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Limited Chemotherapy and Radiotherapy for Stage I-II Intermediate or
High Grade Lymphoma of Nodal Sites or Waldeyer’s Ring

Minoru Uematsu
Department of Radiology, Keio University School of Medicine
(Professor and Chairman: Shozo Hashimoto, M.D.)

Reserach Code No. : 613.5
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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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HBEHHBR L OATCEHEREIA L DOTHD,

Y v SEERRME ) v S JET LSA2- L2 = b oo —
AWEIT ST BEO L 51, CHOP L4t migt i
LEBER AV OYESEOMSEE LT i
W, i, HEEBRENC CHOP %2 iT o by,
ZTOHRGEPLEEHEIHRE Llnd o1 2 fIn
Hb, TRhIHEHGEG,

WEE LIS ThEEFXECT &
VO ARF v VEEDLEECLY -1
Brdh, WBEEAOBRNXZE IR TS,

7'e ka2 - RO EEAE L8 %dose Ll Eo
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BMABIEE ORISR Wb o L To
CHOP o EEOBMERAAL, 131 7 - TH
EREZEOEE LTI VA 2 4EC, 2
YA 2 VTHEHELBEET4 A 271 ETEED
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FTLTHIENE I ate, Thbb, EH62
FELEEE T —IIH & b1 CHOP 344 7 v %4
&%, B CHOP D 1 ~ 2 8% 530Gy DR
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EEZE10cm Lk o bulky mass AFEET B4
%, B o CHOP e+ A RKIEAA+4 & Bb
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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
BOBHotcb ZARLT—A P LTS, V) vAAH
HF DG & IR HRANC A RRAYIES & o o SIS
Hz30Gy *BHT 5 Z L%, WTFhoEd
LBHEOLBC B Ted E b B, 106
1.5~2.0Gy THES5 EEHL T3,

7e b a—- ARBTG5 EENBRARL,
T DEEE R Z I ERECR Table 2 1R Lk,
7272 L, CHOP FafTa iz BT Lz 1 Bl A BT te
», BEZ4BET R b —ATFOBRLY 1H -
T3, BEOEES e ha—ALTHL IV A2
A D CHOP £30Gy F TOBEHTHEEEI LD
OBRIBHERET, BFDOT v bz —AThHotc

100 (35) 18] (9) 9=3%
80+ (10) ® Protocol, Stage 1A, IIA (42)
[ © Nonprotocol, Stoge 1A, TA (13)
= = 4 Protocol, Stoge 1B, IIB (2)
X
= 60_
% @ (2  85%
% = &
3 L
&2 ® 5.0, p=<00003
- ® vs.a, p<00001
O vs.a, NS
20 -
i 0%
A | | I 1 |
0 2 4 6 8 10
TIME (years)
A

6 %4 2 o CHOP £40Gy DB H %25 1Fi- b
OB12FTH B, FBHIHOKFILZOME DG
Rl 7c 5 BEREZ T T\ 5,

TEEHE T R D b O RSB 1220~94 % AR
CE#59» AR, rhavEses ARDTH b, BEAR
BB Lo, EHFBZOFRMERITTER 242 b
H10 A ik B4k %R0 B b ZBLANZEE
fiLie, £FE FBREFEDOE B I Ka-
plan-Meier &% i\ 7z, CHOP Hh D FE T 11775
& LTH, fREAWTHRR UL, FiF
WEIciz—#%{k Wilcoxson 5 2 b &\ fe,

#H =R

S RATHIFRARG] (84%) »34FrhTHEL 9
Thote, FEERTY vABIZXB500 T 6, i
EOEIEEC L 500 1460, MFKIEN1FITH
5, 7w b3 — ARG TIIAFINEL TR & e
D, Z05BAFTIRHREZRD T oy, BB
Lic2 Bl TFhdWZRICBERYELCH
h, BRABET L, “rta—nBED 5B IA
—IIA B d2flic2o\ T, 1414 CHOP i3
T LicDAHT46] (98%) Hkic £F & #tlT
T3, 37 e b2 — AP 126IL5E L TR
Eleofeh, 55640 (BHEEM4HM, TG0k
PR 2 1) wHREY RO, BREVTRY
BHEACHD, BRETH ML TDieh
CHLEBR 4P EBRCH -1, FLEMITED

100! (35) 12 9) _ 98%
=
g
I}
E: 80 ® Protocol, Stoge 14, A (42)
Ea ‘Lﬁ| © Nonproftocol, Stoge LA, ITA (13)
5 A Protocol, Stage IB,IIB (2)
d 60 ¢
=
\ 3 1 45%
é% 40 =
R
o
& 5.0, p<0,0001
; ® ys.4, p<0.0001
® 20 Ovs A, NS
_C'% | ] 1 1 |
o] 2 4 6 8 10
TIME (years)
B

Fig. 1A, B Overall survival and relapse free survival in comparison between protocol and

non-protocol.
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X
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0 0id Protocol, Stage IA, A (27)
W New Protocol, Stage IA, TA (15)
© Nongrotocol, Stage IA, A (13)
A Protocol, Stoge I8, I8 (2)

L
-
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O vs. W, NS,
Wy 0 ,p=s0.005
® s &, p=0.0001
O vs. A, NS,

80

% RELAPSE-FREE SURVIVAL
@
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TIME (years)

B

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

and old protocol.

ehotc 1Bl EBBRED S HO 4 FIEIERIEL
7z. Fig. 1A, Bi37 = b = —A-3F IA—IIA #i(42
#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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Tt 1 FIDFEE Lz, & oGO WTIRLL
ACbEE L0 THEMITE < 2%, BEmL D
EHFFSEEELHE LT THD, =0
1B BRI X 2 EE o & HHE D R4 1152
B b orz, CHOP hicm¥EED 7 457
b DOBREBDH - Tch, TR AT e A FOR
EXHIEIc X - T CHOP T8 HE T, 1HiRE
WWHEEHIO v v EcEE L, BERETH, B
EZOERDFR 2 D% h -7 b DI, vincristine -
L BRMEMHRELR RRCFRoEN) EETHER
BHEOCOBTH-T, WTFhdBELRTHS
M1 ~2F05 bITILBEAZIIH D BB L
BERTHZLENED T, HETRHERZES
X 3 eEERL DIRRD e h - 7-h, CHOP o[E
B S\ LIERDOFR XA BEICE - Tkl T 5 =
EbHole, BRETIIMHFREILL - EHELE
THBBCHFREEYHFRLD OB TR o
7o, BIEEREBICIMEST 2 & & IAERE L E
bhleoT, SELNEOBEEEICSWTA =
7 —{bE R AT,

TNEA = AVENRTEETRAEYZ I b0
D5 bHRIEFFOFE NG E L, 0
DFF 20 E DL DAREIMESE L 7= 2> (duration) &,
E ORREEDRER DI U #= ) (severity) 12 S8k %
W, ThEhxF L THE LK (Table 3). EF
WiZFORRERSEEE /b h, EERBH0K
DIHIHBRICERICRE S X Sl BE
FEME, ThLUMNZRESE L, CHOP o fafTE
¥ & EREECAHBEBIRI X 5T, RBHBEN
Bnt+n LEEE LML, 3% 4 2420 CHOP
E30Gy ETCORMOBED 7 2 | 2 - ClhE
Ehich OHEROFZVRDBEYTH - 7.

Z

BRICALERESEA S5 LA, sk
FArF ) AR LC, H—EEoligTE
SEBEL LTUACHAVORTEDO il
A, BETIRI - LT ks
DO AB— AT H » 17, BE T LR
HMOBMED KON B2 =0 X 5 T bEEEN
SZHEINDB X o e kOBEAR, ERks
WBHZTTRH45HERTE DEEIE LR
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MofelchTHA 5191 [ HIicH L Cikhigsts
FTIOB L EDEMER b E Sh TS5, &)
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7x— VRFORMBEZZTH, INHEHO BH%
TofebZATHRIF VRO L 5 B RRERL
BohTRLT, ZOFFBREFGRILSETRE
FO0BMLIZE EEB X HTH B, SEIOH
EWTh, 7484 =L BRRcRBEEE
ToTIABIERER L 1 PR B O 3 FEHI
EIEHHBRL TS L, ZOEFALS L 7L
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D5HIFNCE, H, MitdORBLHIFET Y
VAFSNOBEREYERELTWA, Z0L 5 IZ]A
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DR TRNZ & 2%, BEAHRE LR O A O RIS
RTHHYIERY HIETHEOBRRA L VW25,

Z DEREIR LI 2 Bt AL o 6 F S
Ih—RE - TElo LYKo & &
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HFTikdsh, LEREOHEEELARPETSE O
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HEGFHALTWB L L EDOMBEAY S AT
5., Lond, {LEBKEMETERE O BRI 5B
WCHES O LCEALIC S\ 2 5, BB gh
BIREERROGHEVBELNTEhT\W5E®, =
DX i, REFEETH HBUR L L HBETH
BALFRE R E VIER S v U v LT
BWTRDEH, ThEREBEBTHC% AR
THREVELTCLES, THHID, ZOHE
wINRENCH A S bR T R X b BRI
DHEIEDLIEZ IS LKt TH A
i~z BEFHABREORED 5> bTH
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FRELD Z ED#E X RT3 CHOP
EHER EOBHETII IO L 5 EIEA e oIk
#HE T h T ig\ 23, adriamycin & BHOGEH T
HE-CR M oORE T - L EARCRRT
5LTAHTHAB, trL A, CHOP Tl adriamycin
DLEME O Fo DB S EHA L L § ~10[E]
CBWETIRILORAZ EB, —kEEIMFED
FEERL LR GCEANb MR, EERT
¥ cyclophosphamide 72 13-C & — ki 149 1155 2%
ELHZEBMbRTED, MHFEFRENFEEN
ESNHEATH HH,
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L2, CHOP Bfi7e 56~104% 4 2 v H FEHE L B
BB TR EDL, MESHEEDR AL MBI
BREECT 22 LT, ThEhOBRSELH
b3 EATRERIZTTH B, CHOP ® BEY% B
ARAIR 3 D 1R T il i < B/ NR R O MBI R AT
BEREEEZ6 Y1 2 VUTFet+ohd Lt
L, BEic CHOP iz X b ERAYICHE /N LiE %k
LIcEZOHE O BH 1T 5 Dz bigiix
40Gy LIFTt+amb Loy, 0k j5icEL
T, YUHETH 641 7 10 CHOP &41/T X4,
TGy DRI ZTI>EV5HD T m b a—
NaBALBERBEOHEY AT, Vv AHissb
WIR 7 A A = A lgEE O TA BI—1IA #lhicR h
7 e b2 - ABICERIIAZ LR 51D,
W CHOP mEH+BHABREXH ST LI o1
A& 394 27 o CHOP L30Gy © B 8 %
bulky mass ®7c\ b DO AO—[LOEHE - 371
FEoTWb, EBE, 6412710 CHOP &40Gy
DORBFHIIEFIC > T 20~ 2B/ DEHRE e 5
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WinEBbh b, {LFEREC X b EEMREE
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