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Prognostic significance of the relapse-free interval after
radiotherapy in reticulum cell sarcoma

Norie Masaki, Yasushi Shigematsu and Hiroshi Ikeda®
Department of Radiology, Osaka University Medical School and Osaka Rosai Hospital®

Research Code No.: 613
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A total of 145 cases of stage I and II cases of reticulum cell sarcoma in the head and neck, treated
at Department of Radiology Osaka University Hospital from 1961 through 1971, was analyzed. The
initial relapses after radiotherapy were not randomly distributed, and an analysis of the results revealed
a high risk of relapse within one year of treatment. No initial relapse occurred after the first 4 years.

Among the 44 patients who suffered a relapse, 20 had abdominal mass, and 10 had skin involvement,
and 759, of relapse occurred within one year after the initiation of radiotherapy. After-survival of the

group of one-year survivors was much better in those who were relapse-free during the interval, than in

those with relapses. It follows that relapse-free one- and two-year survivors have at least 759, and

959%,, respectively, chance of being permanently cured.
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Table 1. Primary lesion of stage I and II cases of reticulum cell sarcoma
Without With
Primary Lesion Nodes Nodes Total
‘Waldeyer’s Ring 23 84 107
Nose and Maxilla 9 2 11
Orbit 3 2 5
Neck Nodes - - 18
Other - - 4
Total 145
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Fig. 1. Cumulative survival rates of reticulum
cell sarcoma.
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Fig. 2. Cumulative survivals for stage Ig and
IIg cases of reticulum cell sarcoma.

5. Tindbb, Stage IE Tiki60 %I iaiin
WX 528, Stage I & TIX#I20% DIERHVE S
NBETE LN,

2, REREOBRELY S ERE

IRHESTEF T, HIAHY i BEHRBEL 7ok g
2, Wihh ORI ER YR L, MEERRY
HURE L1817 b DddfiliconC, ORI HES
Sl R R RS 5 & (Fig. 3), JEME/Z O
HHH45.5% (20/44) wHDT B, EWT,
B, R TAoHER0ficRbh, B2
Pl fLERcRDd bhte. Fofll, RED, 7,
ffifs Eedh Zbhsb, Zh bERO BB,
Table4d, 5 XU Fig 4 ZiR&h B X dic, BiF
BitAER 6 » A Ofic64% s, 14FELNIRTSY ¥ T
PAHELTWS ., $62T 2 ORI EEE &8



WRf484E1 A25H 21—(21)
Table 2. International staging classification for Hodgkin’s disease
Stage I.  Disease limited to one anatomic
region (Stage I,) or two contiguous
anatomic regions (Stage I,) on the
same side of the diaphragm.
Stage II. Disease in more than two anatomic
regions or in two noncontiguous
regions on the same side of the
diaphragm.
Stage III. Disease on both sides of the dia-
phragm, but not extending beyond
the involvement of lymph nodes,
spleen, and/or Waldeyer’s ring.
Stage IV. Involvement of the bone marrow,
lung parenchyma, pleura, liver, bone,
skin, kidneys, gastrointestinal tract,
or any tissue or organ in addition
to lymph nodes, spleen, or Waldeyer’s
ring.
All stages will be subclassified as “A” or “B” to
indicate the absence or presence, respectively, of
systemic symptoms. The following documented
symptoms, otherwise unexplained, are significant:
(a) fever; (b) night sweats; and (c) pruritus.
Table 3. Stanford modification of the Rye staging system in Hodgkin’s disease
Stage I Involvement of a single lymph node region (I) or of a single extralymphatic organ or

site (I-E).

Stage 1I-  Involvement of two or more lymphoid regions, but limited to one side of the diaphragm.
(A subscript-n indicates the number of regions involved) or solitary involvement of an
extralymphatic organ or site and of one or more lymph node regions on the same side
of the diaphragm (II-E).

Stage IIT Involvement of lymph node regions on both sides of the diaphragm (I1I), which may
also be accompanied by involvement of the spleen (III-8) or by solitary involvement of
an extralymphatic organ or site (III-E) or both (IIT-SE).

Stage IV Multiple or cisseminated foei of involvement of one or more extralymphatic organs
or tissues, with or without associated lymph node involvement.

In Hodgkin's disease, all patients are subclassified A or B to indicate the absence or presence,
respectively, of documented unexplained fever, night sweats, or generalized pruritus.
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Table 4.
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Reticulum cell sarcoma stages I and II: Interval to initial relapse after

commencement of radiotherapy

Interval
at risk

(months)

Cumulative

No. of Cases No. of Cases

0— 2
2— 4
4— 6
6— 8
8—10
10—12
12—18
18—24
24—

28 (64%)

33 (75%)

Total
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Fig. 4. Reticulum cell sarcoma stages I and Il
interval to initial relapse after commencement
of radiotherapy.

Table 5. Annual relapse rate and relapse-free rate in reticulum cell sarcoma, stage I and I1

Interval No. of Relapsed  Withdrawn Annual Annual Jumulative
at risk cases during  relapse-free relapse relapse-free relapse-free
(yrs.) at risk interval dur. interval rate rate rate
0— 1 128 64 6 51.29%, 48.89, 48.89%,

1— 2 58 13 6 25.6 76.4 37.3

2— 3 38 1 2 2.3 97.7 36.6

3—4 36 1 10 3 96.8 35.3

4— 5 25 0 6 0.0 100. 35.3

5— 6 19 0 6

6— 7 13 0 5

7— 8 8 0 4

8— 9 4 0 2

9—10 2 0 1

10— 1 0 1
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Fig. 5. After-survival of l-year survivors with
and without relapse.
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