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Extranodal Lymphomas and Recent Progress
in Treatment Nasal NK/T-Cell Lymphoma : Treatment
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717 midline malignant reticulosis (MMR), polymorphic
reticulosis (PMR) %+ angioimmunoproliferative lesions
(AIL) 5, thekst o2 AAXY angiocentric lym-
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A Agate] 7 E go)akx] ¢kl ¥ pulmonary involve-
ment’} B2 lymphomatoid granulomatosis9t= < 2
gho] o= o] A7|HE 5, AR7HAE g olA
HE HRIEC o|EI7HA] we FagelA] E4do] A&E L
2lo1} REAL classification®| A+ peripheral T—cell and
NK cell neoplasms® H=¢] 4:31= malignant lympho-
ma group O Z T3k Itk AJoke] nls] FF HolA H
5= o] &3k mature T—cell antigen= expresssh=
immunophenotypic 4 wj&ef T—cell lymphoma#® 7+
o] gkov} < immunohistochemical studies ¥ genetic
analysisE %3 TCR gene expression®| $l1. CD56+,
CD2+, membrane CD3—2] NK cell®] immunopheno-
typic 54& Uehls 3 72 B2 T-3 J9XFHo
NK/T & "fxFoleh= o7t o AAdsith= a7t A5
HE A3 QlojA], A3k AA7} J33] heterogeneous
IF0% FAYEY = Ao gAY th 53] NK
cell?] t)3x23 ¥A|A}=2 47 neural cell adhesion mole-
cule (NCAM), CD56¢] &4 subgroups EBVE] A
Ao] =11 & T—cell lymphoma subgroup®l B3] more
aggressivedt tumor behavior®} 7 E%3t o5 YE}l
e Aow deAar ok

Nomenclature %! histogenesis %3 ofyg} &3t
& modalityell #8t A% WA= B2 E4o] o] 5
T Qlth MFAHOE WAMA wEgo] w9 &Fgste] Wit
A7)0l =3k o] Q= A% involved—field irradiation®]
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7HA Hag APAR R JAES BE 5 AEEo] 15~
65%°l 38 v X5 A} dds] 2@k Hoth &
3] tumor behavior, & AF¢IAF(natural history)of] Ttk 1
TEoA WA dEoR A5 oF 20-30%2] $Ate]
A vhekst oFA] systemic relapse A7S VER I Q1Y)
wjiof] W2 AA}E0] systemic treatment®] A4S A
Asta ek, ey Ax)E doxorubicin—containing regi-
mensS ©]-€3% chemotherapy ] X8 A4 <A BAMA
AZRG frsiths 9 A7) ol 7] AR 9kl
AL AA| delA el B—cell lymphoma ¥
kAl it RES-S HolA T &7 o] B dAE
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Table 1. Summary of cinical dta on agiocentric Imphoma treated with RT alone

Kim et al Cheung et al Smalley et al Aviles et al
A& Hong Kong Mayo Clinic Mexico
JKSTR (1991) JCO (1998) IJROBP (1994) Hema Oncol (1992)
Total No. of Pts 33 62 32 23
Study periods 1979—-1987 1977—-1994 1938—-1983 1980—-1982
Stage distribution

Stage | - 48 - -

Stage Il - 14 - -
Systemic B symptoms 16 (48%) - 20 (62%) 19 ( 82%)
Radiation dose (Gy)

Median 49.5 50 40.3 -

Range 35-60 30—-67 20-53.1 45-50
CRrates (%) 60% 66% - -

Patterns of failure

Local failure 46 (50%) - 16 (50%) N-A*

Regional failure 10 (11%) - 4 (12%) 1( 4%

Systemic failure 23 (25%) - 9 (25%) 23 (100%)
5-Year Suvivals 47% 35% 67% 16 months

L2} tfE-0] retrospective study©]al 713l Wl = Fo8kA B9kal RT field’} 52 799 marginal fail-

Aok shalet WAL s Aol IR e SlolA
HoJg| = o]gqt Ez%o]r,]. Eﬂxﬂx%o] 733k
< A9 R Table 104 Hi= vie} o] WAL =0
AFREE AR 12 32 A5 A 60% ©l
A+ high CR rate®| = =73} local recurrence rates”}
=1 5 AEEL 35~65%° B vk Adds] AFsi)
ANIRE AL A 20099 7+ AEA upH o= B}
A XEE W FAFA FAYSE angiocentric lympho-
ma 2} 100018] WA AR 75S HE, $34] A
o3k X & H} Z%l: Alg)] okAF ol }\g._l.E———— 71t vl 9l
=1l 65 %2 5T 7t CR ratesol = B8kl 55%2]
31217} local failure componentE WERH ojA 7H3
1 16%
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9] 3kA}of| A regional failureS 18]1l 29%2] kAo A=
systemic failure 2718 #2384 Q%) st 54 A&
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alone©. & | FHR>-
7}, systemic relapse b S A
systemic treament2]
A7HA] systemic chemotherapy A7} systemic relapse
9] incidence® ZFAA7|HA AELS A= BT
= ol gt} w3l En|2L AL widespread dissemina-
tione Ho]= NK/T cell lymphoma 3FAFE] <ol A
systemic relapse?] unusual site@} g+ 5 &=
liver, GI tract, testes =& skin®} #-2 NCAM—positive
FH3 A7l predilections Zral Ik
Holt}, wsl tiekst Z71#] systemic manifestations
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Table 2. Treatment results in stage I-Il angiocentric lymphoma : RT with or without CT

Kim et al Liang et al Chen et al Pedro et al
YCC Hong Kong Taiwan Mexico
Green (2001) JCO (1995) Rad. Oncol (1994) Acta Oncol (1993)
CR
RT alone 72/104 (69%) 29/39 (74%) 63/72 (88%) 15/19 (79%)
CT+RT 26/ 39 (67%) 21/28 (75%) —/20 (? %) 4/10 (40%)
DFS
RT alone 32.4% 50%* - -
CT+RT 26.9% 53%* - -
os
RT alone 42.5% 41% 60% 70% (5YSR)
CT+RT 40.4% 56% 58% 15% (1YSR)
*DFS of CR patients
webA] Grange S|4} Sorbrevilla—Calvo 5 rapid3t A =2

fatal outcomeg 7F4 2= hemo— phagocytic syndrome
o]y} second primary cancer?] incidenceE systemic che-
motherapy 7} AaAA 4= QA YF0]a 23]# neutro-
peniat} thrombocytopenia’} FHFE Aol A+ septice-
mia WA intractable hemorrhageE ZA&sl= 247= B
A S Q7] wliEel o]9h 2 $Ale|A] chemotherapy <]
ARE-S justify3l7]= ml$- o] th= systemic chemothe-
rapy 2] F-8&& A7|gk vk Stk

gt gt & d5Ho] e 745 malignant B—cell
lymphomas2+= ©4d], angiocentric lymphoma?] XZ°l
A AEAQl combination chemotherapy+ relapsed le-
sions?] salvage treatmentoA+= EE0]11 initial treat-
mentlXE A efficaciousst] Frh= Zlo] sFel 9l
T B2 d7A=e 38 dsllolty ¥ AL RT alone
o7 2gHke 10499} chemotherapy and radiation®.Z
5P 3949 A5 A Y A=
A E3 v} gl Table 2914 Hi= vle} 70| chemothe-
rapy?] addition®] 23l response rate, disease—free sur-
vival, overall survival 25 ¥HA &1 9leS HoF
3L e} 74t Hong Kongd Liang S|4 Taiwan 2
Chen % %8 443 A9 dhgioldt AxE Hastal
At

e, 9 o113 angiocentric lymphoma $HAF SollA
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doxorubicin—based chemotherapy®l] thal 7173t 928

e A A 1 o wyshA gk ok #H oA
TollA gx4o] A S=ell 4 multidrug resistance (MDR)
gene¥} P—glycoprotein (P—gp), the product of multidrug
resistant gene 1°] W&AE 1 91 o] d FAo] chemo-

refractory st 9%lo] obd7F 551 Qlrk

55 =] [e]
FEFH HL $HE

&+2413] involved—field RT ¥+o.Z NK/T cell lymphoma
A2 survival rates IAZIEHE o= AR AV}
Ao] Fslty. a8y, doxorubicin—based combina-
tion chemotherapys W-&a|= AR o2t skxlo] |
T Eoldl benefits 7|tjah)= olFch web sys-
temic treatments’} Q7%= ©]H $AlellA doxorubi-

cin—based combination chemotherapy regimens thAle]

T
T

carboplatin, cyclosporin A°]Y} calcium channel
blockers®} Z-2P—gp/MDR1 unrelated drugs, < P—gp/
MDR1 modulators7} 28t 3kx}9] X 5o A2 =3
T7F "A] BEc} T3 more effective chemotherapy re-
gimens©| AjZo] W& 2] 9=thH gene therapy bone
marrow transplantation® 22 more intensive therapy
7} 3h}] investigational strategy® 5349 £ IS 4
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