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Result of Radiation Therapy for Stage |, 1l Non-Hodgkin’s Lymphoma

Kyuchan Lee, M.D., Chul Yong Kim, M.D. and Myung Sun Choi, M.D.

Department of Radiation Oncology, College of Medicine, Korea University, Seoul, Korea

A retrospective analysis was done for 69 patients with Stage | and Il non-Hodgkin’s lymphoma
who were treated from May 1981 to December 1990, in the Department of Radiadtion Oncology,
Korea University Hospital. We used Ann Arbor Staging system and Working Formulation for
histological classification. Forty-three patients (43/69, 62.3%) were Stage | and 26 patients (26/
69, 37.7%) were Stage Il, and B symptom was found in40.1% (7/69).

Nodal lymphoma was 21.7% (15/69); 14 patients with supradiaphragmatic disease and 1 patient
with infradiaphragmatic disease. Extranodal lymphoma was 78.3% (54/69); 64.8% (35/54) for
head and neck, 25.9% (14/54) for gastrointestinal tract. Histologically, low grade consists of 8.7%
(6/69), intermediate grade 84.2% (56/69), high grade 10.1% (7/69), and diffuse large cell type was
the most frequent form with 36 patients (36/69, 52.2%).

Eighteen patients (26.19) were treated with radiation therapy alone, 20 patients (29.0%) with
radiation therapy combined with chemotherapy, 15 patients (21.7%) with radiation therapy com-
bined with surgery and chemotherapy.

Median survival duration was 28 months, and the range of survival time was from 1 month to
134 months. Overall five-year survival rate for Stage | and Il disease was 54.2%, with 64.5% for
Stage | and 37.1% for Stage |I. For nodal lymphoma, 5-year survival rate was 45.9%, and 56.5%
for extranodal lymphoma; 60.6% for head and neck, 52.9% for Gl tract primary disease.

Local control rate for all patients was 88.4% (61/69), with 80% (12/15) for nodal lymphoma and
90.7% (49/54) for extranodal lymphoma. The total failure rate was 34.8% (24/69). Five of 24 (20.
8%) patients who were failed developed local failure only, 12.5% (3/24) local failure with distant
failure, and distant failure only were found in 66.7% (16/24). Between nodal lymphoma and
extranodal lymphoma, there was no significant survival difference, but extranodal lymphoma
showed higher incidence.
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Table 1. Distribution by Stage

Stage No. of patients Percent (%)
1 43 62.3
1A 11 15.9
IEA 28 40 .6
1B 0 0
1EB 4 5.8
Il 26 37.7
A 4 5.8
IIEA 19 27.5
B 0 0
IEB 3 4.4
Total 69 100"
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Table 2. Distribution According to Working Formulation

Histology Nodal Extranodal Total (%)
Low grade
small lymphocytic 1 3 4 (5.8%)
follicular, predominantly
small cleaved cell 1 1 2(2.9%)
Intermediate grade
diffuse small cleaved cell 5 6 11 (15.9%)
diffuse, mixed small and large cell 0 9 9 (13.1%)
diffuse large cell 8 28 36 (52.2%)
High grade
large cell immunoblastic 0 5 5(7.2%)
small noncleaved cell 0 2 2 (2.9%)
Total 15 54 9 (100%)
Table 3. Methods of Treatment
Site RT alone RT+CT RT+S RT+S+CT Total
Nodal 5 6 1 3 15
Extranodal 13 14 14 13 54
G-l tract 0 0 7 7 14
Waldeyer's ring 7 10 1 3 21
Head & Neck 6 3 4 1 14
Other sites 0 1 2 2 5
Total 18 20 15 16 69

RT: Radiation therapy, CT: Chemotherapy, S: Surgery
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Table 4. Five-year Survival According to Prognostic Factors

Prognostic factors No. of patient (%) 5-year survival p Value
Stage | 43 (62.3) 64.5
i 6 (37.7) 371 0.0490*
Primary site  Nodal 5(21.7) 459
Extranodal 4 (78.3) 56.5 0.6819
Histology Favorable 6(8.7) 83.3
Unfavorable 3 (91.3) 51.9 0.1006
Size of tumor <5cm 28 (40.6) 71.6
5-10cm 33 (47.8) 46.7
=10cm 8 (11.6) 18.2 0.0219*
Sex Male 42 (60.9) 56.2
Female 27 (39.1) 45.6 0.7892
Age <50 40 (58.0) 60.3
=50 29 (42.0) 48.6 0.1505
B symptom No 62 (89.9) 54.2
Yes 7 (10.1) 57 1 0.4488
Treatment modality
Stage | RT 24 (55.8) 67.4
RT+CT 19 (44.2) 64.7 0.5597
Stage Il RT 9 (34.6) 14.8 ’
RT+CT 17 (65.4) 48.4 0.0256*
*p<0.05

RT: Radiation therapy, CT: Chemotherapy
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Fig. 1. Survival by Stage.
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Fig. 2. Survival by Combined Treatment Modality.
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Table 5. Patterns of Failure
Stage No. of Local Distant Local+ Distant Total
patients failure failure failure
Nodal (11) 1 2 0 3
Extranodal (32) 2 4 2 8
il Nodal (4) 1 1 1 3
Extranodal (22) 1 9 0 10
Total (69) 5 (20.8%) 16 (66.7%) 3 (12.5%) 24 (100%)
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