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The Management of Stage I Lymphomas of the B-Cell Type with Special
Reference to the Role of Radiation Therapy

Naofumi Hayabuchi and Takashi Kishikawa
Department of Radiology, Saga Medical University
Kenichi Jingu, Makoto Miyoshi and Koji Masuda
Department of Radiology, Faculty of Medicine, Kyushu University
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Research Code No. : 613
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Fifty-one patients with clinical stage I B-cell lymphomas were treated between 1980 and 1938. For
the entire group, the actuarial 5-year survival rate and 5-year freedom from relapse rate were 78% and
64%, respectively. Primary site, tumor bulk and performance status were the prognostic factors.
Twenty-three patients were intensively treated with local radiotherapy alone, because (1) they had
histologically low grade (7 patients) or follicular large cell (1 patients) tumors, (2) Waldeyer’s ring was
the site of the primary (11 patients) or (3) the tumor was less than 4 cm in maximum diameter (4
patients). Among them, only one patient died due to lymphoma (5-year survival rate: 95%), and 19
remained disease free (5-year freedom from relapse rate: 80%). In contrast, of the remaining 23 patients
treated with both radiation therapy and combination chemotherapy (VEMP or CHOP), the 5-year
survival rate and 5-year freedom from relapse rate were 70% and 54%, respectively. These results
suggest that high-risk patients should be treated with more aggressive combination chemotherapy as
well as radiotherapy. However, low-risk patients with stage I B-cell lymphomas can be treated by local
radiotherapy alone.
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Table 1 Histological distribution of patients by LSG classification and
Working Formulation

- Working Formulation Low Intermediate High .
LIEE_-_""““‘---___‘ grade grade grade Total
Follicular Medium 4 4
Mixed 2 2+ 9
Large 3 3
Diffuse Small 1 1
Medium 9 9
Mixed 3 342
Large 25 4 29
Undifferentiated 0
Total 7 40 4 51

Table 2 Comparison of 5-year survival rate and 5-year freedom from relapse

rate by various characteristics
Patients Survival Signifi- Freedom from Signifi-
at risk Rate cance relapse rate carice
Age
<60 23 0.83 « 0.61 ~
60= 28 0.74 INS 0.67 INS.
Sex
Male 25 0.80 0.72 N
o .
Female % o NS 0.58 JNSS.
Defined General Symptoms
Absent (A) 49 0.79 - 0.64 e
Present (B) 2 0.50* )N‘“’ 0.50* RS,
Histology
Low grade 7 1.00 ) NS 0.86 ) NS
Intermediate 0 0.7 NS 0.60 NS
High grade + o) NS 0.750) NS
Primary Site
Nodal 23 0.78 ) NS 0.56 ) NS
Extranodal 17 0.65 ONS  0.59 NS
Waldeyer's ring 11 1.0 ) p<0.05 0.90) p<0.05
Maximum Mass Size (cm)
<4 1089 g 073) N
42, <10 25 0.75 )p<0.05  0.62 NS
102 7 o0s7) NS 0.43) NS
Performance Scale
80= 7 0.89 0.70
<70 14 046) p<0.01 043) NS
LDH
Normal 39 0.82 0.71
Elevated 12 0.67 ) L 0.45 ) B3

*3-year rate

HICREDORLD D - o, iSRS EF D EF D
PIRRUE D e » B - BISBESRIR 5 31, TE4L%E 3 4,
BRI 6, BE 246, F16Chote.
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Fig. 1 Actuarial survival and freedom from
relapse of 23 patients with clinical stage 1 B-cell
type lymphomas treated by local radiotherapy
alone.

Bz omilns 246, BREORNAD v w2
o1&, BrboBRE1IHITH-7, 3
FIEBEORMFERLLEREC L > T T
h89» A, 21 A, 18» BHOBE, BRETH S,

¥, WALWAREBHTLEREYHATE R
ot 5B, 3HA100 AECRBRL, W
Thb21y BETIIBT- LA, HED O 2 FlER
72, P B LI6H ABOBELEFESFTH S,

— 7, {bLEREL R L7230 5 FEfFR L
R EFERT0% E51%B TH -7, & i VEMP
o 8 &, CHOP BE 0 1564313 T Fig. 2
iR L, VEMP RO 5 F4EFRIL63%,
CHOP HBEFHT73% T, % CHOPRENLR
Mol ERER LD -, i 5 EMREFR
HENRFNIBUENNUTHoTM, AEERLL
#» = tz, CHOP 12T, BERH 9 6l

Table 3 Relapse cases treated by radical radiotherapy alone

No. Age Sex Histology Primary Tu]ji ot Karn Estky Relapse Prognosis
(yrs) LSG WF Site . Size  Scale  Nopg Gite  Month A, D
1 28 F D.LA* Int¢ Nasal 4cm 80% 2 Oral 91 Alive
2 65 F D.LA* Int® Cervical 3cm 80% 12 Inguinal 84 Alive
3 77 F F.LA# Int® Axillar 6em 70% 10 Cervical 19 Deceased
4 46 M D.LA* Int® Tonsillar 5em 80% 18 Stomach 36 Alive

*D. LA : Diffuse, large cell type #F. LA : Follicular, large cell type < Int: Intermediate grade

(38)
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Fig. 2A, B Actuarial survival and freedom from relapse of 23 patients with
clinical stage I B-cell type lymphomas treated by chemotherapy and radiother-

apy according to chemotherapy protocol.
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