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Table 1. The “Cotwolds” staging classification

Stage I : Involvement of a single lymphnode region or lymphoid structure(e.g., spleen, thymus, waldeyer’s
ring)

Stage II : Involvement of two or more lymphnode regions on the same side of the diaphragm(the mediasti-
num is a single site, hilar lymph nodes are lateralized). The number of anatomic sites should
be indicated by a suﬂix(e.gl, II5)

Stage Il : Involvement of lymphnode regions or structures on both sides of the diaphragm
I, 5 with or without splenic hilar, celiac, or portal nodes
Il ;5 with para-aortic, iliac, mesenteric nodes

Stage IV . Involvement of extranodal site(s) beyond that designated “E” modifying characteristics
A I No symptoms

B . Fever, drenching sweats, weight loss
X * Bulky disease :
>1/8 widening of mediastinum
>10cm maximum dimension of nodal mass
E ! Involvement of a single extranodal site, contiguous or proximal to known nodal site
CS : Clinical stage
PS ! Pathological stage

Table 2. Recommended procedures for staging of patient with Hodgkin's disease and non-Hodgkin's lym-
phoma

History and exarnination
“B” symptoms : weight loss>>10% during previous 6 months, documented fever, night sweats
Radiographic procedures : Plain chest radiograph
CT thorax
CT abdomen and pelvis
Bipedal lymphogram
Hematology : Complete blood count
Erythrocyte sedimentation rate
Bone marrow biopsy, bilateral ¥
Biochemistry * Tests of liver function
Albumin, KDH, calcium
HIV test
B2-microglobulin
Interleukin-2 receptor level
Special circumstances * Laparotomy
Ultrasound scanning
Magnetic resonance imaging
Liver-spleen scan
Gallium scans
Technetium bone scans
Lumbar puncture with cytology
Gastrointestinal endoscopy
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Table 3. Clinical and pathological features affecting
treatement in non-Hodgkin's lymphoma

Cli

inical features

Stage(I/1I vs 1IV)

Age(<(60 vs >>60 vyears)

Performance status(ECOG 0, 1 vs 2)
B symptoms

Mass size(<10cm vs >10cm)

Bone marrow involvement

Treatment courses to CR(<(8 vs >3)

Laboratory parameters

Lactate dehydrogenase( LDH)
B2-microglobulin(B2-M)

Interleukin-2 receptor level

Biologic characteristics

Histology

Lineage(B cell vs T cell)

Proliferative rate(ki 67 %)

Tumor-infiltrating T lymphocyte response(T-TIL)

Karyotype

Table 4. Scheme for treatment of Hodgkin's disease

ol A gIth(Table 5).
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Stage

Recommende therapy

I, II(A or B, negative laparotomy)

I, II{(A or B, with large mediastinal
mass>1/3 diameter of the chest)

I1B(without laparotomy)

A, (minimal abdominal disease)

Ay (extensive abdominal disease)

1B

V(A or B)

Subtotal lymphoid irradiation

Chemotherapy followed by irradiation
o involved field

Chemotherapy

Total lymphoid irradiation

Chemotherapy

Chemotherapy

Chemotherapy




Table 5. Combination chemotherapy programs effe-
ctive in the treatment of hodgkin's di-

sease
Drugs Dose mg/m? Days
MOPP
Nitrogen mustard 6 1, 8
Vincristine 1.4 1, 8
Procarbazine 100 1—14
Prednisone 40 1—14
MVPP
Mitrogen mustard 6 1, 8
Vinblastine 6 I, 8
Procarbazine 100 1—14
Prednisone 40 1—14
CHIVPP
Chlorambucil 6 1—14
Vinblastine 6 1, 8
Procarbazine 100 1—14
Prednisone 40 1—-14
ABVD
Doxorubicin 25 1, 15
Bleomycin 10 1, 15
Vinblastine 6 1, 15
Dacarbazine 375 I, 15

MOPP/ABVD regimen alternating
months of MOPP and ABVD
MOPP/ABV hybrid regimen

Table 6. Twenty-year MOPP follow-up study by the
National Cancer Institute

Nitrogen mustard 6 1
Vincristine 1.4 1
Procarbazine 100 1— 7
Prednisone 40 1—14
Doxorubicin 35 8
Belomycin 10 8
Vinblastine 6 8
A% AR 10 F RAgone oAAY
g oz FANPT TN, FF|YFHL, €
23 gE wgesl e H%ay ¥ uase
FAv PN g o 1097 FAEAYELS 3.3~
10% 9 o]23 Y22+ alkylating A A nitro-
gen mustard, cvclophosphamide  chlorambucil,

BCNUOIH g ge) A9 A9 BF ARIAR ¥
U AT 1594 15% 9] BAAA FFE
Qi sEradlo]l 9L FUHAIGE 2AE ofF
k.

No. of evaluable patients 188
No. of complete responders 157(84% )
No. of induction failures 31(16%)
No. of relapses 56(34 %)
No. continuously free of disease 101(54 %)
No. died 98(52%)
of hodgkin’s disease 68
free of disease 30
No. alive 90(48% )
with hodgkin’s disease 2
free of disease 88
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Table 7. Chemotherapy programs and regimens for non-Hodgkin's lymphoma

Regimen Dose mg/m? Days CR(%) 5-YRS(%)

First generation

CHOP 44 35—40

Cyclophosphamide 750 1

Doxorubicin 50 I

Oncovin 1.4 i

Prednison~ 100 1- 5

BACOP 70 50

Bleomycin 5 15, 22

Adriamycin 25 1, 8

Cyclophosphamide 650 1, 8

Oncovin 1.4 1, 8

Preddnisone 60 15—28
Second generation

m-BACOD 61 47

Methotrexate 200 8, 15

Bleomycin 4 1

Adriamycin 45 1

Cydlophosphamide 600 1

Oncovin 1.4 1

Dexamethasone 6 1— 5

CAP-BOP 65 42

Cydophophamide 650 1

Adriamycin 50 1

Procarbazine 100 1— 7

Bleomycin 10 15

Oncovin 1.4 15

Prednisone 100 [5—21
Third generation 84 65
- COPBLAM-V

Cyclophophamide 350 1

Oncovin 1.0/civ/d 1— 2

Prednisone 40 1— 5

Bleomycin 4.0/civ/d 1— 5

Adriamycir 35 1

Procarbazine 100 -5

ProMACE/CytaBOM 86 69

Prednisone 60 1—14

Adriamycin 25 1

Cyclophosphamide 650 1

Etoposide 120 1

Cytarabine 300 8

Bleomycin 5 8

Oncovin 1.4 8

Methotrexate 120 8
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