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Abstract Purpose: While primary non-Hodgkin's lymphoma (stage Ig) of the testis is a rare
disease, it does occur in middle-aged and elderly men who are susceptible to other adult diseases
and often progresses rapidly and becomes generalized. There have been few reports on the
methods of treating this discase. We evaluated treatments after high orchiectomy, focusing
especially on the need to irradiate the scrotum on the affected side and the contralateral testis, as
well as on the efficacy and safety of half-dose chemotherapy (50%-dose ACOP).

Subjects and Methods: The subjects were seven stage IE patients treated in the radiology
department of Shinshu University Hospital during 10 years from 1983 to 1992. Two of the
patients underwent postoperative irradiation (40Gy) of the regional lymph nodes (the
postoperative irradiation group), while the other five were treated with a combination of
postoperative regional lymph node irradiation and the half-dose chemotherapy (the postoperative
irradiation-chemotherapy group).

Results: The 5-year disease-free survival rate for all patients was 85% (6/7). No relapses
were observed in the radiation field, or even in the scrotum on the affected side or in the
contralateral testis, which were not included in the radiation field. The 5-year disease-free
survival rate in the postoperative irradiation-chemotherapy group was 100% (5/5), versus 50%
(1/2) in the postoperative irradiation group.

Conclusion: Administration of regional lymph node irradiation (30Gy) and half-dose
chemotherapy (50%-dose ACOP) following high orchiectomy is a safe and useful approach to
treatment of stage IE primary non-Hodgkin's lymphoma of the testis in middle-aged and elderly
patients having other adult diseases. In patients in which local extension beyond the tunica
albuginea has not occurred, irradiation of the scrotum on the affected side after high orchiectomy
is unnecessary nor is it necessary to include the contralateral testis in the irradiation field.
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Table 1. ACOP (50% dose / 2cycle) Chemotherapy Program : doses and schedule

Drug Dose Route Date
Doxorubicin 20 mg/m’ v 1,8, 29,36
Cyclophosphamide 400 mg/m? v 1,8, 29,36
Vincristine 1.0 mg/m? v 1,8, 29,36
Predonisone 30 mghody PO 1-14,29-42

Table 2. Characteristics of the Patients
No. Age (years old) Complicated Disease Performance Status (WHO)
1 54 Hypertension 0
"Cerebral infarction

2 67 Diabetes mellitus 2

3 54 Myocardial infarction 1

4 62 Hypertension 1

Cerebral infarction
3 70 Hypertension 2
Hypertension
6 57 Diabetes mellitus 0
7 67 Angina pectoris i
Table 3. Pathological characteristics
No. Working Formulation Immunophenotype Extra-testicular Invasion

1 diffuse large B —

2 diffuse large B spermatic cord
3 diffuse mixed B _

4 diffuse mixed B epidydimidis

5 diffuse small cleaved B spermatic cord
6 diffuse large B —_

7 diffuse large B epidydimidis
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Fig .1 Postoperative Radiation Field
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Table 4. Treatment of the patients

No. Postoperative Radiotherapy Energy/Machine Dose (Gy) Chemotherapy

1 r-ray / CO-60 40 —

2 10MV x-rays / Linac 43 —

3 10MV x-rays / Linac 30 ACOP
4 10MYV x-rays / Linac 30 ACOP
5 10MV x-rays / Linac 30 ACOP
6 6MYV x-rays / Linac 30 ACOP
7 6MYV x-rays / Linac 30 ACOP
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Fig.2 Disease free survival curve
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Table 5. Treatment Result and Side Effects

S-year , . Radiation Chemotherapy
Survival Relapse Site / Time Side Effect Side Effect
Postoperative 172 contralateral inguinal nodes diarrhea 1/2
radiation alone (50%) / 3.5years larriea -
Postoperative radiation 5/5 . myelosuppression 0/5
+ Chemotherapy (100%) none diarrhea 0/5 nausea 0/5
/7
Total 6 117

(85%)
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Table 6. Results of Series Reporting Treatment of Stage Ig by Orchiectomy and Postoperative Radiotherapy

Postoperative radiotherapy

Follow up periods

Author (dose/duration) Disease free survival (years)
Duncan 30-40Gy / 5 weeks 4/9 (45%) 1-7
Read 30Gy / 4 weeks /24 (40%) ~5
Buskirk 25Gy / 4weeks 3/8 (50%) 2-4
Conners 40-45Gy / 2-4 weeks 10 (50%) 4-10
Crellin ? 3/5 (60%) 4-7
Table 7. Results of Series Reporting Treatment of Stage Ig by Orchiectomy,
Postoperative Radiotherapy and Chemotherapy
Postoperative Chemotherapy Disease-free Follow-up
Author Radiotherapy protocol (cycle) survival periods (years)
Conners 30Gy scrotal MACOPB (6) 717 (100%) 1-5
40Gy regional BACOP (3-6)
Roche 25Gy scrotal COP  (12) 36 (83%) 1-10
Crellin — CHOP (2-6) 2/4  (50%) 1-5
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