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Reticulum Cell Sarcoma of Head and Neck Treated by Radiotherapy

by Hiroshi Tkeda*, and Norie Masaki
Department of Radiology, Osaka University Medical School

Research field code Key Words

613 Reticulum cell sarcoma, Curative dose, Malignant lymphoma

During the period of 1961-1968, a total of 156 cases of rnalignant lymphoma has been treated at the
Dept. of Radiology, Osaka Univ. Medical School. Of these, 109 cases, 709%, of the material, were reticulum
cell sarcoma. Seventy-one cases, in which the disease was clinically limited to the head and neck, received
radiotherapy.

Crude five-year survival rates of Stages I + II and III + IV are 299, and null respectively.

Secondaries occurred in 44 (629,) of the 71 cases and appeared within 7 months in 809, of the cases
after the commencement of radiotherapy. Secondaries appeared more frequently at remote sites, espe-
cially in abdomen, than those at the primary or neighboring regions.

Primary lesion was controlled by radiotherapy in almost all the cases with 3 exceptions. Radiothe-
rapy has been definitely effective to the primary lesion of the head and neck, and the doses of 5,000-6,000
R in 5-6 weeks are recommended because of much variety of the sensitivity of the tumor. Treatment
areas are better to be settled wide enough to cover the contiguous regions. But prophylactic irradiation
with “mantle’ field is not recommended against reticulum cell sarcoma localized in the head and neck.

Lymphography was performed in 17 cases. Of these, in 11 cases it revealed the evidence of disease
below the diaphragm, but any therapeutic measures have not been given to the abdomen. Crude survi-

val rate of these cases was almost the same as that of Stage I + II and different from that of Stage III.
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B vfEL LTS h 518 5 3@k
BEab2TWwWH—HT, ThbD 4 20RBILE
CHBRERER ST TR, R IR,
ERERNL S Fh PR OB 2 ERmRA bR
5. P ERAE SR O\ TRk Tk Hodgkin
FRH EERc 4 <, TR0 Had £k o
SEEET BhADIH LT, FAETIEAHEA
[ED SN ELBIERC D WEETHD. D
MEBECONT S, Fhh0H L@ 5IHAL» B
HELEB20THHA, BHETILEELN, %
i@ Waldeyer Egic @33 % {fEPA EL EERNC %
V. SRIIECRTIXTTE, RS, MR
% Hodgkin KiE» S0 A LEXERRICL
T 3.

B O X2l igtiaRo s oL, »
DWEH ULeEEHI OISR Th T hicE L
Vv, CHBOREREE 2 OB Y vHORE
s AEEeld L850 RABR IR T
5. Pl iz LTz v ahiiR
WEETHD, Thic X oTRSRIIMETE i
OB AT & D Y VoS - TR
REaEh 5 X vk, BOHEHREOFEE L
ThHE =2 ¥ —BEEIHRE S h. KEHET
THEHC b2 OKRBEEYEL OIS X5/
ofc. bEEFESFHIOBISE $ 2, Alkylating agents
2T 7 ¢, Vinca alkaloids % Asparaginase
D X 5 Tedx  {EFRBRIED Big DT LERREH $
B L7, BRic Vinca alkaloids 13 Mifis>mEME Y
VAT AE LR LI CEIER O
CHAETIBRBFEFRED—DE LTRZEDTE
ewbokich, B voHEOBREOEAIIL
Ho R e FE Y 5 ¥ AR TR VAU
EHFTWBRTS V. ZhboEEHMFOMHES:
FBEEC S KX h, BERESREEL, Bok
T3\ T 13 Hodgkin FGHiOGREHECH HRRE
DO—FH LIRS 4 EhTwb, Lo LAHEA
[E2 v v 7r itk Hodgkin i & F#ED
BEE 2 BALTY, FREo FEBYEROD

HAREERBRF %R W3lE 55

2, BfED Lz 5 Hodgkin KJROHfiz EiCix
TFRCES % BT T uin e, EASERCHREE O\ i
PIIEICDWTik, LOWED L \WILHEL FIicF
L fnotc L CRREIGE 2 AT 5 & L
§E & .-EEJ’D%"L% 5
KBRS A BB B R Tk 19614E 0
£19684E ¥ CO MR 1560 EME v v ELEG]
iotz. Thbo 5 b BIE OO
HETHD, LrLBHESIRLELLRELO
MEDIFEAERSBH TS, Thbimount,
FOEFR, ERHERLERTN B RE
L ORI Kie o TEER N Te > TG
3.
1. HHEXHR
196142 B 19684F & TIC R FE 24 BIR
Beliitidle ZFR L By vAlfEEZE 0 55
T, L4EL EORERBZEGIL 156 TH 5. Hichl
ELEHMLE 1 HeRTH, Fik2 1 1, 5B
NN OFEARREELE : 467, L& uFT
5%, BHEFHOMIE 1EOE DT, MERE
AGE
Swmm{_ < 10
& Eprm 10 ~ 19 mmm 5
& mmmmmy 20 ~—~29 mmB 4
21 el 30 ~ 30 | mm— {
16 e —— 40 ~ 40 Em—" 8
23 nEmEeeeemmEy 50 ~ 50—
14} S 60_—-§- - 7
11 omomsmm 70<  mE3

MALE 104 | roraL | 52 FEMALE

45 years | MEDIUM | 44 years

Fig. 1. Age Distribution of 156 Cases of Malignant
Lymphoma

Table 1. Pathological Classification of 156
Cases of Malignant Lymphoma

l No. of

o Male | Female
l;etfcn]lum Cell 109 74 35
arcoma
Hodgkin's Disease i 5 2
Lyraphosarcoma 14 8 6 ‘.
Unclassified 26 17 9 |
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Table 2. Number of Cases of Reticulum Cell Sarcoma
Classified by Previous Treatment.

No. of Case._ir
Not Previously Treated 71 '
Previously Treated 38
Surgical Treatment | 18
Chemotherapy 14
Radiotherapy 10
Total 109

PR TEEED D, 05 bURHCREIOERY
BtA UM AEESNITITH D, 5D O38FNT
F BT EE ] 5 DIRBELZ T T icdb DT
5 (23, Sk 2 oF)EIEEE O 88 EE
T 2\~ THRE L.

19654ELARE D B2\ T UL, B2 7ol %
RISEWEIIC ) v G R T otk
RSO 3 TR, LA, I
TEDO WKW B Waldeyer fifids bIgd: Licd D2%61
Bl L IEHEWE L, COMOBEFRHFHED b OXM
2B L0 & T T, FhA EABINEROERY
VAR LE B D, HhHRRERT o TR
BRIk, BH I skt EEGE 4,000
R/WTfTighhic, BHE L &RETIC X2
T~ THDHH, 173835 EHE, FIEIEOFES

Table 3. Sites of Initial Involvement in 71
Cases with Previously Untreated
Reticulum Cell Sarcoma

- | o= I Cl)ther
g N nvolvements
f RN
Lo];?;::eo LE §§ Neck | Further
i Of | £Z | Node | Invol-
Only | vement
| Nasopharynx 16 7710 3
Palatine Tonsil | 44 6 30 8
| Tongue Base 1 1
Nasal Cavity 3
Orbit 1 1
Neck Nodes 5 3 2
Axillary Nodes 1 1
Total 71 14 44 13

517—(27)

wrr LTk, Y v Bl &9 T, EEy
LWESE, TREHETRETLL, BERTNY
Ty @A THDH, JKE, #FR ST 5T
MBI T I T L,

2. REERLIK

BB O Hid X OHAERFRLZF 4 RS LU
2Rz RS. & ORI R iR 2
B DIRAE%R Hodgkin [GHNCHT % BIERAE I
FNTHME L. Stage I & Stage [l & T62f1 &4
ok b B 3, Stage T D3IFICDOWTD 1 4R,
34E, SEEMAEFRIITRTHhE0%, 38%. 29%
ThH D, —Jf Stage I D23flic> ik EhFh,
68%, 54%, 29% Tdh b, Stagel & 1 LD
EFROERVERCREDE . BRI BRI
PRI 2 48 2 CIEBF D e i b Stage L B0

Table 4. Survival Rates of 71 Cases of Reticulum
¢ Cell Sarcoma According to Stage

No. Survival Rate
of
Cases | l-year | 3-year [ 5-year

2135 | 924 | 4/14

Stage T 39 | (609) | (389) | (299)
i T TIsRe | 18| 27
Stage 1 % | (68%) | (549) | (29%)

- [~ 1/9 (/8 05
Stage I +1V 9 [ _%1 %) /
| 37/66 | 16/45 | 6/26

Total 71 1 (55;53 (36%) | (25%)

10‘0‘%h
\ W
W
\\ ~STAGE Il
N \\\-
\\g:meE \
50%F N\
1UTn\L\§2_H\\
TSI,
N
STAGE
maww
"‘-..._“_‘_“H
Y 1 3 5
years

Fig. 2. Survival Rates of Reticulum Cell Sarcoma
According to Stage
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Table 5. Lyrmphographic Findings and Survival Rates of Reticulum Cell Sarcoma in Stages T and .

il ; No. of Survival Rate
Stage P:['l:!tdl ! Cases Findings I'io. . S—
U | Examined ASES 1-Y | 3-Y 5—v
r ) negative 4 4/4 11
[ i
¥ B 6 positive 2 112 02 /1
| negative 2 0/2
I G i u positive 9 7/8 2/4
negative 6 4/6 /1
tal - 17 e
“al & positive 11 8/10 26 /1

9 BT, HBIARALIC R U T h R %
FhE L Thk ViR e hb
Y, 1EAFEZLIADORE VI ERK ST
W5,

3. UVINEHHER SABRMEES OBME
PIBEFOFEMA Stage [ 35 O LB S his
P00 H BT, ) voEE L, BEERED T v
ASEEI R AT O% AR (positive) & LT
E VBT, ThIXEBESE TIL Stage Il &iFEHT
EHREINDLRELDTHB, ZOfEKY v 8
T LT T3, Stage ZFHEG LT
V., BREEDTZ Y vAagERkoRDd bRt
DFFFENRL (negative) & L= (BE5FER X

100%
\
W @
W N\ POSITIVE
\\\\\LYMP!—M.NG#OGR&M
Y
\
a\ v
50%k SR
~
\ >\ 1+1T
B~
o
Tomt\\&
I +I¥
) 1 3 5

years

Fig. 3. Survival Curve of Clinically Stages I and
I with Positive Lymphographic Findings,
Compared with the "Cwve of Stages [ 41
and [41IV.

UH 3D, FIELHTMC176ITH B A%, Stage
IBXVCT %A TERA 6 et LTHR
1AZRD, o BHRROS DT MAeEFERIX
Stage T + I 62FI 2\ C DI FEIRITE .

4. EHOEREEBHRE

GRS T $a 0 B19694E K  TO RN &2
W CEHOFHBR A i b OlradflicEzT5. =
D5 BT, LOWBRH &L & 2RO
CERTEIL o2 o TiEr 2 na o,
o\ TrkE B AE D ST HBIZER ¥ co B
Foa L b, FEGHED HEBEGR & A (F4a
B, FEEE P L A 2 7o true recurrence’’ (L
3HIHY, Thd BHMEERE4~6 7 A O/
ZHELTWS., HALzD 550 1 fIcikig it
RO DBBHO TRV EL Tlcbhi- L35
I\, BEEBA DM EREL L b 0 “true
recurrence”’ LIXELENC i B RLIC S, D

20 RECURRENCE AT A I'iEW_EJT_;E,/""__
f"-‘-..-.--—'
-_____,_...--"
<
2
E‘ S 10
w
39
=]
0 :
/ TRUE RECURRENCE
/.
6 12 1B 24 36
MONTHS

Fig. 4. Interval to Recurrence or Extension after
Start of Radiotherapy
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Fig. 5. Sites of Secondaries in 21 Cases of the
Series
POS%s
8,000} y
7,000} ® o
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Fig. 6. Distribution of Radiation Dosages vs. Weeks
Employed in 71 Cases of Reticulum Cell
Sarcoma

L3 X OEEBIBNREE 5 RICR458 D TH 58,
FRE Y v BB L3 D 4BI LB AT, B
BRY <8, BRI Y v < EiCRF IR & o i
ALTw230203761Ch b, BxrorfEirE
TV D, FCHEHRLREFORS0% 2 LE
PRIGH 7 P ¥ CRWBE LT3,

HIEIEFRR O ST ERA B3 2 558 & B 48
BEHfR 2 RbLIONFERTHS., EEEE
3,000R AT 0Bx, HZRERCHLINE AT
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WSTE DI gHRIEE Y R T2 o
®, BEOEATHRELPIE L bDRETHS
B, TR EROCRIER 2R L, 4l
ShTwizy, Zhie® LT 6,000R L -mEEF L
THIRRHETE TWIRGESS BT bh, M
TEAEE D B AHRRZ T 2 T b DEfFER B B
ERRERT VS,

5 & B

B Y vosfiE & B0 W82 LT 2 58e1
W%, O BHENES DR H A~ TR FIC T & RF
HEDRFELTWDRBERBZENTES. F
RN O I TR b 2 { o bz
BREAIC D REWE 2 L THE. RS
BEDSEG S & L 01 < 2 S BSHR R O S0 1 BE
WHDRIIRETH B4, M), FFIcHEMo
BEERC e~ T B L BN D RETH B &
ETHB. PR (XED YEM) voYF o)k
CHWS X5 wieoTinbid, SAT20REEL
TR B3 DFFIICHE & AFRHE &2 S h
e, BEY vABolEomic kgt E Y 5o
DREGHRRE oW T, T FoRLTEE
BEXEELTALWEE S, HEROBE L
bhs &5 i BRTE IfBAERS <, Bokc
Hodgkin EGEM 25\~ & & 213 Seffasiitic 5 4%,
Hodgkin Ei DG AHEIC oW Tk Eh i D ick
WERDRTHE SR, BRI bR TERED
T, Chboo@fva ot ECELBEEBE & L
TONMEAIE &0 M4 HTo RAYERNL,
Hodgkin FRic o~ T B IR EY - F54t0
FEML AR N T RITBPIE IS o\ T 41 % Mt
% ki, Hodgkin FOiFIc i+ 2 AEOZLES 4 b
WOTHBZ EHNNEL Bh 5.

(A) Hodgkin FGj5 o 1458 0 25

Hodgkin B 51 a2 8 H 5 5 i
%, RELREBEHER &5 AL LTI I
ET, TTFHBLURMCBA L, komEs
RO TR TBA T 5 e 0 VRS HR EBE I 0 34
B BFF I e —f IRl Tl o, 14t
Rl 2 50, HE LT B T B3N
BIDE05RLERS D, e LT
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FBRESHERE O L\ S FRE R B ARICERL X
5 L L= Gilbert!® ¢ Segmental irradiation
THY, IHxCHEOEER Y v HRTRL
THERMCIRELTERTE RV Y v HiETH
BHTHRBEL X5 LT 5EEHRRRETH k.
MRS D= L — YRR L\ 5 REE S O T
5AEAFE34.2% L\ 5 B AT T, RAEHR
TRBCED. CDEL T EZTRHE, Peters™®
W, REICIESRE R BT B0 T, il
FTRTD Y vARIKE b SR 2 T RS
% [FBi#E4) | <“Prophylactic irradiation’ 73 5 4F
EERAFRALELDE LERLE. ZAR
RIS EREREYESHCE LR X 5 1Tisolk
400K V—XHiFes ki Co®® R 7x £ DRI
BEEoIEIT X APk E . Kaplan®® 1 3FEf
B0 2 Fa EicE LE¥ T, Megavoltage-X
mEgEE YAV Fliomfich b b
T LT “mantle”, JEETRE L T ‘inverted-Y”’
BEET ETR) 2BAVTLY vfigRe By
00 @ B E ¥ T 8BS 5 “radical radio-
therapy”” CiRfERO M EZ MR Lic. Ttk T DE
CILES T AR 2 IE T OBIT DV
ER DT, AR ER EShe BT

Fig. 7. Treatment Fields Used in Hodgkin’s Dise-
ase Designed by Peters'” (since 1961: left)
and Kaplan® (right).

AARE SN AESEE HILE Ho5

fz.

19604EEE A & Hodgkin T s-d 5 BILA
¥ D Ui, RESNEE, W BT
B, BWHE:, LEREFRE, Tolha Lo
CTHEST AR E LS, ko ERc M
PR EA ey
FETFSEE 463 @ Jackson and Parker o
Hodgkin [ B3 % 4 $8% Lukes and Butler®®
MMEEL, TOBENBITHRREMELE X CHRAL
o TEMEhiz, FLTZOAEDFO “nod-
ular sclerosing’ o 4, O UL & &< F4E L,
WBEREMN BIF D TR ShaREDT. FB
B L T BRERY B HREMYE Sh, R
O BEHTA Y R B BT Ligofe. BB
Rosenberg and Kaplan*®, Han and Stutzman'?
OIS X 5o, Hodgkin FiRAER LT
W DiEE LTHEEY vAliTH Y, BREE
O THERT 5 OITEIE i

SR LT, fx o XEREEOME
LHEAND D, BfEECHIREY, PTHY v
AIEEOMREYP LT, fEERR S hicho
Jo REMN RIBEh3 X5 g2k, ) v ER
11, EEA~o/E LTHREIR FHEER
o X OFE Y vAER T A Lk D, JER
FRZE DB &R 2 RS e S Wi O b
Wi,

ESE D 1040 1858 © 5 L\ L5k
FIARBHL, AMmE L EEY vl R LT
Vinca alkaloids®, Arabinosylcytosine, Asparaginase
FOMOEFNER xh, ThThOZRNFED
Bifc. Bewe Vinca alkaloids (33R7E CUXE MR
D4l NEAD D EEhTHD, BEY v &
T3 LC b FOREEhE LR & Licibsie b
Bo0h B, {LEEERIC X AREOF ey
e, O b O b FERZ LTHD, FR
SHFELO B A Rh s BGHRAER &k &ElE Ric
L, BETRIhLEFBNCHET % BEEN
Rt &h, EizhTw3%,

COX LT, By vAfEADBELOEE
D LeBoginT XoT, LENck~NT, X HEy
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Table 6. Five-Year Survival Rates of Hodgkin’s Disease
Per Cent 5-year Survival
Authors Inclusive Years
Total Cases ‘ Localized Cases
Boden (1951) 194G — 1944 26% ' 53%
! - Stage T : 509,
Healy et al. (1935) = ﬁ :43§;/§
. o { o 68 £ (92) * T :71% (60) *
| Peters and Middlemiss (1953) 1928 — 1950 4685 113 1156 % ¢709
| Holme and Kunkler (1961) 1936 — 1953 52.8
| Molander and Pack (1965) 1945 — 1957 26.9 ( 316) 31 ( 262)
i Peters (1966) 1928 — 1954 40 ( 323) 80 ( 121)
. Easson (1966) 1934 — 1959 31 (2069) 54 ( 698)
| T
| Kaplan (1966) | 1948 — 1964 59 (129) s 40
| Rubin and Kurchara (1966) 74 39
| Fuller (1967) 1949 — 1958 44 (18)

*: Number of cases is in parentheses.
#: With prophylactic irradiation
#§: Without prophylactic irradiation
*¥; Radical treatment
##k: Palliative treatment

FECHRI & FHEAMEERD L 5w b, G
RHWHWHRFEREFIATE 3R LEH>T
%. Hodgkin FR O BB LTIk FRoW R
h LT, BETSLRICEF B\ oh0EE
T8 LT I e

B 1 CHESHEDOMETH 52, Kaplan®
BE 25 X5 CHRARE 4,000R/4 WA 24 &
ShTw5. TLUTHRREBHREORECL Y, &
ZRMCFERIEELTD, ML v ToLES
SRR B TE D X 5 isotk.

2wl REEHSENITR & BRSE Lo
BIRTH 545, Hodgkin FfFORT DR
“nodular sclerosing” # > & DL, HEfE - FEIEI
FE LT L, BAHRRRT S X RIS 31949,
Fuller et al.¥® 1z 55 &, Stage I + Il © 5 4EA4 7
3% “nodular sclerosing’’ %, “lymphocytic predo-
minant” ML h Fh73.3%. 89.9% L\5 BIFX
Th5.

3wk, ERERCEE L CREY L8
S EWS [HE TH B, Gilbert 02 FOiE
IERME, &5 v EEA~TEACIES LT

{ Peters 2 Kaplan 5k &, RBiilRSto Lz
L ED BTk LA E LT OR SR &g
DT fz. Peters o ““prophylactic irradiation’
% Kaplan ¢ “‘extended-field radiotherapy” |1,
Hodgkin FiRWciff & B 2 SR ) v <S5~
DR L\ ARRRI X LTk B a kol
NAFBRTHS. RFBHOFEY L HHTIL,
Easson®® 3 200KV-X §2 DEEH b RPTCHAE T%
BT RREERH L, EEGRE 2,500~ 2,750
R/3 W4k fR4H L TI9344: LIk D $EHT Bpfiko
b0, 2HEDLDLhThO 5 FAIFRSS. 3~
56.5%, 18.4~19.6% D RIFisR@E A BT\ 5.
/--'-

—
i? :a (15:; ?
o &

2~

Fig. 8. Treatment Fields Designed to Cover Wal-
deyer’s Ring, the Neck and the Supraclavicular
Fossae (Fuller'?).
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Fuller et al.1®}319474F ~19634F D #: 5} THodgkin
Ff5 Stage I+ 1 11200 5 FEATFR66.9% DL
BEXEB T\ 5. Peters [31247) ““prophylactic irra-
diation” ZFTHH Lichl, Z 0% O FEgEwT
2, FEERETHRS & T L flo 5 FEFR
%, ERERITRET (iR TR TR0l
b L ELY, 10FAEFFRT S mifE i Bt
LT TSR, R L LEL W
Fi#% T4 ->7-. Rubin and Kurohara*® |3 Peters @
BatER B E LR L. b0t
EAREFOFTIBEHF O 5 F£EIFFIT, 69% T, T
BEHITRED T ik82% Th HHh, LiLIRFTHR
HEED 5 b TRTBRY R - L4 fllERES
ExTwhidBigFidbo Lz bh, £5Thid
AT BB OREIE92% Lin b, THIMREITE &2
Bicd s, oz 5 elEn s TR
5 SR ERTRE & TR BAEFEY X<
LTWisWEER LT WS, Fof Peters™® (%
19614E & Stage T, T LTix [FBHIRS
&R0 [EFMAL & T OBEEAL % 4,000R/4
WIHREE £ CTRST % ““less radical’’ irradiation {2

AARESERMHERMEE B3E H5 5

EELTWB, ZOFHEE O BEIX ko 22
T, BEREOR ESEER LT &L,
HEHRR I X A 4« OO R R X UBZ

HEEPHEXDE T 00THS. MFRCRIENR

ATTWIEWIBA L, MER~OBEIT, MRS,
ERBOBMABEEE AL H IO TTELK
FRHLL LI LT3l BTy
R TH 5. FroBFo3 2808 & HE & 7
5.

© & C Rubin and Kurohara*® 3% L 723945]%
BELTHRB L, 6 IZETRES 2,000R/2W
D EHETE RFERE» £ 5 (17Hd 4
) fobic 4,000R/4 WO RPTIEM % 8% L 1o
2, BEEERALA~DHERGILRFTIBSE TX 7 6B
D, FHBHFED 4G~ TEH . ShEbhik
T HICDWTILRE D D ) v HifE ThED
Tl L HRETHBE EELLRD.

T DX 3 i Hodgkin ERicsad- % il fighc
LTk Lo BRO —F% A5 X 5win>
. BlbBfE 345\ “nodular sclerosing”™ JH k|
“‘lymphocyte predominant” o 4 0T, FHfH S

Table 7. Five-Year Survival Rates of Reticulum Cell Sarcoma

Per Cent 5-year Survival
Authors Inclusive Years
Total Cases Localized Cases
Boden (1951) 1940 — 1944 26% ( 39)* 539 (19)%
Cook et al. (1961) 1922 — 1958 21.2 (94 21
Holme and Kunkler (1961) 1936 — 1953 | 30.2 (86)
Rosenberg et al. (1961) 1928 — 1953 [ 3.9 ( 554)
Scheer (1963) 1935 — 1957 [ 53 (32)
| Peters (1963) 1934 — 1953 [ 16 ( 73)
Jacob and Marrasso (1964) | 7.7 C 26)
T - &M (1964) 1946 — 1960 | 24 (2200 | 46 (91)
Molander and Pack (19€5) I 21.3
Wm o A (1965) 1950 — 1959 36 ( 125) 52 (77)
Bergsteinova et al. (1967) 34.6 ( 49
Fuller (1967) 1958 — 1965 | 19 ( 16)
Gyenes (1967) | 20 ( 40) |
Tikka and Malmio (1969) 1951 — 1962 17 ( 154) | |
Wang (1969) 61 ( 18) | i
Ikeda and Masaki (1971) 1961 — 1968 23 (™D 29  (62) |

* Number of cases is in parentheses.
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WRHERRITIC R4 L Stage T, 1 034 0fst
BIGEHRIL,  4,000R/ 4 WERE % [BEHfss X O
T DB ) v ik & TR % & & T4
WT & 2THsH, Stagell, IVizii, Kaplan??
{3 “‘extended-field” % LT BIF s 51578
DEBREL TS, BEOLHKOEZELFELT
WX, JRPT OB RN £ B iy T LS % O
THHACHD2T NS L5 T Bbh b, “exten-
ded-field” % /el T\ % Kaplan 5%, 3
BRI, 5, SRBIIR Y vy, Fog
il é% )} ‘/”“Eﬁ?ﬁ et l[}gﬁ\.].lﬁ)u):lf)}-g-é I 5 iz 7‘,;:’)
7.

(B) HIAEPIIE D 45 o RIRE &

LD X 5 7x #E3i8% ~T Hodgkin e
SIEEEE L BRIT 5\ T i BgH —8 Lie
2, MIREANE. Y voSpiE, By v
FETX 3 BIRBEIT DV TS, 3475 & Hodgkin
KR & i E AR OER LR E S THE, L
LEL ORERAZABIRD XL 5 KBRS LT
%, @A Hodgkin FCHS & iz L TiEde
BOFRICEOT WS, Bko o T Hodgkin
B DI B2 19394 Gilbert o 5 4EA4: 7738342
% EVDRIFILADTHOIDRK LT, MfEH
[E7e EDMD v v D HERBHE 1T EhE gl
2D THONLHTHS. Easson®? Digs
FEFT¥E e lymphoreticular sarcoma D IEERE M
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