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A Clinical and Pathological Study
of Non-Hodgikin’s Lymphoma of the Nasal Cavity
and Paranasal Sinuses

Seiko Hashimoto?, Toshihiro Kitahara', Takurou Arimoto?, Tadashi KarnadaV,
Hiroki Shirato?, Takeshi Nishioka?® and Takayuki Nojima®
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We studied 30 patients with early stage malignant lymphomas involving the nasal cavity and/or
paranasal sinus who were treated between 1972 to 1991 in Hokkaido University Hospital. The mean
age of the patients was 60.6 yr, and the male-to-female ratio was 2.6. The predominant histologic
type was diffuse large cell type (n=23). Treatment policy differed depending on time : radiotherapy
(RT) alone between 1972 and 1980 (n=15), RT followed by modified CVP or CHOP between 1981
and 1988 (n=10) and BACOP followed by RT between 1989 and 1991 (n=5). Overall five-year
survival was 53 %. Better survival was obseved in patients with B-cell type (72 %), smaller mass
(tumor limited to the unilateral nasal cavity or paranasal sinus) (76 %), and patients who were
treated with combination chemotherapy (BACOP) followed by RT (100 %).

Eleven patients experienced recurrence. Four of nine local recurrences were in patients with T-
cell lymphoma. CNS relapse was observed in three patients with T-cell lymphoma. We conclude that
T-cell lymphoma arising at the nasal cavity and/or paranasal sinus needs careful follow-up for its
high frequency of local and CNS relapse. More intensive treatment such as prophylactic whole brain
RT, intrathecal administration of MTX or third generation chemotherapy (e. g. MACOP-B) might
improve survival in these patients.
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iz

ol BAE) > I HER O MRS
2 ) o BRRE -4 — 2 FHE L 208 - iBEEH
WEE L W h LT 50209,

4 EF 2 138 E 20 FEHIC LR THEI N T
HAITEA D B RER B R S A 1) > o <JiE 30 4
BllcowTERE > —I2 X 2F§E 4T, T
/B i\ L BREER, FHRET, BEDRICH
L Twas&imz 7z,

2hiz, RO IRERA> 772 (B
BRY/BUHRE QAR 1 TSR L 22 iEE A
&b iz, BENOKE SDERICOWT LR
L7z,

PO

MEIE 19724 L0 1991 4£ 7 B TicLftic s
W TIRFERRALIC B SRIAHE 2 W4T L 72 80 - B
JERFEDEM) R30I TH B, FONERIL,
BB EIRE 14 B, SREFESE 10 41, S - B8
ICE7205b06H6, Bickiz2: 6 FHER
I% 60.6 ®TH -7 (Table 1).

Ann Arbor 2 & % BEAF AT 26 1 (84.3 %)
HIEMT, BN AFHFIESHTH -2, 2B,
TN 128, 1981 4F LLRT O£ B T3 M 1 5
B XMEE, Gay>F, Bk, %
1981 FLIEDFEGI Tld 2 N biIcN2 45 CT =
X YOMATEN TS,

WAL AL, 2B WF (Working
Formulation) %Iz L 72455 72, £&fladE+r 2

Table 1 Patients characteristics

Age 15-87 (mean 60.5)
Male 22

Famale 8 (ratio 2.6)
nasal cavity 10
paranasal sinus 14
nasal & paranasal 6
Stage [ 27
Stage II 5

X)) o8ETHY low grade, intermediate
grade, high grade #*Z N # 14, 27 %), 24
Th-7z, ZD9H & diffuse large cell type 7% 23
BB B o1,

T/B4r ¥ iz %, L26 (Dako, Pan B),
MT1 (&{b%¥T2, Pan T), UCHL1 (Dako,
Pan T) #ifRic & 2 ) > osfkEfi~— 5 — s
R, BMBRAE10F, THigR1l4, »
LLED2—A—bRELLVLDH, IBITH-
7z (Table 2),

V> SREDREIG B TILBE RO RS S (1%
MBI N TNMGHEIdw, L L TFERETE
LTHEHEEH 2220, B0 T 3HERAZELE
DRI 2AT- 72, bbb, BEE SRR T3 IE
B —RRREEEKCBEREL Cws80% T1, M
MOBRRE Fi2hb b % T2, yiliES LU E

Table 2 Histologic distribution (Working Formulation)
according to cell surface maker

WF classification T B N TOTAL
DSL (diffuse small lymphocytic) ] 1 0 1
FL (follicular large cell type) 0 1 0 1
DM (diffuse mixed cell type) 2 0 1 3
DL (diffuse large cell tupe) 8 8 7 23
DLI (diffuse large immunoblastic) 1 0 1 2
unclassified 0 0 1 1
TOTAL 11 10 9 30

(60)
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Table 3 TNM Classification of Nasal cavity tumour
<T-Primary tumour >

T 1-Tumour limited in unilateral nasal cavity

T 2-Tumour involves bilateral nasal cavity

T 3-Tumour extends to oropharynx,maxillary
sinus and/or ethomoid sinus

T 4-Tumour invades to adijacent structures

AP ERICHEREL Twbs Loz T3, 21l
NORDHEICERL TWwaind T4 L2,
FEERESEGIZE L Tix UICCIc# 1o 72, JE#E N
KEZIFCT H 2V ITERBOWIRMBZIC L)
SHMiE, 3FERAY 7 7L vy 2AICBWTHE
&Nz (Table 3),

B

R & DB S R Y 5. 1970 £ I
ST AR A, 1981~1988 4F % Tl M s (50
Gy) & mat#ibs#s: (CVP % 7213 CHOP)
BER, 1989 4FLIBE I3 Fa ST AT{L A3 (BACOP)
AR (40 Gy) ofFH 2 BRI & L TiE#E
*47-7> (Table 4).

W4T L 724kt n 7o F a— i (Table 5
-1, 5-2, 5-3) ICRLA LIz, FEELD L EE
FlERZEERO LD EL TS,

Hgtigakiz, BACOP fFHBE Tl LM 2
7—NTHEZCHBEN, FAUSNTIE, B
HiamoFATE iz,

BEEEIZ, &F a0k 60 25N,
KEBGIZERL2M WBSET v P) 12k 0T
SN—EBOERI TRIS & N BF OB IS HHE

Table4 Treatment policies for non-Hodgikin’s lym-
phoma
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TE N2, 1 EERIE2.5Cy TR 40~50
Gy, A4 BOGEHFDSITh I, BETEIT 2w
DIFFEIEIEIC & 0 REE L7z, (LSRRI & Y
RN L ERIC BT H BB OEE I IThbA
ootz

B I Mo 4B E 1 16 HITIZEME (40
Gy/16 fr) »<hafT 3 L7z,

ZIGHERN DIEFI B 9 b bIT % Table 61z
R

#w R

£Hl @ Kaplan-Meier #3102 L A 1 F4EFHE, 2
FEHEFER, SEEFRE, FNFN6T, 67, 53
% TH-7 (Fig. 1),

FERIZ, SBIHNMEESE & Ik S iz,

) okRE~>—A—Ic kb5 T/B 7B &R
HNOPE % Fig. 2 1C/RT. BE¥EMIcizFEE
BB L - 2h, THIE TR, £FEFERIE
Wt & o L7z,

Table 5-1 The protocol of CVP

drug dose (mg/m?) days
Cyclophosphamide 280 p.o. 1-5
Vincristine 1.2 iv. 1
Predonisone 40 p.o. 1-5

every 4 weeks
Table 5-2 The protocol of CHOP

drug dose (mg/m?) days
Cyclophosphamide 750 iv. 1
Adriamycin 501 iv. 1
Vincristine 1.4 iv. 1
Predonisone 100 p.o. 1-5

- ] every 3-5 weeks
Period Lreatment. policy Table 5-3 The protocol of BACOP
Radiation alone 2 !
1970~1980 o drug dose (mg/m?) days
Radiation + single agent chemotherapy Cyelaphipsphamida 390 e 1,8
Radiation (50 Gy) + CVP 6 courses Adriamycin 15 iv. 1,8
1981~1938 or Vincristine 0.84 iv. 1,8
Radiatio + -
adiation (50 Gy) + CHOP 2-6 courses Predonisine 60 e 15-28
1989~1991 | BACOP 2 courses + Radiation (40 Gy) Bleomycin 5 im. 15,22
FR5F6H25 8 (61)
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Table 6 Cell surface maker and stage classification according
to the treatment methods

< Treatment methods> < Surface maker > < Ann-Arbor:>
T B N | Stage I  Stage II | Total
Radiation alone 3 4 8 13 2 15
Radiation + CVP 3 2 0 4 1 5
Radiation + CHOP 4 0 1 4 1 5
BACOP + Radiation 0 5 0 4 1 5
10 11 9 25 5 30

*N T and B cell maker are negative.

7z, MSTHBREE L BEE CVP BETliEm~
—h—DFAT7 (T, B) o2& Vi3dh o7
2%, WS CHOP B Tli4f# T &, BACOP f
BT BRTH- 2,

THla%, Bz ZHIcOWT, b
WEMHHOF L A FROMRERI L2 (Fig.
3), (Fig.4). BHaR T3, b2 @E0BmIC
L) FHEodEE IR E Lz, CVP BT,
2B 1 BIATER L 7225, BACOP £ i3, B
23 7 A~35 7 R B F, 56465 5w
£HEPTH S, T MR Tz, CVP, CHOP »
b HE 21T Th, FHROWFEIRDH LN H
f)f:.

T, RETHMBLKTIE, 14EE5EK 24
R, SFEEFHEIL, 60%, 52%, 8% TH

501

Survival

-7z (Fig.5).

72, Fig.6icmLzddic, THFHKE W
1T EFHHIEL, 4 AHBELFBRRFO—
ThbI EMRBEENE, &8, THRHFIOE
FEICIEHEE, T/B oz kDR EBH 29 - 72
(Table 7),

F7z, RISRRE, BERFE 2 THET 3 L0l
N, £ b THFORE T EFHAIEL =
7z,

HAEEZ TIC30fd L1 HIERLTED, 20
MFEHHREERE Table 8I2R L 72, FEMREREIIZ
W EAENLELURT, EREIIZePER®RE1E
LIANzZ 3BT L 72,

FRIBOLIZ RSB 8Bl & B o 72, F 72, 3
Bl (10 %) TERHAYIZ AR R~ ) I 30 i

N=30

0 12 24

36 48 60

Months

Fig. 1 Overall survival of patients with non-Hodgikin’s lymphoma involving

nasal cavity and/or paranasal sinus

(62)
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Fig.2 Actuarial survival of
patients with B-cell versus T-
cell non-Hodgikin's lymphomas

Fig.3 Actuarial survival of
patientss with B-cell lymphora
according to mode of treatment

Fig.4 Actuarial survival of
patients with T-cell lymphoma
according to mode of treatment
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HEEb I, B CT - BEMEFR AT D, 2
noi, $TXTTHBRETH- 2,

15T CT Lokl akic Multiple lesions % 72
&, gt (40 Gy) #HEITS Nz, Mo 1)
Ti%, CT THREHEMIZH 55 7 mass lesion %
BT, BEHPICEEMIELIEHS AL, -
2%, BRIRBYICHERRIERE 28 < Bbe 2, o 14
Tix, BERICENE) R ATEEE & L7,
i, ITNLHIFTTERREY I OESTH -
7o, JEFEEALIY, BIBRERF 14, BRI
B, BRERIRECELIBLD1IBTH), EE
A ZXHRELR LD EHh -7 (e T HHH
AEICLB L, T3224, T4H1BITH -
fz), 72721, WOARCRRRE IR FE B 12 3 B 2 6
TIXEFI B L T OISR % Bifghgic it

(%4)
100 1

Survival

) g

MHTELY, CTIC L 28588057770 Tz 7l
DHEETH B LRI N

S ERRE O £ I8 & Brileic iz, sEs
wBHRZRHT, HERNOFECTTRICHL Y
RIS LN oz,

z =B

Table 9z, REEMAIZ L5 TIHARZ 1T - 7206
HBESEDEAE ) >~ SEOEALIIAEE % 7R L 7257,
WK BIBERZENL DI, €60 22.4%TH
D, ESMEDLDTLHBENE L, Bekofliz i
LD - 72909,

Jacobs & Hoppe" I3, RFEEERAIc L) 5484
TFRICH L EDH Y, BIRERFED L DI
SR T FHIBADZ L E2HEL Tnb,
A-BRET L 72 BRI B REF S ORI T4 - 1

. N=15
Fig.5 Actuarial survival of
0 12 24 36 48 £0 patients treated with radiother-
Months apy alone
(28)
100 —I_
i % |.,. . TI(N=9)
3] ]
2 T2(N=12
: 504 ; (N=12)
3
’ L
]. TI(N=8)
- ! Fig.6 Actuarial survival of
d *Td(N=1) patients with Non-Hodgikin's
lymphoma involving nasal cav-
0 12 2% 3% 48 60 ity and/or paranasal sinus
Months according to tumor size
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Table 7 Cell surface maker and chemotherapy classification according to tumor size

< Tumor size > <surface maker> < chemotherapy >
T B *N (=) CVP CHOP BACOP| total
T1 2 4 3 5 0 1 3 9
2 4 4 4 7 2 2 1 12
T3 3 2 3 3 2 2 1 8
T4 1 0 0 0 1 0 0 1
10 11 9 15 5 5 5 30
*N ! T and B cell maker are negative.
Table 8 Relapse pattern of patients
patient ID surface Firet site of relapse Months of tumor (,lnjucal
maker relapse size stage
1 T Skin 3 T4 1
2 T Neck L/N*, CNS 3 T4 |
3 T Local, CNS 6 T4 1
4 T Local, CNS 6 T4 1
5 T Local 6 T3 1
6 T Local 63 T3 1
i B Local 5 T2 L
8 B Local 8 T3 L
9 B Bone T3 L
10 N Local 2 T4 |
11 N Local 31 T2 |

*L/N : lymphnode

OB > o<JE30 BBl TH, REHBT
SEETFEIT %, &R T3 BEBEICHEL L
LfEE DB T 1 - T# Waldeyer’s ring
FRFEEME) > o T TF RSB % 2
f:!g).

ZNHFEKEE LT, Yamanaka'? 53 F#EFE
EEN D T HIlSE DOBE AT \ASMDINL = )
Jacob® & (#2091 unfavorable group #°%
WZ L EIBRRHL T3, RroEFlICEWTY,
T MR As33 % & %<, /2 THIDIZS A
B il Rz T AR TH B Z ARSI iz,
W7 EZATABEIBIDITEA LR, X574 4]
FroERaic L 2BEREIREEFZ SNb Tk
b, EBEN2—— (—) PIOBERZIES
Clenrk Bbinng,

FRES 46 H25 H

F 7z, e ofEW]T L diffuse large cell type

Table 9 Distribution of primary site

Site Patients No. %
Neck lymphonode 26 18.2
Extranodal

Waldeyer’s ring 63 44.0
* Nasal & paranasal 30 224

Gingiva 8 5.6

Thyroid 5 3.

Parotis 2 14

Soft palate 2 1.4

Others 5 8

TOTAL 143

(65)
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DIFRED TG - 1205, B HIREEY Tl ety RIF 7%
F#grmEI N, T/BOEwh L ) EEL T
RFEThbEFZ LN,

T ) o<fEICEEPLL 72, IEEICTHENE L, »
HW 3 lethal midline granuloma (%, 4 [RIDF <
DG LI _TH DB, L L, FoimeEs
HhTE, “WEZHROHELZIATHY, Fik
DFFEFRINNT T+ EEDLETH 5 5 19107,

— % AR ) > <BE o R ] 3612 12 Ann
Abror L LTV 2%, BAMBERY) > ¢
B2 BWTIE, BIEIFRKEVIETFTHEIDbS L,
& A4 A EELFHEETFTHH LT85
})%)18),19).

Lz DI B TH BRI, BENAE S
BELTRERFTHLZ EMERES N,

Fiz, £ O TILEREHBEOFBE R

BRI T35 SEOERFIC BT L ERARL
IHiD B ) > <f&icBIL TiE, RbE- BRI
Ewz EY, ABEFEEEGREIC L), BRI TFEsS
W&z, 2272L, BACOP HE TIE, 77
BEMME C (RREBZEMM 36 2 ), BWT
ZICB L T34 OB 2 E7 5,

=, TV o8ffiid, B> <ffilc HNFHEA
RT, CHOP, CVP Off & \» ) R DIGH T
Z+aishForfFbnithr -7, i, B,
VLR ERSE D 72 D DM RN AT b 2 hr - 72
A, BIREERFED Y »o<fE TiE, CNS ~DRiH
DEED TG N2 D TLPNZ BEHEFR 3 E& &
T2HELVHZ, BB RLINLOHELE
BYs2L0THY, ¥z, T 5lET, HE
WA XKEL, BUBECERL T30
(T3, T4) #%high risk group & L TEEH L
#Z bz,

INLNDZ L) THDOE RSB FE
T V) >ro3f@izizw L Tid, % 3#44 (ex. MAC-
OP-B) 7t ¥, & 5|2 Intensive 7 b2 gh2929:20
Iz B, i, BEPLOOBELZITY,
CNS BFE2 SO MELEBBEND L THE
ChbETILEREZHAT S, H5nig,
ALLICH# L Th b LoHLBas - MTX it
ZTECNSEBEICZZWT 268 EITI & ¥, KRk
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