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Fourteen cases of malignant lymphoma originating

from the oral region.

Sho Matsubara, Junichi Horiuchi, Takeo Okuyama, Yoshihiro Inoue,
Hitoshi Shibuya, Manabu Maeda, Hiroko Mine and
Soji Suzuki

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

Research Code No.: 613
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An analysis of fourteen cases of extranodal malignant lymphoma originating from the oral region,
treated at Tokyo Medical and Dental University, during a period of eleven years from 1965 to 1975
was presented with an emphasis on their clinical courses and managements,

The age distribution in the series revealed that the incidence in the middle-aged and younger per-
sons was relatively high, unlikely to one reported by Wang and other investigators, No noticeable dif-
ference could be found in the prognosis between the cases of upper and lower Jaws.

Among the series of 14 patients, there was a case of stage IIT who had lived more than seven years
following the treatment of chemotherapy as well as radiotherapy. Radiation therapy is indispensable
for the eradication of malignant lymphoma, even if it could be completely regressed by the combined
chemotherapy, because the relapse rate seems to be rather high in the cases treated only by the chemo-
therapy. The curable dose of irradiation could be lowered and permanent bone marrow damage could
be prevented in whom practically complete regression of lymphomatous foci had been obtained

by the chemotherapy.
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Table 1 Fourteen cases of malignant lymphoma
Case | Sex | Age Histology Initial site Stage g;ﬁ;}h‘)g' Prognosis
1 m 65 | Lymphosarcoma Left hard palate . 1E [=] dead, 10m
2 f 46 | Reticulum cell sarcoma | Right mandibular bone Tk e alive, 7yr
3 m 42 | Reticulum cell sarcoma | Right upper gingiva 1E e dead, 16m
4 m 53 | Reticulum cell sarcoma | Left hard palate 1E @ dead, 5m
5 f 51 Reticulum cell sarcoma | Left hard palate I= e dead, 8m
6 m 43 | Unclassified Right upper gingiva IE e alive, 8yr
7 | m | 36 | Reticulum cell sarcoma | Right hard palate . IE =] dead, 4m
8 f 25 | Reticulum cell sarcoma | Left lower gingiva IE @ dead, 26m
m 69 | Reticulum cell sarcoma | Right hard palate IE (4] alive, 17m
10 f 63 | Reticulum cell sarcoma | Left lower gingiva g 3] alive, 11m
11 m 22 | Reticulum cell sarcoma | Upper lip Me @ alive, 7yr
Left I ingi
12 m 25 | Lymphosarcoma 1 e?t Ql:l):'\;rter gingiva v e dead, 7m
13 f 21 Reticulum cell sarcoma i}ﬁth;?:;; ngingiva v (=] dead, 2m
14 f 14 | Unclassified Left mandibular bone I\ (4] dead, 2yr |
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Fig. 1 Dose-time relationship for the oral malig-
nant lymphoma in eleven patients. Open circles
indicate the cases with recurrence free. Closed
circle shows a patients with residual tumor cells
in the irradiated initial site.
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(b)

Fig. 2 Swelling of the right mandibular region
(a) and destruction of the mandibular bone due
to the tumor invasion (b) before beginning of
the radiotherapy.
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Fig. 3 Disappearance qu the abnormal swelling in
the right mandibular region after the completion
of the radiotherapy (a). Reossification of the

right mandibular bone is also evident (b).
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Fig. 4 A large mass in the left hard palate (a)
and its histology, reticulum cell sarcoma (H.E.
% 300) before the radiation therapy.

Fig. 5 Reticulum cell sarcoma has completely
disappeared after the irradiation of 5200 rad/21
fr./40 days.
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Fig. 6 Clinical course of the case 14.
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Fig. 7 Extreme bone destruction due to the inva-

sion of lymphoma cells in bilateral humeri.
Fig. 8 Abnormal X-ray findings in both humeri

EMP, VEMP/ &), #< hilid o lic X by have cleared after the combined chemotherapy,

DR FOMR & oot pt, 5045 5 A T O EAL % COEE:

gL, HEAMMR S X D[EH6 Hi:}*t't'_'L CEE, Rl X OME o extranodal o> i

7o, ZoflREBC s CER, BRI &~ o ) v -3fifiL Waldeyer §ijo & Ot L2 OB

BOEYTHI:. Py, Wang!® 132 OPEBIz o 23761% % & C
5. &  =E WA LT 52, T OERSMES0E Lo o

(1)  fEFIG A WT0% % e, 30MELATF Ok ichote & LT



IBFN514E 8 A25H

% . Sofferman & 3.194|rh 15413605 _ET&H
b, AL T 2l ch ok L, Wong 53
2760 %4 1260 LA =T B o To L LT
5. L, BaDHITHS EAGFELIFH 140rh
IME LDHTED, 20U TH5FDHH LELDO
W L3RBT S, MR EE s fl, k6
Bl & Wong b 0#ifs & bk, FBHEICE OB
Motoht, Wang o#if Cliictkic b0z s L
T 5.

(2) W/, 3 X OFIFEIRLL ¢

FREIE Y A5 Lok 5 &
FE, HIMEREL RS & h27. Wang O#fdEic
IhE, Toffreygd LB Y v @i
BAEL R PR E L 65% % Lid, S EARRED
Blb24% THoRD, R UF VRIZL BRI
vy, Fofticd, BlIREOERE Y Voo
G AR IE S R L B L O™
BV, BkTERY vABLEORTHRYF v
R OBRE 23 < MIHEPIE D FEEE > & 5 ey
EROT\ 5B,

TERE Y v A2 O T B CUERIFEIR A O L A
HTHHH, RFEERLTRE Lic. 1440,
BEREEZL ORD S OR14E GEF4)) 246
i (EBIC2)) OicED FEBCHIE L 26D
BTHot. —F, HBich D E~0BE’ P Hh
Lot b D5 HIH D, Tofll, Rifcatks
it B dF A DR LBl 1 6B % .

Wang oo, BlEE, 3 X0, RIBCHFEL
Te R Y v AEOF T ESEIR &~ ORI
Zbhicd O Eb % 54% %R L, Kicbucco-
gingival sucus EIC s LA L O L\ &R
HhTwb, fixoflcdBchsr, L5HH
PEENRTHBRITRLL Y EL B8% % L.

Newall 5%} extranodal origin @ #f{fEpaE®
MR I FCSERE LT WD, TOHE X
5 69 ESEA S b 0 36, &, Rk
BNHOE LHFDOTHD. BxOPICIXTHE
FExEBbhadohrn2fnbhich, BFREED
By v AP L QCRETE, FilkdoT
hh, Ld, 2OEITERFEFNLOLDT,

699-—(7)

THEEDROLDILTFHEShTW5.
(3) HERIEK :

Stage I, 1 BB OMEBEREXEN L TAHD L
extranodal OFPFELLALAH  extranodal @ FERAZ~
DIEBIEPIROCER I 24 T B0
To. FOME, T, BTV v EOERE BB
LickEzbhb.

EIALP A, ESETCEROEM Y voE
HIFERE L, 05 b 24 ) v fi~OHER
%, ¥, BECHRH Lbo054F 2 4licy
VAR R RS T\ B, T W B3 Ui
PR & P EBHRERER L, £ O BB
primary drainage area #3f 2T #JET 2P0 T
i\ & bbb, BEEHO extranodal il
PINE Tl B D O FHIBHAPR T H D &
Wi Ewrins.

Sofferman 517> Wong 521 X 5 & Bl IR
FeOTERE Y v R T B, SRRSO ) s
ik B VIR HBE LT uwERE LTV,
— RN B ) v BN OEEER AR T
LARENEZRTWBATE VIS Lz kb,
BRSO AIRE AR U v RE AR R
WA ~HERE S A 2R, & S R & &
ELTERA~HE LT W EEh B,

(5) F#:

Extranodal 8 o #1#3p9E: lymphnode o i,
DIk USRS AMEP & B 3o s T s
%. WFEALT 4,000rad JREL, AHTAEE/RIO
B (AHBRIET, v v<plEi2, DEREEL)
X 0% 3,000rad SO HIFERINEE 1 B, FH1LEIRNE
ORI L, R LH, HRcdTiE
EOEN B Bt Fig. 1. = ok 200kVp
X4 4,000rad JESFD ) v pIET BT

&35 O FR ORI o\ Tk, £ D60 %1k
PGETE 6 » ALIPICHBIL, 2% TliEiEti-o
{LTLES LvibhTu 5.

Jones B3 ffERETOLIBIT. 135 AN
OFREL D, FhLBIA s EHEELT
VB, BAORERTRMEKO &L, EFERR
Wiz 9 Bl T 2 SELAINICTHA L, 3 ELIAICIE



700—(8)

TLTw5.

SEE P RI%E LB Y v B 0ETE
RICOWTEFAED D S L Tidinn 2, 4
DFBORA T Waldeyer §50 & ik LETF
BnL5THD. LaL, digh BUEFERE R
THEL DS, AP F VRS OEM Y v ED
F#EiZ oW T Bloomfield 53 Zykit = & & kT
w3,

Extranodal involvement, 4Ffi%, #:51 7c &1 5
BEKREITBIRI 7 <, FREREMRTR, BRI
w, Fii~oRMOFENEETHD. i,
FFRRBOERE S LR T 2 WAL\

{LFERRE R T O 23, 5%, stagell
Ll E OB HHRIRE L 0T 54034 < ik
HEEZ bR, & CEFPAEEDD e
AR E TS 2 5 » REELMETHS
5. XOBEWRTEAN(ICI T BIERE, T
b, LFERERCTRCE 0L, FEisEE
AMRT% 2,000rad DD RHGHRBS 21T 5
HEGWFIIL S 0 THA 5 d. {LEfkE 150 ©5
EWHMBEORTD, BEDL 5, (LEpkt
EHRDOFEDYE FfkE - Lo\, B
BROBIMLREIENETHA 5. & OFERIILSF
BESEN TR T R ERLREVSHRNS D
2, FUF VIRICTR60% L, LS BRI
BORD EHEShTH5B,

6. BhHHIC

FRAN405E D> H504EI2 A ¥ ol 4 DFEEIC I\
CHREBRR U7c D IBSURICE) R Uic itk v v -2l 144
DIRBRML Lo ERE L, FTOBEX ML
fo.

COBEEICOWTE, 4 2660 H 4K B Eo iR 4
HibJ5 & (BRMS0ELLF2H) ks wTREL .

KRTo M & AEE 1 R4S (28 -
FEHE) & L0 2 nBARERSs (2E PERE
B LoWREFATH Y, MBSO EE g
ToL g, e, MRS O IR S NI B 53R
(iRl AR A ol

The abbreviations used in the present report are
indicative of the following combined chemothe-

rapy.
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COPP: Cyclophosphamide
Vineristin
Procarbazine
Prednisolone

BEMP: Bleomycin
Cyclophosphamide
6MP
Prednisolon

VEMP: Vincristin
Cyclophosphamide
6MP
Prednisolone:

V’EMP: Vinblastin
Cyclophosphamide
6MP
Prednisolone

QVP: Carboquone
Vineristin
Prednisolone
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