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Significance of Gastrointestinal Examination in Malignant Lymphorna
—Reference to Staging and Results of Radiotherapy —
Takeo Ochata, Toshikazu Watanabe, Yutaka Imai, Tadashi Wako and
Toshio Kobayashi

Department of Radiology, Faculty of Medicine, Shinshu University

Research Code No.: 613

Key Word: Lymphoma,  CGastrointestinal  tract,
Reticulum cell sarcoma

Examinations were made on the role of gastrointestinal radiography and lymphangiography on the
determination of staging of lymphoma, using 181 subjects of malignant lymphoma, confirmed by histological
examination but who had never received any treatment. The ratio of males to females was 3:2. The number of
malignant lymphoma cases 23 in stage 1,61 in stage 11, 80 in stage 111, and 17 in stage IV, according to the
criteria proposed at the Ann Arbor Conference. Disease staging at first examination was changed in 10 of 85
cases (11.8%) after gastrointestinal radiography and in 6 of 108 cases (5.8%) after lymphangiography. This
was especially marked in reticulum cell sarcoma cases. Majority of these cases were diagnosed as stage 11 at the
first examination and changed to stage 111 after radiological examination. This change affected the result of
treatment, and comparison of crude survival rate in stage II and stage III of reticulum cell sarcoma showed the
rate to be slightly higher in staging after radiological examination than those by the initial staging. Con-
sequently, it was considered that not only lymphangiography but gastrointestinal radiography would be
required for the determination of staging in reticulum cell sarcoma.
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Table 1. Histopathologic Classification
of Malignant Lymphoma

Cases (%)
Reticulum cell sarcoma 83 (67.2‘)_
Lymphosarcoma N 10 C7.6) .
Hodgkin’s disease 15 (11.5)
Unclassified ” . 18 (13.7)
'I'otaf 131

Table 2. Modified Stage after Gastrointestinal

Examination
TT— .NQ'T ?f_gfii Examined :igggg'z ,,:f)
Reticulum cell sarcoma 56 8 (140
Lymphosarcoma 7 1 (14
Hodgkin’s disease 13 0
Unclassiﬁec‘[. 9 1 (11)

Table 3. Modified Stage after Lymphangiography

B LT of_Eaje::_ Examined ;i:gzg? _%f)
Reticulum cell sarcoma 67 4 (6
Lymphosarcoma 7 1 (14)
Hodgkin’s disease 16 1C6)
Unclassified 13 0
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Table 4. Staging of Malignant Lymphoma

Stage
11| o |w
Reticulum cell
sarcoma 17 | 43 19 9
Lymphosarcoma 3 3 3 1
Hodgkin's
disease 1 7 4 3
Unclassified 2 8 4 4
Total 23 | 61 | 30 | 17
(%) (17.5).(46.5)/(23.0)1(13.0)

Table 5. Survival Rate of Reticulum Cell
Sarcoma in Modified Stage found by Ra-
diological Studies

\ Survival period (years)

SaeN 1 [ 23] 4]s

I 82% | 88% | 50% | 50% | 50%
14/17 | 14/16 | /12| 6/12| 6/12

I 65% | 51% | 43% | 37% | 33%
.28/43 | 18/35 | 13/30 | 10/27 | 8/24

1 42% | 21% | 24% | 13% | 14%
8/19| 4/19| 4/17| 2/15| 2/14

v 22%

2/9 1 0/8 | 0/8 | 0/6 | 0/5
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Table 6, Survival Rate of Reticulum Cell
Sarcorna in Initial Stage on Admission

- N Survival period (years)

N
e 12| 3| 4] s

I 85% | 83% | 54% | 54% | £4%
17/20 | 15/18| 7/13| 7/13 | 7/13
63% | 45% | 39% | 33% | 51%

B | 30/61 | 20/44 | 15/38 | 11/33 | “9/29
I 25% | 13% 13:%
2/8 | 1/3 | 1/8 | 0/8 | 0/
v 22% I
2/9 1 0/8 | 0/8 | 0/6 | 0/5
100}
| k\
v S50k b )
e ~~_Stage II
] L o ! .
@ N
> A ot —
: .\\
g 1 »———""\\_ Stage III
=
B, —— -
S \\
N " "~y "
1 2 3 4 5
survival period (years)
= Modified stage found by radiological studies
2 Initial stage on admission

Fig 1. Survival curves of patients with Stage II
and III of reticulum cell sarcoma. Comparison
between initial stage on admission and stage
modified after radiclogical examination.
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Table 7. Survival Rate of Patients with Stage
IIT Reticulum Cell Sarcoma, Comparison
between positive and negative Cases in Gas-
trointestinal Examination

I E Survival period (years)

i Gastrointestinal|
.. examination | L | o9 3 4 | 5
pouve | %% | 25| B | 0% | 5%

59 | 2/9 | 2/7 | 1/5 | 1

| 30% | 20% | 20% | 10% | 10%

1 L | | 0
Negative | “37i0| ‘2/10] ‘2101 1/10| 1/10]

h BT T, HLEEF O RoAEC X > CTl4
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Bt DREG] X b Ehote.
E Al

FEG 1 . 3TERS . AE 3O ) vosEiRfih
ML, Thofic CHifERFoZH4E . i
O ¥ 2 bR A A3, FJ2H 1k Stage 1
SR

Y VAR TR Th DT, SR
Tk, Fig. 20 < @GRS D KOl
ot RELIRETHSOT Stage I
& L7, mERmEFEREL LT, MEAETH

Fig. 2. (Case 1) Terminal ileum. Showing mul-
tiple polypoid filling defects.

437—(35)

"

i‘ : 3‘.’ '

e m x’:ﬂ|l |

Fig. 3. (Case 2) Stomach. Showing Borrman I
type lesion at the fornix.
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a. Showing a small filling defect and irregularity
at the antral area of the lesser curvature.
Showing IIa-4-IIc type lesion at the antrum.

Fig. 4. (Case 3) Stomach.
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a. Showing an irregular contour with some rigid- 1 . I
: P
ity at the greater curvature. he W, U

b. Showing an irregular-shaped niche at the antrum g e

;

(arrow).

c. Photograph taken 18 months after radiation
therapy, showing suggestive scar formation. (o4

Fig. 5. (Case 4) Stomach.
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