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THE ROLE OF LOCAL FIELD RADIATION THERAPY IN
MULTIMODAL TREATMENT USING MACOP-B THERAPY
FOR NON-HODGKIN’S LYMPHOMA
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Abstract Purpose The role of local field radiation therapy (RT) to bulky lesions of non-
Hodgkin’s lymphoma in multimodal treatment using MACOP-B therapy (CT) was analysed.
Materials and Methods Between December 1986 and December 1991, 53 cases (male: 29,
female: 24) with non-Hodgkin’s lymphoma were treated at Nihon University Itabashi Hospital.
The mean age was 52 years (19-71). The cases were classified as follows, CS I: 4, CS II: 14, CS
III: 14 and CS IV: 21 and 28 showed B symptom. Histopathological classification (WF) showed
DL of 30, DSC of 12, IBL of 6, DM of 4, FL. of 1. RT was performed on 23 with bulky lesions
(more than Scm in the longest diameter) and to 4 with non-bulky lesions. Irradiation fields were
limited to bulky or residual tumor lesions or regions including these types of lesions. The dose
ranged from 40 to 52.2 Gy excluding 2 cases which received 15.5 and 38 Gy, respectively.
Results Cumulative 5-year survival rate of was 66% for all cases; (CSL: 75% (3-year), CS 1I:
85%, CS III: 77%, CS IV: 43%). The prognostic factors were clinical stage, bulky lesion, serum
LDH level and total protein content.

In the 34 cases evaluated with bulky lesions, 23 were treated with CT+RT and 11 were treated
with CT alone. CR rates of the CT+RT and the CT alone groups were 83% and 64%,
respectively and cumulative 5-year survival rates of those were 67% and 62%, respectively.
Relapses from bulky lesions and those outside of bulky lesions were 2/19 and 4/19, respectively
in the RT+CT group and those were 3/7 and 1/7 in the CT alone group.

Conclusion Boost radiation therapy to bulky lesions or residual tumors after CT is effective for
local control and it is a possible modality in the combination treatment of non-Hodgkin’s
lymphoma, although the contribution to final survival is small.

Key words: Non-Hodgkin’s lymphoma, Bulky lesion, Boost radiation therapy, Multimodal
treatment
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Table 1.  Patient characteristics
all cases cases evaluated non-evaluated
CT+RT CT alone cases

number of cases 53 27 22 4

M:F 29:24 14:13 12:10 3:1
age (mean) 19-71(52) 19-71(49) 39-65(54) 50-60(55)
clinical stage

I 4 3 1 0

i1 14 8 5 1

m 14 7 6 1

v 21 9 10 2
Working Formulation classification

FL 1 0 1 0

DSC 12 6 5 1

DM 4 3 i 0

DL 30 15 12 3

IBL 6 3 3 0
surface marker

T 3 2 1 0

B 16 9 5 2

unknown 34 16 16 2
symptom

A 25 13 10 2

B 28 14 12 2
site

lymph node 37 16 17 4

extra nodal 16 i1 5 0
bulky lesion

+ 38 23 11 4

- 15 4 11 0
LDH *

<3x 43 25 15 3

>=3x 10 2 7 1
total protein

>6g/dl 43 22 18 3

<=6g/dl 10 5 4 1
mean days of CT duration 81 79 89 54

% :P<0.05 between CT+RT group and CT alone group.
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EHEORESII21IC10MV X HEH, 68ICE
F#H (12MeVA 520MeV) % Fv 7=,
4) HEHFEHFE

HEFEOFE (IKaplan-Meier i£% By, SEMH
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LTV BBl b SETHRBERITEEI) & L. &Rt
ZHIMEIL logrank test 12X D, p<0.05% HEEM
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Table 2. Treatment results according to clinical stage of non-Hodgkin’s lymphoma.

CS all cases S-year No. of CR(%) relapse(%)
survival(%) evaluated

I 4 75¢ 4 4(100) 2(50)

I 14 85 :| * 13 12 (92) | * * 1(8)

m 14 77 13 13(100) 4(31)

v 21 43 % 19 12 (63) * * 6(50)

total 53 66 49 41 (84) 13(32)

@:3-year survival, %, % % : P<0.05

Fig. 1. Cumulative survival rates of all cases according to clinical stage
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I+MHTEFETH - 7.
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2) bulkyfREDHE

bulky/RE % A L 7-fES L bulkyREZ & L2 H
S IFEBNCVT B L, FEEERY L3f 2k
&, bEREETEHEOCREIZNFhe6%n &
100% & %2 ) WEEE ICE B E L RO 72(Table 3). %

LT, $XTOEROKTHT O CREIIATEAT6%,
HBEH100%THHEICAEEZL RO, BREEI
MEICELZD LD - 7 bulkyIRE % L - 5E 6
DIFIPBETH o7z, EHICbulkyREZH L
THEBID 9 b EH % RO 72106 55 i3 bulky iR %
ALY DOBRETH-:. TlbukymEEHELL

Do EFFOIFCEREEDLL, wFhd

FRERMPLDBERTH o2, BREFETIE

bulkyiRZE % A L 7 fEBI(65%) L bulkyWEL B L%

o IERIRT%) THEE R BD 7 (Fig. 2).

Table 3. Treatment results according to presence or absence of bulky lesion.

bulky CR/evaluated(%) CR/evaluated(%) relapse(%) relapse site 5-year
lesion after CT after all treatments survival(%)
+ 21/32(66) £ 26/34(76) * 10(38) within bulky lesion 5 65% %
out of bulky lesion 5
— 14/14(100) & 15/15(100) * 3(20) within main lesion 3 87 % %

out of main lesion 0

I, %, % %:p<0.05

Fig. 2. Cumulative survival rates of 49 cases evaluated according to presence or absence of bulky lesion.
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EOE TR & < non-randomized T - 7.
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PERF L LBERICB YV ThulkyREZ2ET 54
A1323/27(85%) £ 11/22(50%) TH o 1=. TD7=,
bt & MEHREROFBEGEE 217 o 7236 %
BV 72 BE R LR TREOCREIRTI% L X
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BRRIIBDED26%L39%T, PRFTRHNEF
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Table 4. Prognostic factors affecting treatment results other than bulky lesion.

prognostic No. of CR(%) relapse(%) S-year
factor evaluated survival{ %)
symptom A 23 23 (100) * 7 (30) 81

B 26 19 (73) * 6 (32) 63
LDH <3x 40 36 (90) 8 (22) 80%

>=3x 9 5 (56) 5 (100) 33%
total >6g/dl 40 38 (95) * % 11 (29) 841 ¥
protein  <=6g/dl 9 3 (33) k* 2 (67) 151 %

%, k%, I, II:P<005

Table 5. Treatment results according to originating from lymph nodes or extra nodal regions.

site treatmemt No. of CR(%) relapse(%) 5-year
modality evaluated survival(%)
lymph CT+RT 16 14 (88) 321) 79
node CT alone 17 13 (76) 5(38) 61
total 33 27 (82) 8(30) 69
extra CT+RT 11 9 (82) 3(33) 64
nodal CT alone 5 5(100) 2(40) 100
total 16 14 (88) 5(36) 75
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BRI TRICIIBERARICIMLEM L YCRE (83%
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Table 6. Treatment results according to treatment modalities and to presence or absence of bulky lesion.

treatment  bulky CR/evaluated(%) CR/evaluated(%) relapse(%) relapse site S-year
modality  lesion after CT  after all treatments survival(%)
CT4+RT + 14/21(67) 19/23(83) % 6(32) within RT field 2 67
out of RT field 4
- 3/3(100) 4/4(100) 0 O within RT field 0 100
out of RT field 0
total 17/24(71) 23/27(85) 6(26) within RT field 2 73
out of RT field 4
CT alone + 7/11(64) % 4(57) within bulky lesion 3 62
out of bulky lesion 1
- 11/11(100) 3(27) within main lesion 3 82
out of main lesion 0
total 18/22(82) 7(39)  within main lesion 6 71
out of main lesion 1
*: P<0.05

Fig. 3. Cumulative survival rates of 34 cases evaluated with bulky lesions accoding to combination of
chemotherapy and radiation therapy or chemotherapy alone.
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Table 7. Treatment results according to response to chemotherapy and to presence or absence of combination radiation

therapy, except 3 cases with concurrent treatment.

response RT No. of CR(%) after  relapse(%) 5-year
after CT evaluated all treatments survival(%)
CR + 17 17 (100) 4(24) 81

- 18 18 (100) 7(39) 77
PR+NC + 7 57D 2(40) 57

- 4 0 - 25
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