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The Feasibility of Large Field Irradiation in Early Hodgkin’s disease

Minoru Uematsu, Makoto Kondo and Shozo Hashimoto
Department of Radiology, Keio University School of Medicine
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We evaluated the feasibility of large field irradiation in Hodgkin’s disease. In the last 5 years, 10
patients with early Hodgkin’s disease received total nodal irradiation (TNI) or subtotal nodal irradiation
(STN). Clinically, all patients were stage I or II with supradiaphragmatic presentation. They were
examined with clinical staging procedures including lymphangiography, 6 of whom underwent staging
laparotomy. As a result, 2 patients were pathological stage (PS) I, 2 PSII, 2 PSIII, 2 clinical stage (CS) I,

2 CSII. Planned irradiation schedules could be completed in all patients. Severe late complications have
not been observed as of this writing. Although follow-up is short, there has been no relapse in the 10
patients with TNI or STN. In the same period, 5 patients with CSI or II were treated with mantle field
irradiation. Of these, 2 patients experienced relapse. We conclude that large field irradiation such as
TNI or STN can safely be performed in Japanse even after staging laparotomy, and may improve

relapse-free survival of early Hodgkin's disease.
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Table 1 Presentation of 10 Cases

Clinical

Pathological

Case No. AgeSex Hi'slggi)oegic Stage Stage Radiotherapy Chemotherapy

1 2 M MC 0B  mMBANB): [N. Waldeyer, Whole Lung, o

2 30 M MC IA IMACIILA)*  TNI, Whole Lung, Liver =2

3 29 M NS 1B B STN =

4 M4 M MC ITA A STN, Left Lung =

5 4 M MC 1A IA STN, Waldeyer ©

6 29 M LP IA =2 STN, Waldeyer, Spleen =

7 21 F NS IA =g STN, Spleen <

8 22 M MC 1B 1B STN, Waldeyer COPP 3cycles
VEMP Scycles

9 21 F NS IIA s STN, Spleen COPP 1cycle

10 9 M MC ImTA =2 STN, Spleen Full Dose MOPP ficycles

MC: Mixed Cellularity NS: Nodular Sclerosis LP: Lymphocytic Predominance

*Desser %12 & % Substage

ABEA %

TNIZM{TLicb o 241, STN B8 #TH
5, SHRMEBZELTHEMES LA £ 4
= VEEERM, A0 FEFBE YN, T
fREELZBE L, 2~ 4BREKLE L CERBET
PRH L, BEEEE, ) v AGHEECRE
#5340 ~45Gy, FBi RSN A130 ~41Gy, £
B B\ LR TFBI R A 214~ 15Gy, &H-F55 B4t
1215~21Gy TH -dc, 2L, /R MOPP &
A L2 fEH No. 10Tk~ v F v BE30Gy, k&
YR FEEE & FRE20Gy 1o & &b, EF] No. 1Cig
BEI21Gy THRT L., 1 E OB E I~
D F BB A& OB E 51.0~1.5Gy, fit® iz 2
1.5~2.0Gy TH »7z. £Fl6~10MV DY > » 7
X THEEL 2,

3l W TLERE R B fThh T\, fE
fl No. 10t% Full Dose MOPP (1 b mr < = v
< A% — Fémg/m? v 7 Y AF1.4mg/m?,
T H A2 v100mg/m?, Sy F=veyv
40mg/m?®) BEHLTHH, BHIEIV Y F1 v
FHATRET L7z, fd 2 T COPP /v L
VEMP 23fThh e, ERHRD RSB EA
EHEIZDLRT, DLAEEABA LD
BREEARTTAZ & &leotk, i, EF No. Tix
HERIES O W CIEE s X 04 LETR TH
T,

(52)

i 8

1. 2M:RG

JRELFRIR S TR, BRI A iR o
HL0ThHAH, 10fEFO [ MERE & M/ MR-
W, FRERT, BERIELBAK TR, HEETE
S ORIER, SBAHETR, BAHKETHED1»
BofEoE{ %, thXh Fig. 1, 2rE L, i
MEFHOBEZEFNC B TIBRETH » oD TH

X 10Yna?
. ' » TN]
gl i | I i -=====0 STN+ CTx
| ; —-—a STN
& o
7 ' i
\ H 2~-4 Weeks
HAN ! Ater RTx
o T
5 2\ i 74
eIl "
N A4
4t i~ RV
N 2
: W e
3 ' Al
: ?’/%,‘ I ;
2r i
1
0

S: Supradiaphragmatic Irradiation
1: Infradiaphragmatic Irradiation
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Table 2 Acute Reactions

General Fatigue

Sore Throat, Dysphagia

Nausea, Vomiting

Skin Eruption, Skin Erosion
Subfever(<38C)

Increase of Serum Transaminase
Salivary Dysfunction

Diarrhea, Abdominal Pain
Radiation Pneumonitis
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Table 3 Late Complications

Transient Lhermitte’s Sign 2
Herpes Zoster 3
Retrograde Ejaculation 1
Liver Abscess 1
Reduction of Muscle Stre- 1 Due to Biopsy
ngth(Unilateral Arm)

} Due to Radiotherapy

} Due to Laparotorny
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