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1) CS: clinical stage

23 47, O8H A, BE AN WA

Table 1. Histopathology of Hodgkin's disease
Classification

Lymphocytic predominance

Prognosis

Most favorable
Nodular sclerosis Favorable
Mixed cellularity Less favorable

Lymphocyte depletion Least favorable

A NEeR FHT 7L

PS | pathologic stage

F7he) gAe 28 47, BAEE o183 47,
AL ARER MAAE F9 B PEow
geld 37

2) Criteria for B Symptoms

(1) Weight loss © AAFE 6719 &<t Al AF
10% o]0 E¥& olfrglol AT 4.

(2) Fever : AAHA 1719 F o fglo] 38T
el gol A&HAY PEHE 73%.

(3) Night Sweat ! AAHA 174 E 5

A% night sweato] HEHE 73—?—.

Table 2. Histopathology of non-Hodgkin's lymphoma

National cancer institute Rappaport
working formulation equivalent
Low grade
A. Diffuse, small lymphocytic DLWD
B. Follicular, small cleaved FCC NLPD
C. Follicular, small cleaved and
large FCC NM
Intermediate grade
D. Follicular, large FCC NH
E. Diffuse, small ceaved FCC DLPD
F. Diffuse, small cleaved and
large FCC bM
G. Diftuse, large FCC DH
High grade
H. Immunoblastic DH
1. Lymphoblastic LB
J. Undifferentiated(small noncleaved) DU
Burkitt’s

Non-Burkitt's
Miscellaneous
Composite
Mycosis fungoides
Histiocytic
Extramedullary plasmacytoma
Unclassifiable
Other
FCC, follicular center cell s DLWD, diffuse lymphocy-
tic, well differentiated ; NLPD, nodular lymphocytic,
poortly differentiated 3 NM, nodular mixed ; NH, nodu-
lar histiocytic 5 DLPD, diffuse lymphocytic, poorly diffe-
rentiated ; DM, diffuse mixed ; DH, diffuse histiocytic
LB, lvmphoblastic : DU, diffuse undifferentiated.




Table 3. Ann abor classication

Stage 1
Involvernent of single lymph node region(I) or ingle

extralymphatic organ or site(IE).

Stage 11
Involvement of two or more lymph node regions
on the same side of the diaphragm(II) or localized
involvernent of the extralymphatic organ or site and
one or more lymph node regions on the same side
of the diaphragm(IIE).

Stage II1
Involvement of lymph node regions on both sides
of the diaphragm(III), which may be accompanied
by localized involvement of extralymphatic organ or
site(IT1E).
IIT 1 © Involvement of spleen or splenic, splenic hi-
lar, celiac or portal I/N in infradiaphragmatic re-
gion.
I 2 © Involvement of paraaortic, iliac or mesenteric

L/N in infradiaphragmatic region.

Stage IV

Diffuse or disseminated involvement of one or more
extralymphtic organs or tissues with or without asso-
ciated lymph node enlargement. The reason for das-
sifying the patient as stage IV should be identified
further by defining site by symbols : H, liver invol-
vement . LT, lung involvement : M*, marrow invol-
vement . PT, pleural involvement : O, bone invol-

vement . DT, skin involvement.

A symptoms
No significant fever, night sweats, or weight loss.

B symptoms

Unexplained weight loss of more than 10% of the
body weight in the 6 months preceding diagnosis,
or unexplained fever with temperature greater than
38T, or night sweats.

3) Lymphatic Structures
Lymph node, spleen, thymus, Waldeyer’s ring, ap-

pendix, Peyer’s patch.
4) Criteria of Clinical Involvement

(1) Lymph Node
OPZ Aol AA 2% & pathology 7ol

A A
@Plain X-ray, CT, lymphagiographyoll 4] #7 R o]
sHE 2.

(2) Spleen

(DSplenomegaly7t #413] palpabledt 7.

@Splenomegaly7} 43 wAAAE AT,
A EA ZAte] o3 enlargement7t #4138 5
A}, cystic8 A vasculardtA] -2 multifocal defe-
cas7t $HE 35

(8) Liver

F3] AAUAY LETRY o] tteg2e s,
multifocal defects7} 9lojoF 310, Fojxw 27}A] o]
49} imaging technique] 93} ©] defects7} cystic3}
ALt vasculardt Zo] ofdo] 9 ojo} 3},

(4) Lung
X-ray’} 2 2 parenchymal involvement® %A 7}
deH, #4 5o g d€de] e B+

(5) Bone

%%0] 4AY, serun alkaline phosphatase7} &7+
7% plain X-raytt} ©E imaging(bone scan, CT,
MRI) 2. & bone involvement?] A7} e AL,

(6) Central Nervous System(CNS)

dgFHoz gAse A plain X-ray, myelogra-
phy, CT and/or MRIZ spinal epidural deposit =&
brain®] SOLe] ZHE 75

5) Criteria of Bulky Disease(X)

(D Z lymph node regionol A 3} == conglome-
rae® lymph node®] 7}F 2 A7Zo] 10cme]F<l
S bulky = FEE,

@ Mediastinal mass®] A9l chest PASA
mass® U width?} T5/6 leveld) A thorax internal
transvers diameter®] 1/8 ©]4¢1 79 bulkyZ A9
Eide

® spleen©| 1} livers] SOLE] 7 $-of = bulky #HAH &

87 g

6) Criteria of Extralymphatic Spread(E)
O F9 dzAdEE direct extension3t HOF
BHDEE extralymphatic involvement.

@ Discrete single extranodal deposit.



(3 Multiple extranodal deposits?] 74 -1} liver invo-
lvement disseminated extralymphatic involvement
(stage IV)E ZHE3T)

@ One lobed| =&¥ multiple lung nodules &+
pleural effusion ipsilateral hilar adenophathyZ 4

4% localized extralymphatic spread(E) 2
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Z1EFHel gloh T4 ko] 20% ©THY interme-
diate grade$} high grade BZEE Ann Arbor ¥ 7)
BfMol ARAA % BoARCKE B4 perfor

mance status, systemic symptoms, tumor durden(dia-

oo re

meter>>10cm or three or more extranodal sites of di-
sease), bone marrow involvement, serum LDH, §-
microglobulin levelsd¢] ol & Ax7t BHeh of 0
3}t

ol % ul & AA3}7] A8 Cotswolds Meetingol] A]
Ann ArborZFHE FA3AT. A7) E Inter
mediate grade} high grade #E=E )X 175 def
1719} FU3h, 271 dd9 27] BN B
o]l 321 2 (poor performance status, B symptom, mass
more than 10cm, three or more extranodal sites, bone
marrow involvement, LDH>500)7} 91-& 98 A3}
QL 371 2719 BAA BT o) T} AL
fz= FEU.

Pretratment Work-Up

1. 227 Hel A8A B7) 2RE A8 AR
ARk Be 2o,

1) Surgical biopsy : For diagnosis, aspiration cyto-
logy is not sufficient.

2) Detailed history : Age, gender, performance sta-

tus, B symptoms, unexplained pruritus, alcohol indu-

ced pain, family history of Hodgkin’s disease & other
malignancy, immunosuppressive illness, prior treat-
ment of chemotherapy or radiotherapy, etc.

3) Physical examination . Whole lymph node re-
gions, Waldeyer’s ring, liver and spleen with measure-
ment of size.

4) Laboratory tests . CBC with ESR, LET including
SAP, LDH, creatinine, uric acid, calcium, 8-, microg-
lobulin.

5) Radiologic study . Chest PA & lateral.

Chest CT if suspicious.

Abdomen & pelvis CT.

Bipedal lymphogram.

6) Bone marrow aspiration & biopsy, bilateral.

7) Further study if necessary . Gallium scan, bone
scan, biopsy.

Laparotomy if the findings would alter the treatment

plan.

2) UGI series is idicated when.

(1) Involvement of Waldyer’s ring.

(2) Presence of GI symptoms.

3) Spinal tap is indicated when.

(1) History of lymphoblastic lymphoma, small non-
cleaved.

(2) Diffuse histology with marrow or epidural or
testicular involvement.

4) Staging laparotomy is rarely indicated in NHL.
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Table 4. Age and sex distributions
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A AR g7k 9 7)1k 1837 (82.6%)
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SAN Yol A 6A] Ao} 18] ¥He] lymphytic predo-
minance type®] 3L, WA 62 £ 2F mixed. cellu-
larity typeo] ATh. W E A FEF Faps AW
g1 Ei71 7Y 148l A R Al FEge
1.7%91 2 wto], 12 FZ A LG FF
16.7% 1 58 %+0] low gradeQ 31, A 2] 92.6% <1 137
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Table 5. Sites of involvement of NHL

No. of patients Site No. of cases( %)

Age HD NHL Total( %) Waldyer’s ring 100( 62.1)

M F M F Tonsil 72( 44.7)
0—-10 1 1( 0.6) Nasopharynx 19( 11.8)
11—20 3 1 4 2.4) Tongue base 9( 5.6)
21—30 1 10 17( 10.1) Nasal cavity 16C 9.9)
31—40 1 10 3 14( 8.2) Paranasal sinus 5C 38.1)
41—50 1 28 18 42( 25.0) Oropharynx 2( 1.7)
5160 2 27 19 48( 28.6) Hypopharynx 1C 0.6)
61—70 1 21 9 31( 18.5) Larynx 1 0.6)
71—80 5 10( 6.0) Parotid 1C 0.6)
81—90 1 1C 06) Cervical nodes 35( 21.7)
Total 2 5 101 60 168(100 ) Total 161(100 )




Table 6. Symptoms according to the involved sites

Site

Svmptoms(No. of cases)

Waldeyer’s ring
Tonsil(72)
Nasopharynx(19)
Tongue base(9)

Nasal cavity(16)

Paranasal sinus(5)

Oropharynx(2)

Hypopharynx(1) Neck mass(1)
Larynx(1) Voice change(1)
Parotid(1) Parotid mass(1)

Cervical nodes(35)

Neck mass(87), sore throat(32), tonsil mass(12), dvsphagia(4)

Neck mass(10), nasal obstruction(9), ear fullness(6), epistaxis(Q), pajn(Q)
Sore throat(7), dysphagia(), neck mass(2), voice change(1)

Nasal obstruction(18), pain(3), epistaxis(2), oronasal fistula(2)

Nasal obstruction(3), epistaxis(l), cheek swelling(l)

Neck mass(2), dysphagia(l), soft palate mass(1)

Neck mass(85), voice change(1)

Table 7. Histologic diagnosis according to pathclogic site(n=148)

No. of cases according to histologic diagnosis

Site SL FSC FSLC FLC DSC DSLC DLC IBL LL SNC UN*
Waldeyer’s ring
Tonsil 1 1 4 11 2 49 1 3
Nasopharynx 1 5 1 11 1
Tongue base 1 6 1 1
Nasal cavity 3 3 7 2
Paranasal sinus 3 2
Oropharynx 1 1
Hypopharynx 1
Larynx 1
Parotid 1
Cervical nodes 1 2 2 7 7 9 2 5
Total 2 2 3 12 31 6 87 2 2 13
*UN ! pathology unspecified
Table 8. Clinical staging of patients of NHL > =
Stage Nodal  Extranodal Total( % ) = b
IIE 6/0 19/10 35( 26.3%)
T/IE 8/0 16/ 8 62( 46.6%) oH YEFL R LAshE HGIAAL of
HI/IIE 6/2 2/12 22( 16.6%) AEYEF MR 51, AT B vEer 8=
v 8 6 14( 10.5%) el FxFol F s Foolth FATEHE
Total 50 105 1380100 %) 29| Qabebabol hEe) A msse] Qo
2E RO oY SRR U4 A HEFO FAF
£.3] diffuse large cell typeo] 874, 58.8% 2 & o Z A AL BAY & ks AL A G5l
A8kt AA F 0.2 high gradew 43 o 3o} =900}k 30} Sejubgto s PmE o] PR
(Table 7). 3R 7] BZEo|1, YIEo] HE TR
§) 4 7l WA SAT ouAL ANE Aol ehe
HEA7 dZE B4E ¥y BEIL bssgd AHES 33 g5 Fasleler st AswA
1889 Ann Arbor 7] ¥ mal 17] s5al, 271 A0l ol BAT AEHANH w{E AFH
627, 371 228, 47] 148 Y tH(Table 8). olmz 2AAS BT YA 24 Y HH
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