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Abstract: The prognostic factors for survival in localized (Stage I and II) lymphoma of the head
and neck were analyzed. Between January 1980 and December 1994, 107 cases (male:59,
female:48) with stages I or II NHL involving the head and neck region were treated at Sapporo
Medical University Hospital. The mean age was 55 years (15 - 89). We used involved field
radiation therapy for orbital, nasal or paranasal lymphoma and extended field radiation therapy
for Waldeyer’s ring or neck nodal lymphoma and the radiation doses were from 39 to 48 Gy.
From 1980 to 1986, radiaiton therapy alone was the primary treatment. Since 1987, a
combination of radiotherapy and chemotherapy has been the standard treatment. Of the 107
patients, 95 achieved CR. Of the 12 patients that did not achieve CR, 9 patients had nasal T-cell
lymphomas of the lethal midline granuloma type (LMG-NTL). Only one of 95 patients who
obtained CR relapsed in the previously irradiated area and he had LMG-NTL. The prognosis of
LMG-NTL was especially poor and 5-year disease-specific survival rate was 22 %. In contrast,
disease-specific 5-year survival rate for patients with NHL of nasal sinus of non-LMG-NTL type
and paranasal sinuses was 69 %. Result of patients with nasal or paranasal lymphoma was still
significantly worse than that of patients with the other origins in our series when LMG-NTL was
excluded from analysis. When LMG-NTL was excluded from analysis, age was the only
significant prognostic factor (p < 0.02) for the disease-specific survival in multivariate analysis.
Histologic subtypes, the existance of bulky mass and dose of adriamycin were not significant (p
< 0.08). When patients with the intermediate or high grade malignancy were divided into
younger than 60 years and 60 years or older, the following results were obtained. (1)
Chemotherapy which included adriamycin was the significant prognostic factor only for patients
under 60 years, but not for patients of 60 years or older. (2) The existance of bulky mass and
stage was the significant prognostic factor only for patients of 60 years or older, but not for
patients under 60 years. Radiotherapy was excellent for obtaining local control. When patients
were 60 years or older, adriamycin-based chemotherapy was not so effective in improving the
disease-specific 5 year survival rates as it was with younger patients.

Key Words: Non-Hodgkin’s lymphoma, Stage I and II, Head and neck, Radiotherapy, Prognostic
factors.

# MIRER A EE SR REE R (T 060 ALBER XM 12117 T H)
Department of Radiology, Sapporo Medical University, School of Medicine
(Nishi-17chome, Minami-1jyo, Cyuo-ku, Sapporo, 060 JAPAN)

# FLIRE R R AR 2 A S IR 2 G PR
Department of Otolaryngology, Sapporo Medical University, School of Medicine



278 WH H— b

T L &I

], NHOHEEIYEIEFRT X ) L EDHE
BE LT, BERIERERD 2 VI RsH b
PEHEESBE TN TV A, SRR
WEELH O ALEEE R L & ViR,
LRI X ) £ 5 WRIER A4 U 5 e
WhHbILl, BEHREREMCREMREY +
Ty PO VT ELTEENSV-DTH
H. LaL, &it, (LFBEETROEBERIRE S
NE LI TELw, (LFEEELERETS
WAL, BT LIS LIEEBEESAICED, #0d
BERTHEEZS 5\, BETICELLZ L3
L6 THL» 0, LarL, THA6OH|EL, #
RLMBIR T OWEELEATEY, 1, IESL
FRIF ) LB R E LT o 2o iEHE b
FHBEEOKRORE L, Bl v,

‘ADORERTIX, BERISEOHIZ, 1, IMESE
HIFTF ) BT BEREIEELT
7. 198045 19864F F Tld, KERFDHEEL,
TR RN, 19874 DIREE, TRgt o E
BENTOR T A 40N, 1, IHTEELIEF
VEZY BT B, BERLEEREED
HMEROFBERFICOVTHRET S,

WRBLUHE

1980451 H 2° 5 19944E12 0 ¥ T2, #LIRER K
FERFE RS B O H BIRMERHC THAR S 1T -
7z, 1, THHSASERRIER 2% ) 2 /3 jE10760 % 3
S & L7 BUHSoBl, Ki44861T, JAEMIEED
FEIEEL, 556 (1580 5895%) Th 7.

107609, 1026047 + 0 —7 v FTHIEH205 A
BETHhy, 7ru—7 v FRRE{EIL, 672 A
(I 51865 A) THho7z,

WHIREO 0, HE%RE, H) o as T,
B rF, CT, ) r38%g, BHUE, &5
ERERATLA. £/, BROEFEIS cmbl bo
%, bulkyiW& & L7

KEGOIBENE, I/ P EEIAEER * v
7o, BREY P EDOHE, BTHAMEHRLS
ELH o7,

METE L, IR, 81 - BIREAREOBEEII,

involved field T, FDMOERALIL, EHNDT) o1
Hi % & ® 7-regional-extended fieldASH S 7z, 7
VA TV OREE, EEKL D EEHE) -
NEIDEBE AN TS T, WY 2 RE
MERAHLNLEEE, MHF—PII T FEHRRY
BEEBOE L. Y L EREOEA,
EERRCHEHE LHEAEMm S 5V IdETs
—FNICHRE L. Bl L Eo%EE, il
—F, BIEXMEZM, &2 \VIdEaam T

At L7, SEBEEE, 115Gy 53 Gy, E50HE
GHIT, #WEL, 10760H103514%39 GyA ET

Hoto. FT7z, 107619051 (84 %) A%39 GyH 5
48 Gyl LT, MG mEm T, 42
550 Gy, FHT45 Gy, BRETRIIZALEEE D
T INF=BITIZ2257 560 Gy, FIT43 GyTh
> 7.

1980 70 5 19864E T Tld, KEBGOBE,
SRR (D3O BE CILSmik D gt iG
BB S N A20%), 19874ELIRRIL, otk
FRBE fTTbRTE L, {bFBEE LTI,
1980472 & 19844E ¥ Tif, COPHEE (4717
AT 7YAR, ¥EYI7UARAFL, FLF=vno
¥) Fi2, VEMPEE (X2 ) AFy, HA
774 ARATTRAN, AbPLFE—-F, TL
Fzvuy) BERLA. 1985 LIAIZ, KEBa
DEFIX, CHOP#: (WA 7u7+A77<4
F, 7RUT7=AY >, ¥y 2 )AFy, TLK
=u ) F7:i%, VEPA#EFE (CHOPLF L%
FEzRVEY, ZGATF Y2 — V1 RE5) %G
IR HEAT L 72, 19894 LIF&ILX, MACOP-P#E
(AbMLFE—F, FRUFTAL Y, 42
O74A77%AF, €7 yRFr, 7L F=
Vay, RIAVATA L) FEEEHRICERE S
nNTws,

HTFFI, Kaplan-MeieriE 2 TEHE L 72w, £
DO FIL, generalized WilcoxoniRERIZ TRE L 7-.

7 R

1) BEOEY
WEHLO G HG % Table 1IR3, TLFA L
NP ROEENEh ol hEEEMR LB
HMFAES) » NEOHE DL D o7z, L LS



2)

Localized lymphoma of the head and neck

279

Table 1. Characteristics of the Patients with stage I and IT Non-Hodgkin lymphoma of the head and neck

Site Orbit Nose/sinus* Waldeyer’s ring Parotid gland Nodal Total
WF

SL 5 0 1 0 0

FS 3 0 1 0 1 5
DSC 4 3 7 1 2 17
DM 2 12 3 1 2 20
DL 2 7 24 3 10 46
IBL 0 5 1 0 0 6
Unknown 4 0 2 0 1 7
Total 20 (0)° 27 (18) 39(1) 5(0) 16 (0) 107 (19)

* Included 14 patients with lethal midline granuloma type nasal T-cell lymphoma.

# Working Formulation classification

© The number in parenthses indicates the number of patients with T cell origin. However, the origins of 24 patients

were unknown.
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Fig. 1. The disease-specific 5 year survival rates

according to localization: (—), orbit (n = 20);
(-----), Waldeyer’ s ring (n = 39); (), nodal
(cervical or mandibular) (n = 16); (=—),
nose/sinus {n = 27).



280

WH #— 1

Table 20 & 9 12, HiGAHE—D>DFHETTH
572 (p<0.02). T-BY—#—, bulkyliENE
BEBLIOT FYT7TAYOHGBIFELTF
HBERFTE A7 (p<0.08).

FIT, EE - BEESRETIH % 60 KT

E60RELL BT T, DT OB %47 72,
TRUT=A 2 5ULEREEOERE LR
WEFEOBIR L 60K (Fig. 2-A) L 60i%
Lk (Fig.2-B) 125MFC, @ L7,
6ORATTIX, 7RI T4 52850 b%

Table 2. Multivariate Analysis of the Potential Predictors of Disease-specific Survival

Clinical Number of patients P-value
predictor

Age 59>m=41),60 = (n=36) <0.02
Sex male (n = 42), female (n = 35) 0.1<
Site shown in Table 1 0.1«
Stage I(n=43), I (n=34) 0.1<
Bulky disease +(n=25),- (n=52) <0.08
Number of involved sites 1(n=45),2 n=24),3(n=7),4 (n=1) 0.1<
B, T cell origin B (n=155), T (n=35), Unknown (n = 17) <0.08
Histologic subtypes shown in Table 1 0.1<
B symptoms +(n=5),- (n=72) 0.1<
LDH normal (n = 71), abnormal (n = 6) 0.1<
Radiation dose 0.1<
Type of chemotherapy ~* (n=28), (ADR-)(n = 11), (ADR+) (n = 38) 0.1<
Sequence of therapy C-R*n=26),R-C(n=12),C-R-C(n=11) 0.1<
Adriamycin dose 0mg/m* (n=39), 100> (n=19), 100 < (n=19) <0.08

* — : radiation alone, ADR-: a regimen without adriamycin, ADR+: adriamycin based chemotherapy.
# C-R: chemotherapy-radiotherapy, R-C: radiotherapy-chemotherapy, C-R-C: chemotherapy-radiotherapy-chemotherapy

(%) (%)
1 00 ......... 1 1 il Ll Ll i 1 00.
50\ 50
0
1 2 3 4 5 1 2 3 4 5
Years Years
Fig. 2. (A) The disease-specific 5 year survival rates Fig. 2. (B) The disease-specific 5 year survival rates

according to adriamycin-based chemotherapy in
patients with < 60 years: ( ), adriamycin-
based chemotherapy (+) (n = 22); (- ),
adriamycin-based chemotherapy (—) (n = 19).

according to adriamycin-based chemotherapy in
patients with 60 years or older: (——), adriamycin
-based chemotherapy (+) (n = 16); (-eem ),
adriamycin-based chemotherapy (—) (n = 20).
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Fig. 3. (A) The disease-specific 5 year survival rates
according to the existance of bulky mass (tumor >
5 c¢cm in one diameter) in patients with 60 years or
older: ( ), bulky mass (+) (n = 12); (- ),
bulky mass (—) (n =24).
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Fig. 3. (B) The disease-specific 5 year survival rates
according to stage in patients with 60 years or
older: (——), stage | (n = 19); (-— ), stage II (n
=17).
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