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Limited Chemotherapy and Radiotherapy for Stage I-II Intermediate or
High Grade Lymphoma of Nodal Sites or Waldeyer’s Ring
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Between 1982 and 1988, forty-four patients with stage [-Il intermediate or high grade lymphoma of
nodal sites or Waldeyer’s ring were treated with the protocol of full dose CHOP and irradiation. T'wo of
these patients had B symptoms. Because the early results of the initial standard treatment with 6
cycles of CHOP and 40 Gy of irradiation were excellent with no relapses, the number of cycles of CHOP
and total doses of irradiation were gradually reduced in order to make treatment safer. Since 1987, 3
cycles of CHOP and irradiation of 30 Gy has become the new standard treatment for patients without
bulky tumor. All but a few of the 44 patients were treated within the range of these two standards. The
follow-up period of 44 patients ranged from 20 to 94 months with median of 56 months. Two patients
relapsed and died of disease, both of whom had B symptoms at the initial presentation. Another patient
with a prior history of liver dysfunction died of complications of CHOP. The remaining 41 patients are
currently alive and free of disease. Fifteen of these patients received the new standard treatment with
median follow-up of 28 months, and all are alive and well. In the same period, thirteen patients with.
the same stage, histology and primary sites were treated outside the protocol mainly with radiation
alone because of old age or very small lesion. Five of them died of disease. In conclusion, the
combination of CHOP and irradiation is very effective for stage IA-IIA intermediate or high grade
lymphoma of nodal sites or Waldeyer's ring, and three cycles of CHOP and 30 Gy of irradiation is
recommiended for patients without bulky tumor.
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ThbORBERIFEICH L T, %k CHOP
DEFEFEL LY, HHBOBREYH AT, B
HEOBRBABOBH YR - T ¥, ARXTRE
DIFEABDER &L IHREE & G L, BFRE
BOMEEL SO LEFRFRECOWTOEEY
Mz THi,
MR E Bk

BEFIST4E D HOSFIL T T UHECHE LIk
RUFVIVAEOS L, VAL
4 =g FED 1 —11# <, Working Formu-
lation' D FEE— BB T I B T 55761 % %
G LTHA%ETo7 (Table 1), Z® 5 H444]
#* CHOP (cyclophosphamide 750mg/sqm,
adriamycin 50mg/sqm, vincristine 1.4mg/sqm,
prednisone 50mg/sqm) & FCHEFHED 7 = b
a2 — A THEEISh DT, SEIOF a5
STHH, BHMIRRCHMZ = 2 — L)
NoBEYZIboT, KBRS ELTERD
Fotc, ZD1GID 5 LI0GIL HAHHR B L %

Table 1 Characteristics of 57 patients in the
present series

Protocol Non-Protocol
Total 44 13
Male 21 8
Female 23 b
Age
—20 3 0
21—40 10 1
41—60 18 7
61— 13 5
Initial site
Waldeyer 27 10
Lymph node 17 3
Stage
1A 17(*3) 10
1B 1 0
IIA 25(*2) 3¢*2)
1IB 1 0
(*Bulky mass>10cm)
Histology
Follicular large 1 1
Diffuse small 2 3
Diffuse mixed 2 2
Diffuse large 34 7
Immunoblastic 4 0
Lymphoblastic 1 0

SFRL 34 8 A25H
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Table 2 Patterns of treatment in 43 protocol

patients
Stage
_('Bulky mass)_ Total
I I
CHOPx3+RT 0-30 Gy 9 6 15
CHOP x3+RT 40 Gy 2 1 3
CHOP x3+RT 45-50 Gy 0 201) 2
CHOP x4+RT 0-30 Gy 1D 3 4
CHOPx4+RT 40 Gy 0 3 3
CHOP x6+RT 0-30 Gy 0 201 2
CHOP x6+RT 40 Gy 4(*1) 8 12
CHOPX6+RT 45-50 Gy 1C*1) 1 2

X L CREREE» CHEF LEE TR ED e
220Gy ZfBH L, = DHE10Gy % HEFwI O fE
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Rl 7c 5 BEREZ T T\ 5,

TEEHE T R D b O RSB 1220~94 % AR
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Fig. 1A, B Overall survival and relapse free survival in comparison between protocol and

non-protocol.
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Fig. 2A, B Overall survival and relapse free survival in comparison between new protocol

and old protocol.
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#D, IB—IIBH (24D, 7 » b 2 -1 B IA
—IIA 3 (1361) @ 3 BRI 51 THEFR L IEFRAE
FREXRLIELDTHSD, 7o b a—AFIA
—IA o L < BRiFtHh 5, Fig. 2A, B
T2 7 e b a2 -5, BEOEES = b

22— TH%B 31240 CHOP £30Gy T
DEHTHERIRZIBAE Th Uo7 e b 2 —
NBETHI & TR Lie, famBgEtii g 42
b, BEOT e b a2 - ARG ERSET
AL TELT, BEYEELTHREOE T
EL{@BDBRT L,

BRI 2EEL LT, #io L 5 CHOP

Table 3 Score of salivary dysfunction in waldeyer patients

Point
Duration
(Months) —12
12—24 2
24— 3
Severity
Mild 1
Severe 2

(Severe) is judged when the patient complains of at least one of the following

two categories.

A, Difficulty in swallowing solid food without taking water.
B. Frequent nocturia due to increased water intake.

Final score=Duration X Severity

(No. of patients)

Results of average score
[SFinal scores/No. of patients]

CHOP % 3+RT 30 Gy 10 17/10 = 1.7
any CHOP+RT 40 Gy 12 31/12 = 2.6
no CHOP+RT 40 Gy €))] 6/2=3
CHOP X 3+RT 40 Gy (2) 7/2=3.5
CHOP x4+RT 40 Gy (2) 4/2=2
CHOP x6+4+RT 40 Gy (6) 14/56=2.3
any CHOP+RT>45 Gy C 77 28/ 7 = 4.0
SERE 348 A25H (95)
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M1 ~2F05 bITILBEAZIIH D BB L
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THBBCHFREEYHFRLD OB TR o
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bhleoT, SELNEOBEEEICSWTA =
7 —{bE R AT,
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