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Radiation Therapy of Localized Diffuse
Large B-Cell Lymphoma

Jun Itami

Diffuse large B-cell lymphoma is most frequently encountered
non-Hodgkin’s lymphoma in Japan, and about half of the cases
present as Ann-Arbor stage I or II localized disease. Random-
ized clinical trials have revealed that chemotherapy combined
with radiation therapy of the involved field yields superior
outcome compared with chemotherapy alone. However, opti-
mal chemotherapy cycles remain to be studied. Short-course
chemotherapy, such as 3 cycles of CHOP, seems to be adequate
for low bulk tumors, and full-course chemotherapy, such as 6-
8 cycles of CHOP, seems to be required for larger tumors. In-
volved field radiation is a regional radiation that includes in-
volved lymph nodes or extranodal sites, although the details
vary between institutes. The precise definition of involved field
radiation must be examined and clarified. The dose of involved
field radiation after chemotherapy is also controversial. Most
researchers apply at least 30 Gy to sites in complete remission,
whereas a larger dose seems to be necessary for sites in partial
remission. Stratification according to various prognostic fac-
tors is mandatory to tailor the management of localized dif-
fuse large B-cell lymphoma.
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HHEDIEAR T F 1) > 230 (Non-Hodgkin’s lymphoma)
Hle b BHEEATR VW OIE, OYF ARG EIBMtE ) > o3
(diffuse large B-cell lymphoma, DLBCL) T& 1), 4{kd40
~50%REEL bl E5612, F0 7 BAnn-Arbor3HIC

LA, HORFEO L OIE50%BE HH b)Y, Zhb
DORBFTDLBCLClE, BENMEEIEODLBCL, WK ARRE R
SEODLBCL % & Ok 2w # v Tid, CHOPHRi: %

#e & L 7Abaed & UG OB I & 2 KA 0GR DS
BHEfRE S o Tnh, L L, ml R btk filEs
SEDOT A 7 VEIZIEWE g0 sdihh, &5
12, BOATHRERRIZ B v T ol 2 HEHE il b o L CHEE
VENTWADIT TRy, YT, FhonMiEIcs
K Lo2BRRRIDLBCLIZ B 5 g iGH O R 3 ik Hl %
a4 5.

[RBEIDLBCLIZ& (T 2L HERAENIET > X

South West Oncology Group (SWOG) Tl&, Ann-Arbor I
WIDRERI 35 & O T C10emPl EOEKIHELH L 2\ el
Hidiffuse large cell lymphoma, diffuse small cleaved cell
lymphoma, diffuse mixed small and large cell lymphoma,
follicular large cell lymphoma, diffuse small non-cleaved
cell lymphoma, immunoblastic lymphoma% %4 & L C,
344 7 Vv OCHOPH#EE£1240 ~55Gy Dinvolved field radia-
tion therapy (IFRT) % Jifify L 7= % & 8 1 7 )L DCHOP#
T U IRIREE 0 M1 24 £ 5XB% (randomized clinical trial,
RCT) #1472 722, 15% DHiefdliZdiffuse large cell lymphoma
THh ) EDKEFIIDLBCLTH AHDT, ZORCTOFRIZ
DLBCLO &R KMT 52 bDTHHLHEZOND.
DFESR, JBPRYIH s Jef#4.44F TIXCHOP + IFRTH: & CHOP
T 5 LR EA 7R (progression-free survival) (3 Z L€
N77% &£ 64% (p=0.03), SHEAFHRITENETNL2% ET72%
(p=0.02) Tdh o fz. Z DOSEMIGTAELFR, SELEFRII
2001 ${7)/klilﬂu?r£’?é:fééi€ SN 7B b g Es 24 T
DT T D HEE S 72>, Lo L, CHOP+IFRTHTD
WSO 7212 7T R IEFBSAETFE, 9 EEfFRCHEE
DI LD20Hb L), FNI LT, WEEPRHFOAK
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DFEFTILH B A%, Eastern Clinical Oncology Group
(ECOG)-1484Tld, 1, DO WFT O & Pk ONHL
FTRTENLE LT, CHOPHEE 8 14 7 v G #elt: & [7]
{GHER 230Gy DIFRT Z i H L 7-BEORCT % i dT L 724 9.
YRCTTE, BEHEOREVWSDOLETNLDE—MIC
8 44 7 WOCHOPHE R AT L T 5. T/, bt
WER 4 B L s S e dro 2B TS 12 b & F
40Gy DIFRTA AT STV A, CHOP + IFRTEf 5 &
CHOPHIfJHETIZ, 5 FMFHIEAFRITZNENTA% £56%
(p=0.04), 5 HHEFHRII2% £69% (p=0.23) & b, M
FEHESFRIICHOP + IFRTH THEXE Y b > TRIFTH -
2. TRLDORCTOHRRES S, REMODLBCLIZE VT
(X, CHOPZ U & 4 & Bk i L A0k i1 T# | CIFRT % f
T4 5N RSN S,

[RBEIDLBCLICH T 2L EEDBES LU+ 7 ILE

Fisher 5|2 & 0 #tf5 SM7/-SWOGDRCTIZ & V), CHOP#E
%, m-BACOD##ik, ProMACE-CytaBOM##:MACOP-B
BOEIZEER, WEREAESR, SFERICAEREI VI L
DRSNS, Bl TH 2 CHOPHEE IZ W &
7ZIZDLBCLOEEER#ETH Y, RISHDLBCLIZ L <
WHERTWS, ZOMIZ S CHOPHEED L & WV 2 5 %H
PERBEEDHE 4 it STV DAY, CHOPHEEZ IS M2
LEE2 DI CONBIRTH S,

RIBTIDLBCLIZ, 5121 A7 W& ) FHRAITEL
FHEARFEIZ ST 6N 5, #3125 Ann-Arbordiil] (1 Hlvs.
) 7V & 4 ZIVEREZEODLBCL T OT/ 8 (IE#E)
BNVATHRFTHEIEFRESNTVED, Fhbid
DLBCLODJEH R D A% KL L 7: 53 TH 5. EHETII,
international prognostic index (IP1)? |32\ 72SWOG D
modified IPI?’ %2Oguchi 5 OB-ALPS' 7 )RS A DLBCL
ETRBIFHEFEARBELAKNTA2OICHHTHLZ &
WRENDDH 5 (Table 1). V) A7 W PAREHO LT
& BIFHETIX, CHOPH#EE: 3 4 7 VAR O ULk
EIFRTDMARDOETHFTH LD LT, A7 HT
REBOZ WFHARETIE, 11, IVIDLBCLIZHEL T
CHOP##i: 6~8 4 7 VEEIZIFRT % JifT 9 5 O A58 T
»H%. WRETIDLBCLOLA gttt £ Aite & Lz{br
EOEMY A 7 VBT L7ZRCTIZ %2, 4HOBEH
Wfrsh s,

EARRE RIS Y ODLBCL T, FRIEEIT & hiEsh
RN, BHEDOCHOPHEEIZMATA M ML ¥+
— M EOTFHNEREPIFHENLZ LSS,

JATIDLBCLIZIZELIC R L G HE D A CHUA T BE 7 fiE
BISFFET A5 Z L &R LTWA?, Oguchi®'”%Hayabuchi
B, 1 CIESEEAY 3em L F ODLBCL TR IE MY T
TRTEHE D A TRUNHUGEE & ALFE 08 F 6% & [FRE o ik
DT HNLWHEMER IR LT\ A, Bk IEHE o2 8
R WG W ML L LB ORI 1L, 19804800
M OWEREA L O R WEEIZ L TBY, i lsEss
TR G I HEA T IR e R DLBCLAEWI Z 4l L Twvr ( %
BN TH 5.

fRBZIDLBCLIC (T 2 K SHiR B Ik 50

19804E LR 12 13 BB BIDLBCLIZ M AT I iR O3 2
THo7z, B THIAT L TREE S £ ifT L
THEBITO 5 PR ETFRIBS0% L ETH AL 2 L 1d, B

12

FRFIUDLBCLDLFEEE DBESHHEBHITF OIRE

b LA OGHTF O E I L TId, IFRTAEARL 2
ARk hANH{LATVASY Y, [FRTI TRV F
) I NEDRBEHEERFCTH W S WA B T 5 Hs, fii
FAINHLIZ baffle S TW A, IFRTIE, HLIZHEERA I
=T 00 TN 2B HETIlE L {, WEVIHAE
T AW E ke LTHET 2 HETH LY, BYITFHRE
OFEIZIE, Kaplan®D k7% 1) S fED IR 365 12 6¢E
o TG 2% ET O TH A, Yahalom 51,
AR I KaplanDEF KL L o>, HTOEHEEMA
TTable 2 (IR AfHHM A € L, £ ORGITFORM % Lk
LTwaYW, L& L, IFRTOMEMEHREDFHAMIZEL T
(&, HEREPRRIGREE S & 0 SR ) B % e AT
LBRVONBIRTH Y, 4%bIEIZBIT AIFRTOE RS
Ve T 21BN H 5.

[RBEDLBCLOIL R A A DM IR AIEEE

FRFADLBCLIZ BT, LI RIT S hEDikIc
TG ATHAT SN2 ONEETH 5. Thid, 1LyH
BT DIEHTO~B0%FE DL E RTDIBE R VD
VLT, BRI O R AT IE90% L ETH D,
TSR IGHE A AT S A Z L2 & AL o %) B A5E Rk
SNTLEHZ2OTH S, LRI KA ODLBCL
TIIRICAH R R AL T R T 5L ENDH 5.

(LFEBEEDTAT LIz G, L ORE DG % %5
TREPIZIBCFZICHERZNEL O, ZOBokilEE L
T, (LSRRI OISR & ) LR D, (L
EROERHFI LD ELFE N EV) T EHREE %
2T A, FHRATALFIET A4 2 VEUZ & o T H %54
WIS U A ATHEMED A . Table 3 |ZRCT T 5455k
REWHROBHHE R T T LD, BrOFiEE LT, &4
ARETHE ZEIICBRE LY, §BEI L ofliHxE
firpT U720 & AT ek AR LRI DS v, &k
L TEbT MBI <3, SeaTail & el L Ol 2 Bihn &
, S5, EREMEITH IHERMHBI OBEEFEIC L )
HEWHT25DHE VL) THE. FREFNBulkyDER
(252 595, EEEBLGH3.5em ~Sem B F O fESE T 330~
36Gy, ik k&2 TI340Gy D DM % B3 5

HARER S #e63% 35



M 91

Table 1 Risk factors of modified IP| of SWOG"
and B-ALPS by Oguchi, et al.'?

adverse factor

modified IPI
Age
LDH

Stage (I vs. II)

Performance Scale (0, 1 vs. 22)

> 60 years
> normal
22

Il

B-ALPS
Tumor Bulk
Age

LDH

Stage (I vs. II)

Performance Scale (0, 1 vs. 22)

>6cem

> 60 years
= normal
=2

Il

Table 2 Definition of IFRT fields by Yahalom, et al.'®

Axillary region
Spleen

Unilateral cervical/supraclavicular region

Bilateral cervical/supraclavicular region
Mediastinum (including hili)

Mediastinum with involvement of the cervical nodes

Abdomen (para-acrtic nodes)
Inguinal/femoral/external iliac region

Table 3 Radiation dose applied to IFRT after chemotherapy in localized DLBCL

Complete Remission Partial Remission
srall* large*
SWoG?? 40 Gy 45-50 Gy
ECOG"? 30 Gy 30 Gy 40 Gy
BCCA® 32.5 Gy** 34.3 Gy**
MDACC' > 40 Gy
MDACC'® ' 30 Gy (< 3.5¢cm) 45 Gy (> 10cm) 45 Gy
40 Gy (3.5-10 cm)
UFG'™ 30 Gy (< 6 cm) 40-45 Gy (> 6 cm) 40-45 Gy

*pretreatment tumor volume, **equivalent dose by 2 Gy fractions calculated by biologically effective
dose assuming alfa/beta=10 Gy, SWOG: Southwest Oncology Group, ECOG: Eastern Clinical Oncology
Group, BCCA: British Columbia Cancer Agency, MDACC: M.D. Anderson Cancer Center, UFG:

University Florida Gainsville

EFTHLDHE . L Leds, (b FEmoOMRICH
LTI % RS T 4RORFAVLETH 5

21)

SHROBELRE

SWOGAHORCT Tl &kt L THEHED L WRFM
DLBCLAS R & e o722 b b ¥, 4Efig, LDH, &4
REE, WU vs. IWA) 2 D) A2 RAFE2E DD
TORMIILT LI RIF2I DTG d o7, F160H)
T, EMEEERETIE R L RN b iE s LT

ERC 1542 A25H

H59. WEMDLBCLOEM T, (LR ime: 4 e
e LT, UAZRTFHOERE L BSRERD 20
A OEL 2 R L USSR & 2w,

A2k, DNA arrayCZRIE~ — 7 O 22 5 DLBCL A
FES DU HEMEASH V2, ZhUz X 0 baEiek & s
BROMAEDEIHENFTEBT 2 TRENH 2. 25
2, DLBCLIZ B TCHOP-RI# L (CHOPH#EE: & rituximab
Of FI#Ri3:) ASCHOPHRE: % L0l 5 MHRLEAR B L U
EHITHZEAREND, RFEIDLBCLIZ3B T HCHOP-
RIFEACHOPHRIE M b 5 EEHE L 2mREE & 7 B W REME DS
A, OB S MEHEEIVEDOEREE Bbh, #0MH
ST LR OB D7l EE B TH DS,
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