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22) Non-Hodgkin's Lymphoma of the
Head and neck

Chang Hak Sohn, M.D., David J. Seel, M.D.

Tumor Clinic, Presbyterian Medical

Center, Chonju

The head and neck is the most common area

for the presentation of -lymphoproliferaﬁve neopla-

sms in both nodal and extranodal forms.Between
1979 and 1985, the results from 78 patients with
localized head and neck lymphomas(c-stage I and
) were as follows:

1) Of the 78 cases, male to female ratio was 3:1.

2) The majority of patients were between 40 and
60 years with mean age of 48 years.

3) Waldeyer’s ring, with cervical adenopathy was

-the most frequently involved site.

4) Most patients with head and neck lymphomas
had unfavorable subtypes, diffuse lymphocytic
poorly differentiated and diffuse histiocytic lym
phoma(729% of Rappaport classification.

5) Following the staging of 78 patients, 31%
were found to have clinical stage I, 69% had clini
cal stage [, and 21% of  patients presented with
systemic B symptoms(by the Ann Arbor staging)

6) Of 58 patients treated with combined radiation
and chemotherapy, 71% had clinical complete rem
ission, 22%, partial remission, and 7%, induction
failure.

7) 77% of evaluable 30 patients among the clini-
cal complete responders were 2-year disease free

survivals.



