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Radiotherapy of Stage [ and I localized Head and Neck
Non-Hodgkin's Lymphoma

W.Y. Oh, M.D., C.O. Suh, M.D., G.E. Kim, M.D.
Department of Radiology, Yonsei University Medical College

B.S. Kim, M.D.
Yonsei Cancer Center

53 patients of previously untreated Stage I & I Non-Hodgkin’s Lymphoma in head and
neck treated with irradiation at Yonsei Cancer Center from January, 1970 to December, 1978
were retrospectively analyzed.

5 year survival rate and 5 year disease free survival rate were 51.5% and 42%. Local
control rate by irradiation was 92.4% with mainly 4,000~6,000 rads. 21 patients suffered
relapses after radiotherapy, 4 cases recurred within irradiated area, 4 cases at contiguous site
of irradiation field, and 13 cases recurred at distant area, more commonly below diaphragm.
Most cases relapsed within 1 year 6 months after treatment.

Optimum irradiation field for head and neck localized lymphoma, prognoestic factors and
usefulness of chemotherapy are also discussed.
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Table 1. Irradiated Volume Using Co-60 Telethe-

rapy Unit

Irradiated volume Number
Involved area, only 13
Whole neck+primary site 10
Waldeyer’s ring +whole neck 17
Waldeyer’'s ring+mantle field
Mantle field
TNI

Total 53




Table 2. Distribution by Primary Site and Stage

Stage
Primary Site Total
I I
Nodal 12 18 30
Extranodal 13 10 23
Waldeyer’s ring
Tonsil 6 10 16
Nasopharynx 2 2 4
Base of tongue 1 2 3
Nasal cavity 2 1 3
Maxillary sinus 1 1 2
Larynx — 1 1
Soft palate — 1 1
Total 25 28 53

Table 3. Histologic Distribution

Lymphocytic, well differentiated  6( 11.3%)
Lymphocytic, poorly differentiated* 5( 9.4%)

Mixed 3( 5.7%)
Histiocytic 29( 54.7%)
Undetermined 10( 18.9%)

Total 53(100. 0%)

Table 4, Local Control Rate by Radiation Dose

Dose(rads) Numbers controlled/Numbers

treated
4, 000~5, 000 33/34
5, 000~6, 000 12/13
6, 000~7, 000 1/2
Total 49/53(92.4%)
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Fig. 1. Age distribution in 53 patients with stage
I & I head and neck NHL.
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Fig. 2. Actuarial survival in stage I & 1 head
and neck NHL.
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" Fig. 5. Actuarial survival by Histologic group.
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Fig. 6. Cumulative distribution of time to relapse.
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Table 5. Location of Initial Relapse

Distant
. : Contiguous
Site of Irradiated . - .
Primary volume to lyf;ﬁ;ixfged Above Below diaphragm Total
Diaphr Nodal Extranodal
Nodal 3 3(skull base 1 2 9/23
(23) cervical N. (mediast.) (small intest.)
SCL N.)
Extranodal 1 1 5 1 . 4 12/30
(30) (mediast. breast 1(inguinal) (liver spleen
chest wall scalp stomach 2)
brain)
Total(53) 4 4 6 1 6 21/53
Table 6. Initial Relapse Pattern According to the Irradiated Fields
I . . Relapse site
rradiated field Irradiated Contiguous to Distant Total
volume irradiated volume
Involved area(13) 1 2 7 10/13
Whole neck including primary site(10) 1 1 0 2/10
Waldeyer’s ring+whole neck(17) 0 1 4 5/17
Waldeyer's ring+Mantle(6) 1 0 1 2/6
Mantle(6) 1 0 1 2/6
TNI(1) 0 1} 0 0/1
Total 4 4 13 21/53
Table 7. Result of Chemotherapy
. . ‘e Relapse pattern
Patient Primary Initial :
No. site stage histology Sive — outcome
1 Nasal cavity I DH NED(7y 10m)
2 Tonsil I DH Abdomen 3 yr Expired(3y 5m)
3 Nodal I DH Neck nodes 2 yr F-U lost ¢ disease
4 Nodal I PDLL Liver 4 mo. expired(5 ml)
5 Tonsil I DH Stomach 8 mo. END(10 yo m)
6 Maxilla ) DH Pelvic & Inguinal N. 1 yr 5m Expired(ly 8m)
7 Tonsil 1 DH Breast 4 mo. Expired(1y 8m)
8 Nodal I Undetermined Neck nodes 6 mo.  Expired(2y 7m)
9 Nasopharynx I Undetermined Scalp 10 mo. F.U lost ¢ disease
10 Tonsil 1 DH Spleen 5 mo. Expired(8 m)
11 Nodal I Mixed Mediastinum 4 mo. F.U lost ¢ disease
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24, DPLL & extralymphatic spread 7/} 12%¢] ¥
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