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Mode of spread of localized non-Hodgkin’s lymphoma with
special regard to primary site
Hiroshi Tkeda, Norie Masaki, Hideo Uchida and
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Department of Radiology, Osaka University Medical School
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A total of 156 cases of non-Hodgkin’s lymphoma (reticulum cell sarcoma and lymphosarcoma)
originated in head and neck (Clinical Stages I and II) treated at Department of Radiology, Osaka Uni-
versity Medical School from 1967 through 1974, were reviewed.

Two year survival rate and relapse rate of these cases according to primary site is; neck node, 649,
65%; Waldeyer’s ring, 65%,, 48%; extranodal sites, 70%, 47%; and overall, 599%,, 50%, respectively.
Of 122 cases followed, relapse appeared in 61 cases, 50%. Recurrence with irracliated area was observed
in 8 cases, whereas those to distant area appeared in 53 cases, 61 sites.

There was different mode of initial relapse between the cases of nodal and extranodal lymphoma.
In the cases originated in neck node, seven of 11 relapsed cases (649%) showed nodal one. In contrast
with this, 79%, (11/14) of relapsed cases of extranodal lymphoma (nasal cavity, maxillary antrum, ethmoid
sinus, parotid, mandible, orbit and thyroid) was found in extranodal sites. Relapses of the cases originat-
ed in Waldeyer’s ring distributed almost equally to the node, abdomen and extranodal sites.

Lymphography was useful in detecting the intra-abdominal involvement before the initial treatment
and at the time of relapse. At initial investigation, subdiaphragmatic involvement was found in 10
cases out of 90 cases examined by lymphography. At the time of clinical relapse, simultaneous para-
aortic lymph node enlargement was detected in 8 out of 39 cases. However, in 14 cases strongly suspi-
cious of intra-abdominal involvement, lymphographic abnormalities could not be confirmed in 4 of

these cases by the follow up study.

Sites of relapse are unpredictable, especially in cases of extranodal origin. It is still hard to estimate
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thoroughly the involvements by current methods of investigation including lymphography, radioisotopic

scans, and others. In the author’s opinion, laparotomies are not acceptable because of possible

deterioration of patient’s tolerance to radiotherapy. There remains a number of problems to solve, for

further improvement in the management of malignant lymphoma.
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Table 1. Distribution of Cases of Malignant
Lymphoma (1960—1974)

I+1 [ I+IV | Total

Sramcel 219 | 51 | 270
Lymphosarcoma 36 17 53 -

Hodgkin’s Disease 20 9 29

Unclassified 22 14 36

Total 297 91 388

FEO T dOMBMIT o Toiew. JFER-EEo B
B C19705FE 2> BIXFIRIRRD B g % 1S\ RETe
Vv, WL Y v A G, BREEYE
7L, 197145 ik Ga-citrate ¢ k % @ v
FAF ¢ vRZhiRbote. ) v EEIIRO
o\ CoFEEIITHO 9™ X % Grade
3 (G3, F3, L3RTGroHE) 2BEHTR
& UTIRIZE® Uiz, Grade 2 (G2, F 2,
L 2 RO o#4E) 1k equivocal, ZHITF @3
DUEEHFFR L LT, Wihb X oS comil
I Thichot. XEMNcBBZE JEx
JBEHEF & TROFRO KD 2. 5t R ]
o, B ARET A LI Tk, Y
v AT HE L LB LIERI TR ) v 2
fii~DEFADOWE I HFC > B AL S
WA, Wik A ““second-look lymphography’ %
FotfERNIA T, ¥Ga JEE v vFAF 4+ v
Tk, MR RENHER S h, BSihitesT
DTV BFRLLSCFREORPARD A BTz b D
AT R & Lic.
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Fig. 1. Survival Curves of Non-Hodgkin’s Lym-
phoma of the Head and Neck
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Table 2. Non-Hodgkin’s Lymphoma of the Head and Neck (1967-—1974 : 156 Cases)

RCS LS
Total
I I I Il
Neck Node 7 12 4 1 24 (15%)
) Tonsil 12 64 2 4 82)
Wald ’s Rin, : = 97 (625
aldeyer’s Ring Nasopharyn 2 5 5 5 15] (62%)
Nasal Cavity 4 1 1 6
Maxilla 2 3 1 1 7]
Ethmoid 3 2 5[
. . Parotid 1 1 2{, P
Other Extranodal Sites YT i 5 3 35 (23%)
Cheek 1 1 2
Orbit 1 7 8
Thyroid 2 2
Total 37 92 19 3 156
Table 3. Sites of Initial Relapse (1967—74 : 156 cases)
Number of Cases
Primary Sites Siperficial i
Followed Relapsed  |Local Recur. Ly}:n] ph Nodes Abdomen | Other Sites
Neck Nodes 17 11 (65%) 3 7 3 1
Waldeyer’s Ring 75 36 (48%) 4 11 15 11
Others (Extranodal) 30 14 (47%) 1 0 2 11
Total 122 61 (50%) 8 18 20 23
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Table 4. Distribution of Relapses by Sites

Superficial Lymph Nodes 18
Ahdomen 20
Stomach

Liver, Spleen

Mesenterium

Retroperitoneum

|||

Undetermined (pain, etc.)
Other Sites 23
Skin 13
Bone
Lung
Testicle
Esophagus

e i LA =1

T, ¥tk 2 EE coiclicsie b 0% bik
ZB BB T L, ThUFEnlE o
5z LEERY ol L ZE 0Tk, Waldeyer
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LTI~ DR T & GREER A S T
ThH5HE, SEOEFTH1HF206 (33%)
Ak bhio. W, MR, KBkt E o) v
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7 B nodal ~, extranodal %5 extranodal ~ -\~
5EBRAN H L BERE IS . BRIEIAZOFE
fi%: Table 4 o7ind. JEi#ER O T SENLE
~OERBRA R Ui b oA L, fholE
JEpy, SR T iE T < TR OIFE A D T
WL i, AR e, ETFHEEA~OER
TEHL A e fe Uiz PIns 13 & 8% S, BEFD
BRI L TR D B 5 IR 3 5 BUE
MNAETHD & xR,

3) Wik 0B Al

19704Eh BIX IR Y v 35K, MEE <)
v AR, WIS R IETT L, 1971480 61k ¥Ga
B> v F A% v vEINZ ORISR T T
W5, ThbOBRER LA MRERMORREY
Zjc. fEEY Table5 k3@ b ¢, 1290d 5
B vl X ) R TRENERTEL D
DIL10f (11%), equivocal (X836 (9%) Th
iz, ¥Ga JEf v v FAF » Y TILIRESALC
B 5 B AERT A LA 3 7o e BUAZ D % B
hic13flo 5 b, BickFr#d T true positive
CHEZ e ok 8l (62%) T, fhd 5 HIx
false positive Thot-. MR- ) ¥ LA8EE C
113 B RN R bhile. ZhbDBERRRD
ZBRIIEFIE TR T e o E T Stage Mg\~ L
Ve LCEE LTl T 5. BEEE o R
D& B RIFEGNE Ish>2oTs.

Table 5. Results of Examination for Staging of Clinically Localized Lymphoma Patients in Fead

and Neck (1970—1974 : 129 cases)

-._._____;____________Ei_m_n_b_e_r _?_f;_c‘_a‘-’fj Examined Positive Equivocal False Positive
Lymphography 90 10 8
*Ga-scan 58 8 &
G-I Exam. 72 3
Intravenous Pyclography 62 0
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Table 6. Lymphographic Findings of Relapsed
Lymphoma by Site (1970—1974 : 87 cases)

Positive [Negative

g;%iiiikclal Lymph 10 9 9
Abdomen 14 6 4

Stomach 2 1

Liver, Spleen 2

Mesenterium 2 1

Retroperitoneum 4 4

Undetermined 4 1 3
Other Sites®* 15 0 9

* : Axillary, Inguinal and Others.
##% : Skin, Bone and Others.

4) FRRCHT 5 ) v EERAREEY D
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BT 28RET Y v #ioEX & OBfRY L
ops Table6 Th%s. Wel, MR L oXtEY
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VAR IEC S LT b oS d HTiTd T B
Elfbhd. Lo LERE KR LR D 60~70%
DIEGIOFERITIEHCERNTHBY. —FHok
WO LSRR X BB EEE L, A
%t MOPP §Lic J.v>C potentially curable
BAABORMERFY »BOR5 X3 isoTk
T3, L LKEDFEMAIESHEE T X oTl
HRAEYE L “FfE remission” ¢ BHh, “WaR
cure’” TiXi\. HICERT % WTHEME A i T
H. TOPED DR A OTIERERE O S EHIERR
Db DI X LT BUHRREY B8R L LT
D, PEREZEOTWIn . BROBA ORI
— R 2R A AR L L B 2SRRI
UCEFHE LiciaiBiE 2o, 2 LT
Ha2s B AR DS HTERRIC 3 5 I Glatstein
et al.” DF 5 FHTD relapse-free o E AT
BIRBORTE D, ZThboEARKT S KRE
ik, B RIChRECtiEST % L rhest
% W G Tc e OB LE ORI A g
FHLVHWMEIHDHTHR S LS. b3l
FRREBROA Y Zh% & LT, Bifas
b b5 % & RGHREE OE& O RFTER 3
W 12260 8 B, 6.5% 2\~ 5 RS 5 b o
L X5, REFLRAFTHEENZLEB RS L
B 5 BSHRRRO B TR0 S 5 ¥ s
LTHALTWL S EANETHY, s 0RiR
IS Clc i ik o Bl b 4 Biciie b hic
BELbEZB.

2) BHHRGEE OB ORER
BRILOT DN T D IR 4 (ONO gy
ORI F VRO BE LD HEYEEIC LT W
5. bt vBoBE, BEEY v EiRAD
AifcdEfE (contiguous spread) Rt o



IFf524 6 A25H

non-Hokgkin Y >~ [if o> 35545 (3 I o SIS~ o0 75
% (non-contiguous spread) A3t~ HHE <,
MR & % LIk zhH EX ShTns.

Y v AEHEIFED b DTk 5 Wong et al.l®p

&l dissemination 2 v A ffi~ o EAIE
TWEENADY, B~ OFEFIFECOLIRE o AL %
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RIERRD YV v S EHIAERA O FRA K Lo
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extranodal lymphoma ME)EEFIC VY v o3 ffi~DiE
BaRlLTwaZ biddind, $BROT
DLERBEBIC X5 LT3, SR L2 oH
ETh MR b o B v Ao BB
DR E B BRT, BRI b EFEB oY &L o
fo. L LR 6" CEEER e o i
TR FEL14B D & DD TIEEEI Y v fifioff
lh34 < , extranodal DI~ DIER &Rl Lz
Bl 2Bl THot LT wb . ZhixSEOHR
HofEmL3d LERS. FBESOLEOE
AP CTHETRBANDOTERN S Zbhis, Zhik
Brugére et al.® ¢y FLAZA; histiocytic type (o A
Fl28FIch I ~ DTN 5 Pl L ERThH DD,
Zh# histiocytic type WCIXSBEITH B LT 5
RfgLIHETS.

Z CCLERE R BB L LB E 0B RO
BEH% 25 L, Schein et al.'® m#isEn ¥ 54z,
GBI AT ER LR 2 & h i Bl v v 3
AR ERT BB ANE L, OB IET S L\
5. ThIXESHREE O CRPTESR ity
DERHRT BB TR ET 2D, oMb
b (LR HE LAED T < BRI & e A
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DL LB TCES,

Waldeyer fiif 239 v 28K (N) THBDHY
VAR (B) @5 Eh L5 HE
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BObD LY vAFINIRED S D EORETHS
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I T L By, 3 BT extranodal L LTAMEE L
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FoRED bV B FERoME oD
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4) Staging laparotomy » 7D & 7n b i
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