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The Results of Irradiation Therapy on Malignant Tumor
3rd Report: On malignant lymphoma
(Lymphosarcoma and reticulosarcoma)

By

Chiyoko Taguchi
Department of Radiology, Faculty of Medicine Tohoku University, Sendai, Japan
(Director: Prof. Yoshihiko Koga)

1) During 14 years from 1942 to 1955, 131 patients with malignant lymphoma were
treated by radiotherapy in our clinic (Tab 1 and 3). The distribution of the disease in
relation to sex, age and sites were,

a) males were affected about twice as frequently as females. (Males were 89 and
females 42.)

b) the attack of this disease was common after age of 30 years.

¢) in 70 percents of them, the primary lesions sat in cervical lymph nodes.

2) They were treated by deep X-ray irradiation, and the irradiated doses at the sites
of lesion ranged from 2,000 r to 4,000 r.

3) The patients in this report were classified into two groups according to clinical state
at the admission.

In A-group, when the patients had only a single enlarged lymph node at their admission,
the crude 3 years survival rate was 55.69 and the crude 5 years one was 50.0%.

In B-group, when the patients had several enlarged lymph nodes, the former rate was
6.69% and the later was 4.49%.

4) The common clinical course of the patients in B-group could be arranged as follows ;

a) the enlarged lymphomas disappeared completely by irradiation without new enlar-
gement in lymph node elsewhere during radiotherapy.

b) new enlargement of lymph nodes occurred during radiotherapy, though the primary
lesion disappeared by radiation therapy.

¢) the enlarged lymphomas were not affected so remarkably by irradiation.

d) the therapy was abandoned without complete course of irradiation by some private
conditions.

e) general conditions of the patients were so worse that radiotherapy could not
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carried out.
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The patients such as (b), (¢), (d) and (e) in B-group died within one year.

These data were shown in Tab. 5 and 6.
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Table 1. Age distribution

Age Male \lﬂ‘emale‘ Total ‘ %
0—10 5 1 6 4.6
11—20 6 3 9 6.9
21—30 13 5 18 13.7
31—40 13 11 24 18.3
41—50 20 3 23 17.6
51—60 20 12 32 24.4
61—70 11 4 | 15 11.4
T1—74 1 3 | 4 3.1
Total 89 42 | 131 | 100.0

B2 1 (89:42) Tah, BHoF
BWESII41.9F, LPETI343.6FTH 5.
Il FERMH%
IR ES P e U AIRE A IS D SR A A B 303 T8y 9.4
#lch B2, FOERKSFEOFRTIX Table 20
meThB.

Table 2, Yearly distribution

1942/44 a6 48 50 52 o4 | roea
Jw43:!~45.~47:~49;~51 53w55 Total

casee | 5|13 2822|1920 | 10] 131

Year

IV. MFmE
HIFERHE O b7 130801, FORELA 2
Bz Table 3. i T 2.

Table 3, Location of primary lesions

Location No. of cases %
face 2 1.5
hard palate 1 0.8
pharynx 2 1.5
tonsil 4 3.1
cervical region 92 70.7
supraclavicular region 6 4.6
axilla 5 3.8
mediastinum 1 0.8
stomach il 0.8
ileo-cozcal region 4 3.1
inguinal 8 6.2
breech 1 0.8
thigh 3 2.3
‘Total 130 100.0
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Table 4. Term from the beginning of the
disease to irradiation therapy

No. of

Duration Cases %
less than 1 month 12 9.3
" # 3 months 56 43 4
P # 6 # 87 67.4

# 9 ” 103 79.9
” w12 ” 110 85.3
” » 18 ” 116 89.9
" w24 " 122 94.6
" # 3B ” 126 97.7
” » 48 ” 129 100.0
Unknown 2 —
Total 131
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(a) ABEREJEZ T & ThE 13 584 10 5%
L, ZoHiiH, @S0 REL AL N2y
D735 (59.8%).

(b)) ABErh&RTIc@EaRE L 72 3 @ 3561
(28.7%).

(c) By k> Th iRl end o2
Bl ( 1.6%).

(d) REEAEBTHSBRE LD 8HI( 6.6
%).

(e) BaHgmE Lz 2 ffbubo 46l ( 3.3
%).
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Table 5, Term to death and survival number at the end of 1958 (B-group)

Clinical course (a) (b) | @~@© | @~@
fodeath fases| % fwes]| % lwes] % kaws| %
2| Toom | 0 0 8 | 2.0 1| 100 9 9.6
:‘ 9 months | 2 1.9 17 53.1 4 40.0 22 23.4
; 5,7 | 6] 1m3 | 20| 625 5 | 50.0 | 31 | 33.0
E: 6 .7 | = 44.2 30 93.8 8 | 80.0 61 64.9
éi 19 . | 43 82.7 32 | 100.0 9 90.0 84 89.4
: 8 . | 48 82.7 10 | 100.0 85 90.4
8 ‘
Bl ogs » | 4 94.2 91 9.8
8
“lg 7| 5| o2 o2 | o979
s . | 92 100.0 94 100.0
aumber ; 0 0 ;
Unknown 15 3 4 22
Total 73 32 14 122

Table 6. Crude survival rate of malignant lymphoma (inquiry at of Desc. 31, 1958)

Classification

(Clinical A B Total
cours) (a) ‘ (b)~(e) total
g | 3Years| 5/9 =55.6116.5 8/73=11.04 3.7 | 0/49=0 | 8/122 = 6.6+ 2.2 |13/131 = 9.9k 2.6
L=
% 5Years| 4/8 =50.0+17.7 5/68= 7.4+ 3.2 | 0/45=0 | 5/113 = 4.4+ 1.8 | 9/121 = 7.4+ 2.4
Completely irradiated case é:;g.lo;npl-
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Fig. 1. Relation the term from the onset
to the treatment and survival time
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