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One hundred and thirteen patients with malignant lymphomas were treated in our clinic from 1953

to 1971. They were treated by Co-60 gamma ray or conventional X-ray irradiation.

The irradiated dose at the site of the lesion ranged from 3,000 rad to 6,000 rad. The patients in this

report were classified into three stages according to criteria of Yamashita and Kaneda.

Most patients (42.5%) were classified as stage IIT; stage I was next in frequency (31.0%,); and stage

IT was the least common (26.5%,). The crude five year survival rate of malignant lymphoma in stage

I was 629%, stage II was 509, and stage III was 69%,.

There was no significant difference between the results of radiation therapy with surgery and radi-

ation therapy without surgery in stage I and II.

There was no significant difference between the results

of radiation therapy with chemotherapy and radiation therapy without chemotherapy in stage 1T and III,
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Table 1. Age Distribution

age male | female | total 9%
80— 3 0 3 2.7
70— 8 6 14 12.4
60— 13 9 22 19.5
50— 17 5 22 19.5
40— 7 14 12.4
30— 11 3 14 12.4
20— 4 8 7.1
10— 6 4 10 8.8
—0 2 6 5.3
total 73 40 113 100
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Table 2. Classification of Cases

stage | stage | stage
I 1 I total
reticulum cell
PR 20 15 21 56
lymphosarcoma 6 8 7 21

Hodgkin’s disease 6 5 10 21

giant follicular

lymphoma 1 1 0 2

unclassified

lymphoma 2 1 10 13
total 35 30 48 113

505—(27)

Table 3. Location of Primary Lesions.

Location No. %

nasal cavity 21 18.6
paranasal sinus and oral ca_vity 11 9.7
Waldeyer ring 29 25.7
neck node ; 33 29.2
axdllary node 1 0.9
mediastinum i 1 0.9
breast 2 1.8
gastro.intestine 7 6.2
retroperitoneum 1 0.9
inguninal node 6 5.3
soft tissue 1 0.9

total 113 | 100.0
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Table 4. Crude Survival Rates of Malignant Lymphoma (113 CASES)
= hist, | reticulum lympho- Hodgkin’s giant fol. ] ]
"‘“-“?:“‘“Hﬁ__ cell sar. sarcgthna disease lymphoma tmclass. total cases
srvival o> 1|0 (o] fmofufmcfafu|o]ufn|r]u]u
18| 8| 51 5| 7| 1| 6| 4| 5| 1] 1 21 1] 3132|2114
1 year AV AV AVAraravavaravs AvAvArAvard
(20 |15 )21 |6 |8 |7 |6 (5 [10]1 |1 2 |1 | 1035|3048
41 6| 21 5| 7] 0 5] 3| 3| L[| 1 11 1) 212618 7
2 year AV A ravaraVaravavars AVAravArars
2011521 (6 |8 |7 |6 |5 |9 |1 [1 |1 ]1 |5 |354]|30]42
131 3| 2470 4] 3| 1 1 12114 4
3 year AVAPAVAraravavars / avavrdavs
199]11120(6 (8 |7 (6 |5 (7 | 11 | | 2 | 31]25]36
111 3| 2| 41 6] 0 3| 3| 1 1 13113 3
4 year AVAVAvVdraravarars 7 ArArs
1I7j11)19])6 |8 [7 |5 |5 |7 1 28125 | 33
1001 2| 2|1 4] 5] 0] 2| 3] 0 1 15 (11| 2
5 year AV ArArararavavavs i / 7
1519 11816 17 17 15 15 |6 1 26122 | 31
Table 5. Crude Survival Rate of Malignant . Table 6. Relative Survival Rate of Malignant
Lymphoma Lymphoma
stage 1 year | 3Jyear | 5year stage 1 year | Jyear | 5year
I 90% 68% 62% I 93% 1% 67%
I 0% | 56% | 50% I % | 63% | 58%
I 29% | 1% 6% I 30% | 13% 8%
L& 82% | 63% | 56% 1&1 83% | 68% | 63%
[&T&m 59% | 42% | 3% [&T&T 61% | 47% | 42%
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Table 7. Crude Survival Rates of Malignant Lymphoma Comparison Between Radiation

Alone and Radiation Plus Surgery.

stage r 1 year 2 year 3 year 4 year 5 year
I | 15/18 12117 10/15 7/13 6/12
radiation alone |
1 15/20 14/20 11/16 10/14 9/12
I 1717 15/17 13/15 13/15 13/15
radiation plus surgery
1 6/10 4/10 4/10 4/10 4/10




EFn484 6 A 25H

fo b DI ot

By ikl LTOMAERYE s ET
R

TRHIZ X B E4ko 5 EHEFRIT, 36.7%T
BB, RTEVIFDHOD SFEEFRL, 33.3%,
bV v REDZIL, 38.1% ThHbH. SELTF
#HX, HFI6, LFi2fichote. TH, TH
DEEGID 5 4R IR, 56.83% Th2otz. Pk
2T U.LC.C. DfFER X 5N EFERERDE
6 TR L7219,

i) T & RO TR & AR B AR
PR FR

Fil7 & AR R OF AR & BRI ©
HMAeFRYE 7RORT. EEHLEREY T
ofc THAD FEGIX 1761T &40 1 5L A% /R
L, TEICTR1060r 4 B2 5 4E LA HAEFE LT 5,
JER ORI 2T T AR R R T o7 T
D18FIFR15GIAS 1 L) BAEFEL, 55 6 Filik 5 4F
LEAETF LT 5, TIHTIE, 2069 15610 1 4L
EAEFEL, 5B 9IS EL EEE LTS, 1
BT, 48fFh14fA% 1 4E4EFE L 5 % 2 filic 5 4E
AFERZ ORI, T MO 5 FAEERE, B
W RN E & B 21T e b IC BRI R 2 1T
T2l & DN L % FRD TR o 19929,

i) ARG & ISR HE, (LSRR O
FEOEFER

B Y vl U THRSHRBE D 22T
1B & BURTRIGHR L LB 2 B LicREofi4:
FREFIRCRT. FRHLCEME, =1+~
AYv, = FF4v, 5FU, ta=Af>v,

FARAI YV, L bhwiv, haaF s 74 v,

507—-(29)

AFeA FThsH, IO, FAlE LT
(L2 2 B hot, T HIOSERTX, M
DA DL B i otz MO RER
X, BERBED B3 O SEE AL ARE  E Ao
ey, AR R BRI D T AN
Rhole. AFHPERCOWTRS &, SRS
iR Tl IO GERI 6 BiIo3 5 451 BAEFE
L, ZEC1041 T SFIgEFIRNL, 13.6 2 ATH
5. (LFEEEAOER Lic L HoEM106R 5 428
S54ELAEATEL, FETC5 61 T PN T,
13.45 B TH5.

IATIX, SRR mER 21T i o536l
f, LI S4ELL SR 2 @B b, FEC274)
TEEEFEENL, 9.9 B, fPRAFDE,
8.6 W HTH 5. (LFEIEL PR L= MHDIEH
1861, 2BFET, 1HIDL5ES H AAEFELE
FEC L. SPHAERENE, 11,47 5, kR
IR, 8.44HTHA.

Thbk, (LB HREYEFTHE
bhbBroFVRe 2 W T HRBE, THD5F]
4 BT EERE L BRI L, M3 Ak 5 4ELL B4
FhThh, 143 14E4HATHEE L. b
BRER O Lichsofc 1 6105 B CFET- L.
D+ 2 VFT, EEFEGFHO 5 fih,
1N 2 SELL BA:Aprp T DD 4 F O
BN, 1532 ATh Y, s s forh
i, 5.22FTholk.

V) BIFEIAL & AR

PR AL Tk i3 % L 9 Fom
05, FHEIBLMMCEFE LA, 1941C4eED
16.8% 1M b, 5EMEFIRIX5Y T, THHIE

Table 8. Crude Survival Rates of Malignant Lymphoma Comparison Between Radiation

Alone and Radiation Plus Chemotherapy.

stage treatment method

1 year 2 year 3 year | 4 year 5 year

! radiation 14/20 12/20 o5 | 85 6/12
radistion Pl herspy | 71O 6/10 5/10 5/10 5/10

I radiation 10/30 5/25 3/19 217 1/15
radiation Pl iherapy 418 217 117 1/16 1/16
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Table 9. Initial Site and Survival Rate.

Initial Site s&r\gievaﬁrl st:lar\jr(i?.;rl sal?rzi?arl
nasal cavity 12/21 7/13 4/9
gfgf"éﬁgt;m}“ and | o | el | 47
Waldeyer ring 19/20 | 10/24 | s8f21
neck node 20/33 10/28 9/26
.| axillary node 11 — —
mediastinum 0/1 0/1 0/1
breast 2/2 1/2 1/2
gastro-intestine 217 2/7 1/6
| retroperitoneum o1 0/1 0/1
inguinal node 3/6 3/6 2/5
soft tissue 0/1 0/1 0/1
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Figure 1. Relationship Between Total Dose and
Survival Time.
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Figure 2. Relationship Between N.S.D. (ret) and
survival Time.
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Table 10. Result of Radiation Therapy of
Malignant Lymphoma

Percent
Authors Material 5 Year
Survival

Fuller &

Fletcher (1962)

Malignant lymphoma
Peters (1963) excluding Hodgkin’s
Tikka & Reticulum cell 17.0%
Malmino(1969) |sarcoma Wb

Tagueni Clos9) | Kol celiree |7

Malignant lymphoma | 38.7%

24.0%

Watanabe (1965)| Reticulum cell 36.0%

Irie (1968) Malignant lpmphoma | 19,3%

Sato (1972) Malignant lymphoma | 17.8%

Present series

Malignant lymphoma | 36.7%
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