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Results of Radiation Therapy on Malignant Lymphomas
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1) Hundred and six histologically confirmed cases of malignant lymphomas (male 69; female 37)
were treated with radiation during the past 15 years.

Of these cases, the incidence of reticulum cell sarcoma was as high as 779,. This high incidence
is almost as identical as the percentages reported in other Japanese papers (Table 1).

2) The crude five-year survival rate for the over-all cases was 33.89, (22/65) and for the different

clinical stages, 44.0% (22/50) for the localized type (stage I, IT) and 0% (0/15) for the generalized type
(stage III, IV) (Fig. 3).

3)  As for the localized type in head and neck lymphomas, even if the tumor dose was increased,
the resulting prognosis was nearly the same as obtained with smaller doses of less than 3,000 R (Table
5, Fig. 4). 'The reason for this might be due to the insufficient treatment field or due to the unpredictable
and peculiar clinical course of the disease. However, assessing from the autopsied cases, more than
3,000 R might be necessary to control the disease (Table 6).

4) The earlier the radiation therapy after the surgical procedure—including biopsy, incision and.
extraction of teeth around the lesion— the better the obtained results as for the localized lymphomas.
The beginning of radiation therapy should not be postponed without reasonable cause after the surgery
(Fig. 5).

5)  As reticulum cell sarcoma often represents unpredictable extensions and as this type of malig-
nant lymphomas is frequent in Japan, the application of the special techniques for Hodgkin’s disease

described in foreign papers seems not so very advantageous for the localized lymphomas in Japan (Fig.
6, 7).
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Fig. 1. Age distribution of 106 cases of malign-
ant lymphoma (average age: male 42 yrs., fe-
male 47 yrs.)

Table 1. Histologic classification of the cases

Reticulum cell sarcoma 82 77.3%
Lymphsarcoma 8 7.5%
Hodgkin’s disease 9 8.6%
Giant follicular lymphoma 2 1.6%
Unclassified 5 4.8%
Total 106
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Fig. 2. Initial site of the disease (Number in
parenthesis represents reticulum cell sarcoma)
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Table 2. Staging of malignant lymphoma

Report of Committee on the Staging Yamashita and Kaneta Atthors
of Hodgkin’s Disease (1965) (1964) ‘
Stage I: Disease limited to one anatomical region w1 FRECERL, Bs
or to two contiguous anatomical regions, on the oy, FRRELKRFIKRY v2
same side of the diaphragm. fliffko niciEZEBosnd D, Localized
Stage II: Disease in more than two anatomical M2 FERMLBEY o0 T
regions or in two non-contiguous regions on the OFFE Y voAffifiReiEmREo s b
same side of the diaphragm. o,
Stage I1I: Disease on both sides of the diaphragm, #3: 3@ LD Y vt i
but not extending beyond the involvement of lymph OlEE»EFRESOH H b D,
nodes, spleen, andfor Waldeyer’s ring.
Generalized
Stage IV: Involvement of the bone marrow, lung 29
parenchyma, pleura, liver, bone, skin, kidneys,
gastrointestinal tract, or any tissue or organ in
addition to lymph nodes, spleen, or Waldeyer’s ring.
(1, THhcs) 7760 X AFRE (0, IVEIHES)
29fI 5337z (Table2). BIZiE 7 A &4 = )i -
fr LB RG CHR £ 8 EE AR E R In\
T35SO, B Y v EeFE C ke v \\g
VAR BA T b BRI Hh L TN,
S ORRBH L L. [N taestize
SR R \“O A“--—-A 40.0% (21f50)
= -, - " . .‘ ‘H“'h
(M U 7o iR T Rk BB FISOSERE 21 200KVp ! “O'“—]O .87 (2245)
otal
Xi, DT vaia biE &Lk S T eew
Th 5. ,ﬁﬁﬁfﬁﬁﬁiﬁ&%_ﬂﬁﬂﬂﬁﬂ'bf}(ﬁ © “-..\X‘hh. Grneralized 0% ¢ 0/15)
3,000~ 4,000R/2 ~ 3 8 & HEE & LAchd FIF I

¥ X OB IG s &38R < 3,000 R LA Fic iz
boddie e, fals, FyvaAn bEALSE
(% 4,000R/4~5BEHE L LTS, NHEH
FEGI TS RRRE 2 b AN E LTWAHDT
BER—ETK». Ak, svE IR LT
Peters?®, Kaplan'®1®, Fuller® g & pifHu T
%  extended-field therapy i K& G ibiz\ v
BRI TFEREHI T2 Tz, HLT L=
A MEALE, BEIEEOLOIRRFEAE LT
EBORE @ #) b §iE LEE &) ¢ whole
neck irradiation’ % {77 o> T\W 5.
BEERRUBE
MAEAER £ 10661 D BRI 2 A FE TE
bLibDiFig.3 ThbH. LB TIL3442.5%
(37/87), 54F33.8% (22/65) THhHH, RFEHE

Fig. 3. Crude survival rate
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Table 3. Histology and survival rate

l-year | 3-year | 5-year
survival | survival | survival
Reticulum cell 50/82 | 27/66 | 17/49
sarcoma (61.025)((41.095)((34.7%)
Lymphsarcoma 6/8 5/7 37
Hodgkin’s disease 6/9 3/9 2/7
Giant follicular
lymphoma 2/2 1/2 0/1
| Uuclassified 2[5 1/3 0/1

13 34E41.0% (27/66), 54E34.7% (17/49) T
filic & B B Bk & LiEEd % & Molander BP0
21.3%, Peters®® 16%, Hansen® 016.3% (>
FhbHEAEDOAD 5 FEFER)  FES. L
A LR OE b Bk Dy TiiBHE Y vosfEqf,
MIFEPANED 535 5 B & MEVWE, ThobbAHT
V3 AIREPINE 233 X £70% TV v, AUF
iRk 2 155 itk L, MfEnaE20%, v v
APE3S~40%, % ViF40% (Gall ks L Or
Mallory®, Hancock®) T & ORISR
TWEE D R 5P HEBSE O icEN D ST
MNELHRBEY. LizhioT Bt 258 oA
BrEEN LR EBbh . MEAESD Y
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Table 4. Initial site and survival rate

l-year | 3-year | 5-year

survival | survival | survival

be ol 21/24 14/22 8/17

Waldeyer’s ring ( 8812% ) | (6 4‘; 5 | ( 47}%>
. 812 | 4/9 2/6

Nasal cavity (67‘;%) (44":%) (33;6)
Paranasal sinus 8/14 2/8 2/7

Oral cavity (579) | (25%) | (29%)

19/36 | 13/33 8/25

s (53%) | (39%) | (529%)
Axillary node 37 207 1/5
Inguinal node 1/3 0/2 0/1
Gastro-intestine 2/2 2 1z
Testis 0/2 0/2 —
Soft tissue 4/6 1/2 0/2

ETFEAEG X S Bih B0 MRET B I
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SEETERITATY, (8/1T) THholch, REWRE
BT D 1 GIDSEER Y vl 2 3011
FlE—R, BBECRB LBl hion 5454
FRi133% (2/6) T, TicEIARE oD%
1460 Tx 3 B R s IR FR e IR, £ e
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O X 5Pl TiERNFE Tro—ER E L
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5. ToOR, TExBRBE TLY vEER Y
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Table 5. Dose and survival rate (Localized
in head and neck: 70 cases)

l-year | 3-year | 5-year
survival | survival | survival
9/13 | 513 | 5/13
<3,000R (69%) | (38%) | (38%)
_ 23/31 | 16/29 | 11/23
3,000—4,000R (749) | (55%) | (48%)
21426 | 10/17 4/10
e s (81%) | (59%) | (40%)
R
sn00 | - o °
anoo | 'o. e ®00® o
e O O. * =]
3000 $oo o, wonp ®
o % 0o
« o o
2000 L]
L]
Ilﬂ le) :!;] 4‘0 5.\] days

Fig. 4. Dose-time relationship for localized head
and neck lymphomas (observed more than 5
years) O surviving over 5 years; @ dead with-
in 5 years
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553, 3,000RELF :38% (5/13),3,000~4,000
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TEREHART 2 2k« T HEE D 40 - BRI At
A LTt 5 ELL BTG & 5 4ELIATET 4 & D
IR — LT 5 Lk T&ichote. h
R B2 & B h B4 C 4 REHE RS T
FELIb 0, Pz EFH O LB L THICTH
i, S4B &R S B LSRR EoT
R 7 & PR AR & RN A Ure b 0 p M2
bhicRic X s EBbh%. 20X 5 fTciz—
R, BREELI b onEBILE s e

HAREZRARELERE H31E Hog

Table 6. Effects of radiation at autopsy
(12 cases, 31 locations)

No tumor tissue
identified
<3,000R | >8,000R.

Head and neck 307 8/10
Axilla 0/2 1/1
Mediastinum — 3/3
Abdomen 0/3 -
Inguinal 0/2 1/3
Total 3/14 13/17

ERBER DO TNRI LT REFITh oI bk
Bh, AEOHLEN OGO RS Tl i
KRBT HLDOTHS 5.

—7, HROBEERE 1200 b SV b3
AR IR R 7T D18 BRI >\~ TR O IR
HoBRELHET B & Table s ®f1< 3,000R 3k
D 143RAL TiE 3 FAL D HANES; O B % 5 I
OTc DX LT 3,000 R B EMBE & iz 1736
rR13RALCIER OBAF R b i hvote. TR,
BEEAITIL3, 000 RAH T 7 HArR 3 #3567, 3,000R
LA T10¥BA7 A 8 LAk 4 T O R % D15
fohvoie.

Bty vAaEOEEHRECELTROE VFT
vk 4,000rads/ 4 WP XL E DML I L Tw %
MO GEAIE O\ TE S Bic SRy
DEETAHERLBS. T b, Fule® 3
5,000~6,000rads/ 5 ~ 6 %33 % L 1, Newall
%5 L O° Friedman!'® 3[F] U9 E © b BEEL©
W, Y ViR E X D& 5,000~ 6,500rads/
25~35H LB LT\WA. L Liho X 5l
Py v CRIEAED > B EEIZH - Kok
WhTe DEEND b REER w4 [ U figc ]
T 5 OMENRE < £ D F FAIMPICHH X hig
HHBEN RS, AHEAIED %\ dohiE oA,
2,500~ 3,500R/ 2~ 3H'™, 4,000R/ 45,
4,500~ 5,000R/3 ~ 4 8 7 X 0 145 255
2, b RRTR OB RLic &AL 3,



Hf464E12H 250
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Yk & & THIB % I3 R0 T i e T 5 &
Bl lELEROBEY AT o0 LiE
LiEddh s, %2 CHEMARL T Tcbhh st
FHIVILE & FH OB % 5 FELL EfEB LR RHE
EPICOWTHRF L. FRRRRIRE,
1o OGS TR 3 X ORI oy, BB
EWATER, BOAHRIETRBAMG ¥ COMIM & 5 FE4ERF
1 & DBARIL Fig. 5 © X 5 i 2 JBLAPIBILG @ 61%
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5 F
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Fig. 5. Effects of surgical procedure (Localized
41 cases)
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ELTW5.
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FTISERCFEB Ll (N E D), % 221161111557
HORE LRI 55 Cin b 23585 & IS

1031—(41)
70 (59)
Loenlized
7 i \\a
30 (26) 1,/ \ 13 (20)
HED®* DD or le*'
/ |
11 (10) 16 (14)
Distant Local or marginal
extension recurrence
I \ |
1 Secondary 1
| therapy :
! I
i 2(2) 4 (3) :
| Alive Pirst
I extension
: Orbit 1 I
1 Axilla 3(2) ]
\"\ " Mediastinum 2 2/’
3| Abdomen 10(10
Inguinal 2(2)
Skin 4(2)
Bone 1(1)
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le: Cause of death unknown

Fig. 6. Clinical course in localized 70 patients
of head and neck lymphoma (Number in par-
enthesis represents reticulum cell sarcoma)
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Fig. 7. Sites of the lesion at autopsy (Localized head and neck lymphornas)
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SN-1102 (7 1 &£ 4 =18, SN-3083 (FEIR) (&
I AIFEPANE) o< BEETRRRL T AR R
X b &L HELUBESRER B EE, &R, &
B RSP i 7R B O R R b B K

i, FERNcEe< BSOERYRDILEDOD
Hote. Tok, o0 2feR LT~ oRHT
TheoTuwins. Tihbb, ©D X5 filciilE
WoERERER L LT, HEML D IER~ER L
b DTl < T BT BRIBFE R B b BN
BUichs, s Ec X2 e 5T
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bBERENSHR Y ViR T5) 23
2, BRAFBLIESDRLOBCHERLEL,
o) VAFIRETIER Y v SRS 5
Ek % VIR LR Y B 0T EE T
BB, LichoTh P+ T Kaplan 5190190
JHWTuw % ““extended field prophylactic irradi-
ation” % 4T7g 5 DIXMED A ERNTU B,

HREIR S < B S RIHEAIE O B s %
2 50, Rie X ORLoBIeH Uiz
6L 3 L O BEEE Y v I & T an iR
g, BRCHER, MREY L S0 FEIBHNEE L
WHHRR O SR IcHEBMEND 5525 LB
W B, iR & BT OB S HER
THAH 5. Bl TIRBRACEG O b 2m5
FERELTY) v BEFRELFIHEh>obh 5
DS, SHIIERE s WY M BhHrEEh
5.

wmE

BN HETEH OB HIEM: ) v ~[E 1066
(5569, 4x37) o TIHERHE & T B S
%2, 3ORFEIRELL.

1) AIBOEE L U CHIFBAIEN77S (82()
55T 5% (Tablel),

2) SEEMAFRELM : 33.8% (22/65), B
[HEY (Stage I, 1) :44.0% (22/50) IFH
(Stage T,IV) : 0% (0/15) TH 5 (Fig.3).

3) BABESRBIVESZ i ET 5 LR
AL TFROIEEIH bhihok. ZhiE R
TR, SPERER S X B8, Sk
BIDFT Rin £ BIRE 3,000R L EMELEHR
% (Table5, 6, Fig.4),

4) HEUIER, UOBH, hlic eS8 ToRNY
RERIITTRATH (4BUR) i by
Pt~ &Tchs (Fig.5).

5) RFis X O RAOBRIBHE O R
S DIRCBHE, Tich b oA
AT THRBHIAEE L. —F, MERE
DAL TR L EE SR It B 2R T L Dk
DHYF VIROBEITR A RE B L T EH
AR EBbh. BREITE D D IURESEE I
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E DRI X 5 #l#4P E» Natural history DR
BAETHS 5 (Fig.6, 7).

Bt Hoofl, FEFORMLAGH~, HIGEE-
TARFFEEHE, OHE P, TEFNELc
BOMEEERLET.
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