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= Abstract =
Radiotherapy Results of Midline Malignant Reticulosis (MMR)

Sang Mo Yun, M.D. and Jae Cheol Kim, M.D
Department of Radiation Oncology, School of Medicine, Kyungpook National University, Taegu, Korea

Purpose : This study was performed to evaluate survival, failure patterns,
and prognostic factors of MMR patients after radiation therapy. We also
discussed the need for chemotherapy.

Materials and Methods : A retrospective analysis was done for 23 patients
with MMR who were treated with radiation therapy from June 1985 to
November 1992. There were 19 male and 4 female patients. The patients’
age ranged from 17 to 71 years (median 39 years). Systemic symptoms
including fever, weight loss, or malaise were found in 30% of the patients.
The nasal cavity was most frequently involved. No patients had nodal
involvement at diagnosis. There were 2 patients with distant metastasis at
presentation. Radiation therapy was delivered five times a week, 1.8 Gy
daily, total 45~54 Gy (median 50.4 Gy) using 6 MV X-ray. No patients
received chemotherapy as initial treatment.

Results : Overall 5-year and 10-year survival rates were 52.4% and 44.1%,
respectively. Seventy percent(12/17) of the patients achieved complete
response to radiotherapy, and 29.4% (5/17) achieved partial response. The
patients with complete response showed a better 5-year survival rate than
those with partial response (66.9% vs. 20%. p=0.004). Symptom duration
before diagnosis, the presence of systemic symptom, and the number of
primary sites had no influence on survival. The patterns of failure were as
follows: local failure(1), failure in adjacent site(1), local and distant
failure(1), distant metastasis(2), and conversion to malignant lymphoma(1).
We could not find factors associated with the patterns of failure.
Conclusion : The most important factor associated with survival was the
response to radiotherapy. Seventeen percent of the patients had distant
metastasis, and the salvage after distant metastasis was not successful.
However, about 50% of the patients could achieve long-term survival with
local radiation therapy alone. Therefore, chemotherapy of MMR should be
done after a prospective randomized study for the factors associated with
distant metastasis.
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Table 1. Patient Characteristics

Characteristics
No. of Patients 23
Age (in years)
Median 39
Range 17~71
Sex
Male 19
Female 4
Performance status (ECOQ)
0 10
1 8
2 ‘ 4
3 1
Local symptom duration (months)
Median 9
Range 2~120
Systemic symptom
Fever 5
Malaise 4
Weight loss 3
Radiation field
Whole PNS 19
Limited volume 4

PNS : Paranasal sinus

Table 2. Site of Lesions

No. of Patients

Initial sites of lesions
Nasal cavity
Paranasal sinus
Palate
Nasopharynx
Hypopharynx
Oropharynx
Larynx
Orbit

No. of involved sites
Solitary
Multiple

Sites of distant metastasis (at diagnosis)
Esophagus
Brain
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Fig. 1. Overall survival (n=17).
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Table 3. Prognostic Factors Predicting Survi-

val (N=17)

Factors (No.) 5YSR (%) 10YSR (%) p-value
Age

> 40 years (10) 70.0 70.0

< 40 years (7) 33.1 21.4 NS
Sex

Male (14) 51.0 429

Female (3) 66.7 66.7 NS
Sytemic symptom

— (10) 65.3 60.0

+ @ 429 429 NS
Symptom duration

> 2 years Q) 509 330

< 2 years (8) 50.0 50.0 NS
No. of involved site

Solitary (5) 60.0 60.0

Multiple (12) 496 38.9 NS
Response to radiotherapy

CR (12) 66.9 56.3

PR (5) 20.0 20.0 0.004

5YSR : 5-year survival rate
10YSR : 10-year survival rate
NS : Not significant

CR : Complete response

PR : Partial response
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Table 4. Patterns of Failure

Sex/Age Initial site RESPORSe  Time to failure  Site of failure oalage  Resuits
F/40 Nasal cavity CR 66 months . RT NED
Nasopharynx Nasal cavity
F/18 Nasal cavity CR 73 months Hypopharynx RT Alive
M/57 Nasal cavity CR 12 months Nasal cavity RT+CT Death after 2 months
PNS Colon
F/l27 PNS PR 8 months Brain - Death due to ICH
Brain after 1 month
Orbit
a1 Nasal cavity CR 7 months Skin - Death after 1 month
. Pleura
GIT
M/32 Nasal cavity PR 6 months Neck (NHL) CT NED
Hard palate

RT : Radiotherapy
CT : Chemotherapy
NED : No evidence of disease

Table 5. Causes of Death

No. of patients

Hemorrhage*
Sepsis+

Cachexia

Distant metastasis
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» Death during radiotherapy
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PNS : Paranasal sinus
NHL : Non-Hodgkin's Lymphoma
ICH : Intracerebral hemorrhage
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