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Non-Hodgkin’s Lymphomas: Analyses of Histologic Features, Organs of
Involvement and Prognoses of the Patients
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(Director: Prof, IKeiichi Matsuura)
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The clinical, histopathologic and prognostic features of 311 patients with non-Hodgkin’s lymphomas
admitted to the Kyushu University Hospital from 1965 to 1976 were reviewed. All biopsy materials
were examined, and the lesions were categorized histologically according to the criteria for non-Hodgkin’s
lymphomas as proposed by Rappaport et al. Among the 311 cases, there were 33 nodular lymphomas
(129%) and 273 diffuse lymphomas (889,). Patients with nodular lesions survived significantly longer
than those with diffuse lesions (P=Q), Besides appreciable differences were observed in the relapse
periods (P<0.05) and in the survivals after relapses (P=0) for the two types of lesions, Among the
nodular lymphomas, 25 patients with lymphocytic and mixed histologies had better prognoses than 13 with
histiocytic histology (P<<0.01). The diffuse lymphomas displayed little difference in survival by cell
type. From a clinical standpoint, 208 patients with stage I-III non-Hodgkin’s lymphomas were revi-
ewed for the organs initially involved, and 107 with extranodal involvement survived significantly
longer than 101 with nodal involvement (P<0.02). Only 8 (7.5%) of the former and 27 (26.7%) of
the latter had nodular histology. Concerning the diffuse histologic pattern, 99 with extranodal lym-
phomas had better prognoses than 74 with nodal tumors (P<0.01), The nodal lymphomas were more
advanced than the extranodal ones at the times of patients’ admissions. Nodal stage II lymphomas
had poorer prognoses than extranodal stage II lymphomas (P<<0.01). Waldeyer’s ring was the most

common site of extranodal lymphomas, these tumors adopting more favorable courses.
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Fig. 1 Age and sex distribution for all non-Hoclg-
kin’s lymphomas

Table 1 Initial stage for all non-Fodgkin’s

lymphormas
Without With |
Stage | systemic systemic Total |
symptoms (A) | symptoms (B)
I 59 1 I 60
I 79 9 | 885_
I : 49 11 60 N
v 70 33 103
__E;l_ 257 B 54 311

diffuse pattern #5354 DIXHS% THD. B
B4\~ FHAEAY 13 Diffuse Histiocytic ([ F DH
EWET) TEREDH50%% i, ¥~ Diffuse
Lymphocytic Poorly Differentiated ([JJF DLPD
EBET) Do e,

(4) JRZED HHERAL

Y v AR ORERIS 10160C, R oREEIN
10761 C#H » 7c. Table 3 \TJHSE o FEFID 550
3R 2 Uic.  Waldeyer ffhsit b % s o fo 208,
T DT Tk R & FRIREE D (5 b 2 S A H
FACThote. RELELEREEE LTEES
BhFERI Ok LA, BELnER LD
ELEbDOHEr i, FMLFORETCILE
EEIEHCE b le, BORELET HEE
He, THRE, BEE1ASSTh-T. FOf2
Bl HRER, 1 BIDRERLC IR A 2 B hute,
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Table 2 Distribution of histopathologic types for all non-Hodgkin’s lymphomas*

Nodular No. | Percent Diffuse No. |IJPercent
NH : Nodular histiocytic 13 ( 4.2) | DH: Diffuse histiocytic 159 (51.1)
g; ﬁ::g;].l::cﬁii:ed histiocytic- 6 - ( 1.9) DM : I?glf;:.cﬁzd histiocytic- 12 | (3.9
i e 19 | (e | P direremtiated 8 | @)
NLWD : 'I;Iil:falgl:rl‘aa]:tiz?é)hocytic well 0 €0 DLWD : dDiiEﬂ:::n:E?géwC‘ﬁic well 4 (1.3
N DU : Diffuse undifferentiated 13 | ( 4.2)
- Total nodular a8 (12.2) Total diffuse 273 | (87.8)

* According to the criteria of Rappaport et al'®.

Table 3 Sites of initial involvement for
extranodal non-Hodgkin’s lymphomas

Site Number
Waldeyer’s ring 60
Ubpper respiratory tract and oral cavity® 20
Orbit 6
Bone
Gastrointestinal tract 15
Others 3

* Including nasal fossa, maxillary sinus, endopha-
rynx and hard palate, but excluding nasopharynx
and oropharynx.
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pattern L diffuse pattern {3 & A F4EH BT
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PEBI-CI% nodular pattern 380 5 b, J{%23
B, Zcik156T, diffuse pattern 273()CiI55H:

18461, A48T H - fe.

stage |} Table 5 @ I 51 diffuse pattern T
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(2) FEpATFR
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Fig. 2 Actuarial survival for all non-Hodgkin's
lymphomas by histologic pattern

Table 4 Age distribution by histologic patterns for all non-Hodgkin’s lymphomas

Cases by age

Histologic pattern e e Median age
0—19 20—39 40—59 60—T79 80—

Nodular ( 3§ cases) 1 9 17 11 0 53 years old

Diffuse (273 cases) 25 37 103 102 6 55 years old
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(Diffuse Lymphomas)
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A
i L\
- . I"“-—-'—.-——---—ll Stage T (45)

_____

80 \\
\t—d
60 |
\-—.. Stage T (49)
ol W\
~a

, Stage W (100)
0 5 6 7
Yeurs

Fig. 3 Actuarial survival for all non-Hodgkin’s lymphomas by histologic pattern and stage
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*—& NLPD (19)

Probability of Survival (%)

0 1 2 3 4 5 6 7
Years

Fig.4 Nodular lymphomas : Actuarial survival by

histologic subtype

CHT T ehZhoRERFRy i L (Fig.
2). nodular pattern 3&ffljo> 5 45472 | 53.3%
C, diffuse pattern 273 5 4E/: f73823.0 %12 b
LT 2650 Lok L, W pattern -TiLIY
it fFRoERRE D BRI (P=0).
ThZh o H w o\ T stage L 544
Ry L TR,
pattern & %, (2iE B { HHBY LT\ (Fig. 3).
nodualr pattern %535 Ef #F R Fhof
B X o T 4K & i (Fig. 4). Nodular
Histiocytic (J\F NH 2059 O OfERIL

nodular pattern, diffuse

Table 5 Histologic pattern and stage for
all non-Hodgkin’s lymphomas

| Stage
Histologic pattern | = —
I || 1| W
Nodular (38 cases)g 11 ! 9 15 i 3
i

Diffuse (273 cases)!i 49

Nodular Lymhocytic Poorly Differntiated ([
NLPD W) %
Lymphocytic (JI'F NM L) ofEflic %
S FEEFERIARTH-Tz. NLPD & NM %
o256 & NH 130> 5 FEFr5 % Migs T
% LT S B OZEERD, NH OFEG 0T
NFERRTH T (p<0.0D),

—7J7, diffuse pattern OFEF] 12T [k
A~ OB D AR & i L (Fig. 5).
Diffuse Lymphocytic Well Differentiated (LI
DLWD Xigd) o jiEflo £l 5 SEEFFRIL0%
Thigh @D, JEAEY DI e, flli ok
L RMECH » 72, % 7o Diffuse Undifferentiated

(LUF DU Lig3) OfEfID F&d TERARO X
5 THHN, HHBEOMICIHHRNCAE cE
ESbhich T,

(8) FEfpsR, FHHAE, BRI

Nodular Mixed Histiocytic-
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100 —

80

60 |

—8——8—8 DLUD (4)

Probability of Survival (%)

o 1 2 3 4 5 6 7

Fig.5 Diffuse lymphomas : Actuarial survival by
histologic subtype
DLWD=Diffuse lymphocytic well differentiated
DH==Diffuse histiocytic
DM:==Diffuse mixed histiocytic-lymphocytic
DLPD=Diffuse lymphocytic poorly differentiated
DU =Diffuse undifferentiated

Table 6 Remission rate by histologic pattern

| Including
Histologic stage IV
pattern

Excluding
stage [V

Number | Percent| Number | Percent

Nodular | 33/38 | (86.8) | 31/35 | (a8.6) |
Diffuse | 158/273 | (57.9) | 134/173 (77.4)!

|
|

nodular pattern [} diffuse pattern j-o\ T 4J[H]
BRIC I o T LG % S5ERIT 2\ T el
LT&ie & Z 5 Table 6 @ X 512 nodular pattern
& diffuse pattern & T DERHD L5 TH
% (p<0.0D). diffuse DFEMN EEKIZE <,
nodular  DFEFIHS & o2 TA e~ stage IVEERL
B D RMFR T L nodular pattern 3.88.6% T,
diffuse pattern D77.4% L b R\ X 5 ThHBH,
FECII AR Tl 5 .

W To AEME LB OEREL Table 7 0 X 5
VTR BT0FRIER TR E A EE Db .
Lo L BT % B4k Fige 6 o2k < diffuse
patter DREGITIL80 4L A TEAEES 1 SELIP i
T HOEK L, nodular pattern OFEF]CIL 2 4EL)
EicoTHRTAC L3470, BROE:

AARBESRERE SR 540% @128

Table 7 Relapse rate for all remission
cases by histologic patterns

g:tt;):fgic Number Percent

Nodular 24/33 (72.7)

Diffuse 107/158 (67.7)
L00f

SR — Dif fuse (107)
L A __—~—* Nodular (24)

1S
::/V _

i i i ]
0 0.5 1.0 1.5 2.0 2.5 3
Years

Relapse Rate (%)

Fig. 6 Relapse curve for all remission cases by
histologic pattern

Surviv

of

* Nodular (24)

g
o

Probability

7

0.

T—=0———0 Diffuse (107)
L] oL 1 L

0 0.5 1.0 1.5 2 2.5 3
Years

Fig. 7 Actuarial survival affer relapse by histolo-
gic pattern

A FHAAY nodular pattern 2 diffuse pattern 2 \,»
HHRMREBIC X > TR D X 5 Thb (p<0.05),
SO HRE O AFM b Fig. T0X5K
nodular pattern OFEF]CIL 3 EEFER N HIS0% H
HOEX L, diffuse pattern @I 1 45
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Table 8 Age distribution for stage I-II non-Hodgkin’s lymphomas by site of initial involvement

} Cases by age
Initial involvement —— Median age
0—19 20—39 40—58 60—79 80—
Nodal (101 cases) 12 14 34 42 1 ‘ 55 years old
Extranodal (107 cases) 7 13 47 36 4 i 54 years old !
C80% LA EMFE LCos b, T pattern ([ i33EH] - TAFROENRD bl (p<0.02), FAER

rENRD R (P=0).

7rJ nodular pattern, diffuse pattern X i 4§
RPN R Lo Ak, EAEER, FRRERO
feo pREH, EREOEFEREO VT b BL
LIRS bhich 7.

3. WD EHEEALT X BB

(1) g, &%

Ve EBRIAIR DRI Y v A EIE DA L e
OB EHETIIR LA EE LD In PRIEZS0EE O
X chotc (Table 8), MHiTHhD &Y V-3
M OB AL B85 & k336, MR oA
BHETOB & Aop376l T b Bz
2% 1 TH T

(2) EHFR, HRR, FRE

Fig. 8 1wy v filll L IO EfFRER L
7o AR VAR OBEH26.9%, I
O EN44.9% ThH D, WEO HIHAT X

100

(=]
(=1

o
o

\ T°=—0—= Extranodal (107)

* Hodal (101)

Probability of Survival (%)
b I
(=] o

Years

Fig. 8 Actuarial survival for stage I -II non-Hodg-
kin’s lymphomas by site of initial involvement

ISR DTS, I ERRIT Y v
WOFHEAEAC D - 7o, TS HET7R
%3 ich o7 (Table 9.

Table 9 Remission and relapse for stage I-1I
non-Hodgkin’s lymphomas by site of initial

involvement
| Remission Relapse
i Site
‘ Number | Percent | Number | Percent
Nodal 82/101 | (81.2) | 63/82 | (76.8)
Extranodal  93/107 | (86.9) | 54/93 | (58.1)

(3) stage & DB

Fig. 9 w0 v gl & zaiE stage DOFEH
BEEFRER L, V) vAGilllod41k stage
I OFEFI L AR (43.5%) Enleh & R EDT
WEDIR L, BEREoBEL stage T OREFIT
166 (15.0%) T, stage I & I OFEMD S %
i B A AR BT,

% stage BlD 5 FEEIFRE TR D EFERI DO
P43 stage pUlETE CETFRAEL b,
AR HBI LT, ) vosEiE o
£k stage T & M ORICEFROEIFRD B it
Mo, 2O LFMo R 3ThiE stage T F
Il CISRZED HPERAC X » TAEFRCIFEAE
EDRR D BRI o Tt L ostage 1T TlizEH
HY, VVAGRO G50 AFERL R 0%
B HBELTARR ThH EWSCETHS (p<
0.0D),

(4) JREARRE & OB

) VAR L REREL O % Table 10 iR

stage
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Fig. 9 Actuarial survival for stage I-1[ non-Hodgkin’s lymphomas by site of

initial involvement and stage

Table 10 Distribution of histopathologic types
for stage T-1I non-Hodgkin’s lymphormas by
site of initial involvement

‘ Nodal Extranodal
Histology | ——

Number | Percent | Number | Percent
NH L0 a2 7019
NM | 2 [C2.0 3 (2.8
NLPD 14 | (13.8) 3 1 (2.8
total nodular 27 (26.7) 8 | (7.5
T DH 41 | (40.5) | 70 | (65.4)
DM 5 ( 5.0) 1 (0.9
DLPD 23 (22.3) 19 (17.8)
DLWD 2 | (2.0 2 (1.9
DU 3 (3.0 7 | (6.5
total diffuse 74 | (73.3) | 99 | (92.5)

Lic, U v {0841 nodular pattern oy
PRS0 o 7 (1927%). MO 8413
nodular pattern OFEFILI>T 7 & F (7.5%) =
TERD o, T OREIE FHD By NLPD
& NM H4% i - 7z, —7J5, diffuse pattern
DTk DH Oy 7R3 Ba0n K%<,
JEER Y D EE G2 D F92/3% b e,

nodular pattern [t diffuse pattern j243idC 1) v
B & ST DR Y Wl L (Fig. 10).
nodular pattern O ITIEEE OREH| O FHs NH

100

o
=

\\_\ Nodal-Modular (27)

el —f——1
Extranodal-Nodular (8)

N\

..
i o )
L""“"-l-__'c—.

Extranodal-Diffuse (99)

o
k=]

£
L=}

oz

g
k=]

Probability of Survival (%)

{0
Nodal-Diffuse (74)

0 1 2
Years

Fig. 10 Actuarial survival for stage -1l non-
Hodgkin’s lymphomas by site of initial involve-
ment and histologic pattern

OB lcdhTFERBRWEESA A S
foiv Y v AEEI D FER & D VT HENE B S0
Tieh o dc. diffuse pattern A ILEEH O5E
BIDTTH Y v ~EROFEG] X b AFFR A Fi b o 12
(p<0.01), diffuse pattern %R fEf Orp DH
& DLPD+DM =D F BEAME 0 B 0 41
RE Y v LR c e L. (Fig. 11),

DLPD+DM o ffiZl DA% Y v - iiEl L e
HTREALEL RO oD FL,
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20+ Nodal-DLPD+DM (28)

T————-—o
Nodal-DH (41)

Probability of Survival (%)

o 1 2 3 4 5 6 7

Years

Fig. 11 Actuarial survival for stage I-II non-
Hodgkin’s lymphomas by site of initial involve-
ment and histologic subtype
DH=Diffuse histiocytic
DLPD=Diffuse lymphocytic poorly differentiated
DM =Diffuse mixed histiocytic-lymphocytic

DH o #§# o8& RS E OB fFR 2w <, Y
v AEENC T B LRI b B B 2 Te 2 iER
Bdbhic (p<0.01),

(5) MEEEsT DIEGI D

EZT DIEFNC DT, T SRS
X BHAEE % Fig. 12178 Lic. JRZED Waldeyer
Wi hs b0 b B EFRY RmLE.
Waldeyer §g0fEfliafi b %ot ZThlsto
WAL DIEGI R AE LIz b O & ATFRY il Lic &
z AfERC AR OENRED bk (p<0.05).
o U v SR & 2 fops (Table 11), £

Probability of Survival (%)
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100

&0

60 F
.
—.——
=0y T*—%yaldeyer's Ring (60)
&or —0—CQypper Respiratory Tract (20)
—0—— Others (12)
——a—a
a0 Gastro-Intestinal Tract (13)

Years

Fig. 12 Actuarial survival for stage [ -II extrano-

dal non-Hodgkin’s lymphomas by site of initial
involvement

Table 12 Distribution of stage for extranodal
non-Hodgkin’s lymphomas by site of initial
involvement

Stage

Site
I I I

Waldeyer’s ring (60 cases) 10 | 42 8

Upper respiratory tract and

oral cavity (90 cases) 11 6 3

| Gastrointestinal tract i 9 4
(15 cases) i

Others (12 cases) 8 3 1

i
fe

L7z (Table 12),

F0 v (SRR W X s TR hIE E B
TREEBALARE DR B O[5 A5 b e S HLUEES Bl e B
VRO B Ul e T

Table 11 Distribution of histologic types for stage I-1II extranodal
non-Hodgkin’s lymphomas by site of initial involvement

) All nodular DH DLPD+DM Other diffuse
site .i Number | Percent | Number | Percent | Number | Percent | Number . Percent
Waldeyer’s ring (60 cases) 6 (10.0) 39 1 ‘(6&0) 9 (15.0) 6 (10.0)
Vipper rempiratony fract and 0 [Coo| 15 (0| 2 (.0 3 |50
e 1 [Ce®| 10 [@D]| 4 |@D]| 0 (0.0
Others (12 cases) 1| (8.3) 6 (50.0) 5 | (41.7) 0 | (C0.0)
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i, stage Il DAEFT U7fERNT LR A T s o Fo.
Te B OPRAEL. Waldeyer §§505%, ntx &
T EMTOE62, HILESEChote. FhBik
&kl Waldeyer §§3761 & 2361, L& 61361
ETHI, WELEL2B L 3HITH - 7.

Z =B

1. JREREARR & YRR R

B BB OBFC Y > TE b DIt E 5T
BRI IR EE L L O TH B, F
ML EMED B 55 Do ATHH
%. non-Hodgkin ¥V v A<ffOFHEMHEE ST
REREDFEADNHEL DB, 7eHTH nodularity
DHEE 1 X H % < nodular pattern - diffuse
pattern DT/, E HICFRFRD pattern
IR T 5 Ml O R A 2T ko T MiNT
% Rappaport ' X fix O HH 2 55 b o
DN AR CIRERIRT & OB b i
IOE T E T E Ty 5, Fuller 552925 non-
Hodgkin J v <[EDFHEE YD 5 BELER
A% nodular 7 diffuse )OHEME TH 2 Lih~<T
WHDERILLY, %< DAN41C X - T Rappaport
DEPBREER Th5 Z EAHEE 2 R T
I R ik - O SRR %
FACTHEREEH L X 25 & T 3R anThh
T2 2897, BB S hicifiE i Ehw T
Ao,

% T THEZVLE T 2 O Rappaport 84 » T
non-Hodgkin ) >/ <D ARFNC 3517 5 F o gt
Uiz, LR %13 % nodular OFEF] & diffuse
DIEFIOAEFERE g b, Hko #4E LR T
nodular D FEFI O L FFR A EIC I D » 7. nodular
DIEFID 5 FFAFH53.3%13, Qazi H*®D54%
*° Patchefsky B2 D49Y L~ LA EEDLD
T ER R Lz, diffuse OFEGID FRERET 11k
KTdh B 7o\, Patchefsky 520 4513 54F
ERFRR21%THY, MOBMEELZFL X 5
TERTH 2™, WKEbio diffuse DiEFO
SEAEFFRIT23.0%TH Y, BROBSE L 20
fehvotz. Ao non-Hodgkin U v 3fED iy
AP LT B E B2 N R LT WB0

HABESERME NPT $8405 128

1%, @ nodular DA B3 5 EERNIER
DI EDRBRH DB B 5B DI
55 h.

BIENAERC 3% HfEEH nodular ofEM &
diffuse OFEFITHRc b, nodular pattern DFjpt
RN E R TWE™™, AAREEEOER ¢4 =0
@5 % 55, stage IVIC nodular OFEFH A e
<, diffuse DFEFIREMEIIIZE . Lizais T
stage T 1D stage IVE TOTTOREHIZDL-
T % Hole UC b MIENGTRIG DIRZE D At b
TR B, B2 Twp TEEMEN B . stage
IVEER\ B RSt nodular DFEM] - diffuse
DIEGITI0ZLL EDEER B DI L DD, FEOE
Tiigh o, L LIRBICH T 5 B8 o [t
nodular [ diffuse DKM/ pattern 12 k- C
Righz &z bhb,

FHARZRIZ DT nodular L diffuse DFEMI%
BT DL WHE TEEAEEHLLWA, nodular
DEEGICHTFAT D s <, ¥ e BREO
EFREAERCRED» o 7. Zh b ORI
Tk Jones & OHE L FIHETH - 7.

nodular DIEFNCDOWT,  FO4FFR S 45
AN R TH D & NH ofiEfiiz NM 22 NLPD o
JEFNC B LT, T hidiko#figgo ™ o
FACTHh-7e.

LLED X 5 ##k3HY i Rappaport 4Hiic it
STHT 5 Lk, BEREE OBV IC
LD EbdTHERATHREELLRS. L,
ko4 C1d non-Hodgkin ) v <[E 0D 4524
D30~50%% ki % L v b 52 nodular o
REGID, NIRRTl Thic12% e 3 Eieh -
7o, 52 B AFo non-Hodgkin U v <ffivit
nodular pattern DOFEH| PRELE10% Th 5 & iy
NTWw3. O X5 nodular pattern #5332
FEGIDERIZ LD ien - & & DR IFOEME Y o2
JEDFFED—D L8 % 573, Rappaport 44
% U ORI 3R U 5 e o\ ORI &
TeBdh Livicus,

EHIAF BRI S\ TEOREL
w5 diffuse pattern 733 fEfl0 Hc&H



RFB54E12H 25 R

I R O Eh Bdleho7cl L THA.
Fiekic 8T ik @® DLWD>@ DLPD4+DM>
® DH>@ DU DJiTFHEN BwEEhT
%20 L e hAHibEz s\~ C DLPD (+DM)
& DH oA OfEHIC A HFRD 2£H1 D -
oo EICDWTIE, BICIERBIFLED SR I
LHEREGDTTIoRFEORMYH5 X 5B
bhn, HICiGE O REEREN I B ik D 4
X T DH 2Rz fEFAO %413,
oy vAEREEBMAI TH D = LdibdhoT
72, Lo LA, Tehcd uMi i T4
Jaf o b DR E v, Z o X5 il
B X 2 EE oMK OE-OREELE L LRD
LT ATHD. SEIMBBELEC2EDh S
FIEHN T 5 L bR TRE T DERHS
0

2. WD HYLEL & BT R

[ U non-Hodgkin ) v Sf ik TH Y v
HixETHAe LY vofiftoEREy T THA T
T DEYPENBE DRI S & LITMRTH IS
ZEThD. &lEld stage 1 stage [ % TO
FEBIC D WTRZED SHERAL B, 3V v
B E L BRE OB 5o ThRET, )
WA R DREG % 7 h 2 D SHUBER 5 TR
HLTh.

RIS Brown B> Wong 5% )35
LTWw3 X3ie, SEOMFTS Y v fiflol
4% nodular pattern OJEFH LS DI
L, gl B4 diffuse pattern OFEMIHE
4 <, LddZzoft DH of#ilsy i
FHEGID HEBIAI & MER 23 & b e,

TBREBRIAR OFFE O D el LT bR OM
WO LREE, Vv AT OB A AR 5
T BIEFD AR B - oDk L, [
DOFffri stage T & T O HEHIRE LT 5 5ER
b i S

WA D HPRALT X 5 EFRE, V) v Ao
F& ) vAEUN 0 BE TEbLIn LT 5
FOOL, ) v REUNDOHEDFNY Voo
BEXVENETHHEND B, SEONK
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WREE OB SRS E LR T HIOTh B, Y

VAFITIRZEDR RB LT HE L FEROEW
nodular pattern @ JEFIH o FiT b hrhyb b
T, SRE OB IR TRR S MED 5 T BER &
LTKRD 3 20EMNBE L TwBHEELBRS.
BH@ ) v fiBl oA stage T OFEF 04
FRERRTHDHZ L. @ Vv HiBOBEAR
diffuse pattern OFER, 4rc DH L8 OREF)
DEFERIRRTHH L. @ BB odwx
AEFRNLIAI R Waldeyer e 55 LiciER]
PEFESFI T i k.

L OBERHTRZEO LRI X » T stage 11
DRI EFFROENR L Bhlc s LB LT
&b b IIEEGIN Y v ~EEE T OO X b KR
RARIRE LT Tuvedy - fo o stage Ji
EXAREYCholcb iz bdiErbhAb, L
HLZOZERY) YAFE LSRN CLIGRL
TELBZ&ThHD, V) v AHMOREFCR -7
CETIRE. X B FF - T stage
BYTE LIk OGP Th ) v fifio stage I
DR ELEFREIME L, Johnson 5331 v 34
@ non-Hodgkin U v SJlD i L # % T 5,
iR USRI R 3% Ui stage 1T OfEfI 04 <
VIS AR & T OFIER Y v B LTER
D, ZOXHILBHEIL LA LORED LE R
Bl B FR A RT X 5 TH B,

AF R A R ALARER & R ZE O LR O T 5 o
RIPDLRTAD &, BRKTIRY vAFiOHAETH
) v st O%4E ¢ DLPD4-DM i #kE o
BWoJh DH OfEF X b BIF ©hb & Zh T
39 2 IS U4 B0 LR OFER OtET
FRTEY vfisto g0 DH DIEFID 44
A3 DLPD+-DM fiEGINC Hefiz UCinre D & <,
) voigio DH ol & ke 5 & BEOEN
b bhi., ZOZ LRFRFC BT B Y v A
{4 Ufc non-FHlodgkin ¥ v <fED o —>T
BBrh Ui, S5 6K, AL
TR R P HIR A B 7 Y S TR o £33
BbhH5H.

) v @ Rt non-Hodgkin ) v.sffin
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Frcik Waldeyer §iofiEfln B L% G5
Rif, WAL e & DIFEFNIIER A feh -
fo. RS Bl EEEE LI O Gl R
TE Licic o KFERBELclRf s h &0\
HEEHRRD Y vl 2 i & offi, stage
IVOREGI % FRZED dTHLEEEL D BEith B Brvioic
W, EEOY vABECHLE A @ T b Il
KB L DB NISEFIRA - TignZ &
W ERBEREEL RS, Tl Waldeyer i 7%
4 Lic non-Hodgkin U v <JfilE A fefmA s /N &
SHHLTWBE Ehdlelitnz &R, Y v
kR & o BEEESR L P Aiigr 2T s
ZEMBBI LIEDD, TOBHNELELIEE
Beiv. Lvl, SEBZ OB HoERY
B HEZOB O RIERIIBRALTE D, &I
1= Waldeyer fifje> non-Hodgkin 1 v <[40\
b B = L Ly b, I OB
1= Waldeyer §i0 & D223 X% LixBbh
o,

g # 8 o FEF O ek Waldeyer i dfEH o
EFRHREF T, ThitolzofEd & g3
D EMETC BN ESRE D b hic. Ui L Table
11 % Table 12 @ X 5 wHER S L HRIRBIMATT 05
WEOIENY bRk 2 HTE, Waldeyer o
FEGIE T D D IEesE D FEGIC Mg U TR o -8
A% b - Twd X swikBbhicw. B
AHIIGHEED @ & Y Waldeyer o [l O
HHEEHE R X500 L/, ZOXH1IC
Waldeyer g EE O THN B C & FEAEMHE
IRV VT L EHVE ST, AIFOMEA
U7z non-Hodgkin Y vAld $EE #F 2T X
THHH. &b Waldeyer i fEf] Crfil o ik
PEOREGI L Bic b, JHERSERNEE, fciEik
BRRABRAZENE W EB bR TWEYY,
LA L2 DB LTI X 5 v ER
T &I\ Tod S OFET A B IR Ui,

BK DS O AN IR ER 23 & o TH o3
Hehpo bl dohEh, WRIBA <p
file A C MMM L stage THIUERILCZ v —
FELTHD foThiEbinnbds it b4

AAREZRA e LM $40%  FH12F

WO U LB AN hE TR LT &L 5
IR D HHENL 12 & » TE Ok © @ R
50O CHREMERE Oxcil, WE O SIEHL
BEBLUCHBRChc b BERDD EE 25,
1z Waldeyer gD EFIC B Uik i ik 2 4
o TR B LB DA 5.

s &

311% o> non-Hodgkin V) v <fi% %4 X L TH
FRAARIS & NZE O HILERAL O T2 B IR EHE R A M
Wlicdoh, ROX5EEIPHEN R T,

1. RERAERG - R O BIR A BET L.

(1) nodular pattern OFEFIAS8MH (12%),
diftuse pattern OFEGI2730 (88%) TH 1.
nodular pattern OEF|D 5 FEEFRE 13 53% T,
diffuse pattern DOFE|D 5 FEEFEZR23Y 1T H, LT
BiFch-t (P=0).

(2) EMErowTILHED KD % EE
AR BEFEIC B TR\, nodular
pattern OHRRIFLEA L DR, FRREKC
DWTIRTEICENR D bR ote, L LE
B OO 2 = B (p<0.05) < JFAE D
AHER (P50) REWTHIAREY L -T
nodular pattern OFE@| 0 FH5 diffuse pattern O
Lo BIFChH-T.

(3) nodular pattern &I © HRK T
NH 73 NLPD % NM i Hollf U CHEDs 5 fo (p<
0.01).

(4) diffuse pattern o & HHARAY G D LT
BHEBEOENBDbhich ol

2. B S & BEER B LT, WA
MIBRIICIED - 1o stage IV stage [ 5 1
¥ TO208HlIC D EME Lic

(1) v vEmEo fEGH 1016, B o
AR 10701 CH - 1o,

(2) SHEEFRIYY vAEENG21%C, WS
T 45250 Hale U Tl » fz (p<0.02).

(8) U v EElOLE stage T DIEFIN %
Modchs, stage T LM Uiz fEf © 7K
stage I & ARECARTH . BRo%E
Uk stage I & N ODfEFID <, AFRT o
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JBAh & X SHBAL, stage AELICHE S TET
L=,

(4) nodular pattern % 7RIEFNI3SHICH -
fehh ) v AEENC 270 & A <, BRI
X DT -1,

(6) diffuse pattern % jR 1736% & b B
CTH#T 2 LRI OHED Y v HiRo%4E X
Db EDEFR I EI o (p<0.01), Tl
DH DR oW OEFROENZFWRCTH - 1

(p<0.01).

(6) [ZH OFEF Db cr. Waldeyer o iE

BIRB LS, FrtDEFEN—FE - 1.
#® ®W

1965411 A X D 19764E10 f ¥ TO14EMIC LK
R B VTR Z I ciEfl ok, Sk
FHNCFHRS T & 12311410 non-Hodgkin ) v.2
JE A x4 & U CHRBBMRE & % O SHLT AL OTE
o DA R 2 BT L.

F O R, F -F nodular pattern [ diffuse
pattern 1=Kl &7z Rappaport /3 HICHE - THL
B ET A LR EE b TER L%
% bihiz. £ LT nodular pattern %773 3HOD
EMEFEEL diffuse pattern 2R3 4O XD E
<, ThIECkoO#G XL Lo LR L
7o, L L diffuse pattern % iR3fE 2 RG]
D88% % 5w, BRI E e SARE o R TR
EFFFRIC 22O\ Ao non-Hodgkin Y
VAEOHETH Y, ThiEHE LEOMESTH
5 EEZ bhic.

Wiz, diffuse pattern Z7RTHEMICDWT DJH
o HIETALIBE X0 B EElo Sy
VRO ER LD b RWAEFES @, e
Waldeyer ficdz Uiz fiEfIClX &0 CRIFTH
stz Bhlo H55 1 0 non-Hodgkin ¥ v 3D
BB L, REERRE O 20Tl < REE O S
P EET BLEOHD = L w00EH L.

MO EABEELS RN @M e b bhk
JUMKEFE R MU P SRR —8E D b
Fihwe L, FEEREORZ BL @HExr v
i RAARFESHE—RHF RSB HE,
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& O RERHEEA A PR L EiEEE v v R Ak
FRFMARMEZMEMEENEE © B HiErSE
L¥ET, @it Etvictdvi AlREESY
BB ERERE R LU T 5 FHkdH,
R RF R SR EHE PR, AN A2 ESE
B S R S OB S SRR, BRI B R eRr
Walter J Russell szt R L L7 ¥4,

feds, WEAREEC» L7 S0 BRE Ko R0
Wi e i EE Lk,

UM RFESN B—PIEERE, HHEEHE,
H-PIREHE, WoABENE, #= ABEHE,
H-APERE, FoARTEE, TREGERSTHEE,
MREEHE, DRAEHE, RWHFERE, BEAR
R, WEERBAHRE, R,

M RF W 0 EHEEHE, D EAREHE,
BB AT P R,

M ARFESRR W-PEERE, BRI EE.

ABCRARFERSFR @ WHES fE, By
£, HEpEBEHRE,

BEREERAY  HAHREEHE.

R A SRRE, EMXERAMSA Y 2 - UHE
LR, WMATEMERE, NERawb, TH
EHi <k, SURREE, BIIEERE LY 2 -,
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