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=Abstract=

The Evaluation of the Clinical Features and the Results of Treatment of
Localized Head and Neck Malignant Lymphoma

Ji-Youn Han, M.D., Byung-Gil Choi, M.D.,** Min Sik Kim, M.D.,*

Hong Seok Jang, M.D.*** Hoon-Kyo Kim, M.D., Young Sun Hong, M.D,,
Kyung Shik Lee, M.D.,, Dong Jip Kim, M.D., Young Hak Park, M.D.,*
Seung Ho Cho, M.D.;* Byung Do Seo, M.D.,*

Sei Chul Yoon, M.D_*** Kyu-Ho Choi, M.D.**

Department. of Internal Medicine, ENT-Head and Neck Surgery,* Diagnostic radiology** &
Therapeurtic radiology,*** Catholic University Medical College, Seoz;l, Korea

Localized non-Hodgkin’s lymphomas of head and neck are generally treated with radiation
therapy with or without chemotherapy and the results of treatments are favorable, but the
recurrences in the primary site or distant sites are a major contributor to failure. We experiened
19 cases of localized non-Hodgkin’s lymphomas for 4-year period and retrogradely analized
them. We treated patients with Ann Arbor stage I and low grade histology in Working formula-
tion with radiation therapy and patients with Ann Arbor stage II, moderate to high grade
histology or extensive tumor size with combination chemotherapy. The complete responses
were occurred in 15 of 19 patients (radiation therapy, 5/6 (833%) ; chemotherapy 10/13(769
%)). 3 relapses were occurred 5 2 were in local relapses and 1 was in distant leptomeningeal
relapse and the counter-therapeutic modatities were successful in 2 cases. Our results suggest
that Ann Arbor stage is significant prognostic factor and appropriate staging with extensive

methods is important to improve the results of treatment.

KEY WORDS : Lymphoma * Head and Neck.
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Cervical lymph node
Diffuse small cleaved

Base of tongue
Parotid gland
Lacrimal gland
Small lymphocytic
Diffuse mixed
Diffuse large
High grade
Immunoblastic
Angiocentric
Unclassified

Nasal cavity
Histology(Working formulation)

Low grade
Intermediate grade
Miscellaneous

(C>5cm in one diameter)
Tonsil

Extensive disease
Primary sites
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Table 2. Characteristics & results of the primary treatment
Radiation therapy Chemotherapy CR rate(%)
(CR) (CR)
Total No. of patients 6 13
Stage T 4+ (4 5 (4) 88.9
11 2 (1 8 (6) 70.0 (P=0.582)
Histology Low 1 (1) 0
Intermediate 4 (3) 11 (9) 80.0
High 1 (D 2 (1) 66.7 (P=1.00)
Extensive Tumor 1 (1) 6 (4) 71.4
(one diameter >>5cm)
Complete response 5 (88.3%) 10 (76.9%) (P=0.76)

CR ! complete response

* Radiation therapy
6 5CR

* Chemotherapy
13 10 CR
1 PR —> salvage XRT —> CR
1 Failure —> salvage XRT —> CR

1 Failure —> salvage chemotheraphy —> CR

1 parotid gland origin, postop. chemotherapy —> leptomeningeal relapse

CR : complete response,

XRT : radiation therapy

Fig. 1. Results of the salvage treatment for the failure with primary treatment.



Table 3. Characteristics of the relapse-pattern

. No. of _ | . .
Prior treatment . Primary site Relapse site
patients i
Chemotherapy 2 tonsil Regional
parotid gland Distant
XRT 1 tonsil Regional

Regional © cervical lymph nodes
Distant : leptomeninges
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