% Stage
ILIIL & ) % YRFHEIRETHS. €0 TH
Stage M, 5FEFRLTRD, INTHELT
A%k, Stage I Tix, 23%--Cookl) 25%---K
D5, 44%--Holme®®) &, 46%---UI'F?), &H,
53%:-- Bodenl® Tk b, FrxM59.9% (626)
NBH2ok P L\ {EHZR LT3, Firt lymphnode
metastasis % £\~ Stage I B LHEFEED LD
Reticulosarcoma D217 5 FE4AFRIZ18FT »
o7, ZhbOEE Y h LT Reticulosarcoma @
FE, BENER, 1HOETHILWIRER
TNCERTHRED HREB ADNS. BR2O
Stage I @ data 13 (19504E~19594%) DFEHN
&% b 0T, LRBAHERDO KRS H2170~200
KVp @ XGRS X 20 TH Y, KT THHR
5, @5 L 772 Tidwizw. 3 Chemotherapy
LDBEAY, 2— 3@ Nitromin JRFZEPEHZ 5

BARIE S SR 258 9%

DATHS. ElE iy (Radiation) 12k 3
SAEEFROMFEER LTS, ZOT Chilk
TR LT, Fim o Stage II. Eilz Stage IIT @
Reticulosarcoma B3 D 5 sp41E#1% Stage I |z
HELT, EBRE LD THFEOECEE L)
Boha Ty, FHCBWT, BCkoffic
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Table 9 Treatment technique of Malignant Lymphoma

General considerations :

1. Hemoglobin...-. 9mg%
2. Total Leukocytes:---:- 2000 cmm
3. Blood piatelets.----- 60000 cmm
radiation therapy has to be interrupted.
4,  Uric acid in blood serura :
over 10 mg % is dangerous for patient, (Murphy)"
Given Dose
3.000 to 5.000rads are needed for permanent control of the malignant lymphoma.
(Fletcher®® & Peters)'®
Stage [ : 3.000 to 5.000 rads.
Supervoltage is more effective for the treatment of tumours in head and neck,
mediastinum and abdomen.
Stage ]| : just same as in the case of Stage I.
in this case, prophylactic irradiation is very effective.
Stage ][ : dose is mostly depended upon a total volume dose and general condition of
a patient.
1.000 to 1.200 rads per week.
The combination method of radiation with chemotherapy shows more effective and excellent
surviving rates in Stage ] and J[.
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