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=Abstract=

Localized Primary Gastrointestinal Lymphomas

Chang Ok Suh, M.D., Gwi Eon Kim, M.D., Chang Yun Park, M.D.
Department of Radiology, Yonsei University Medical College

Byung Soo Kim, M.D.

Yonsei Cancer Center

Among 238 patients with Non-Hodgkin’s lymphoma received radiotherapy at Yonsei Cancer
center, Yonsei University Medical College, from 1970 to 1981, 30 patients presented with local-
ized(Stage ] & 1) gastrointestinal lymphomas.

Retrospective analysis of these 30 cases in an attempt to evaluate the influence of various
prognostic factors and the effectiveness of therapy is presented. Overall 5 year survival rate
of 30 cases of primary gastrointestinal lymphoma was 48%. Bulk of residual disease after initial
surgery and stage were significant prognostic factors. Stage I with small residual disease
treated with post-op irradiation achieved 100% 5 year survival rate. So above group is consi-
dered curable with surgery and post-op irradiation. 80% of Stage I with large residual dise-
ase were died with intra-abdominal local tumor control failure. Stage I with small residual
disease showed 31.5% 5 year survival rate. Non of them died with local failure.

So, we suggest that complete surgical resection of tumor mass should be attempted initially
in the management of localized gastrointestinal lypmhomas and systemic chemotherapy is ne-

eded in addition to post-op irradiation in the cases of Stage II and large residual disease after
initial surgery.
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Table 1. Localized Gastrointestinal Lymphomas
Treatment Modalities

Stage Stagel Total

Surgery+XRT i — — 16

No. or small residuum 6 7 13

Large residuum 0 3 3
Surgery +XRT +Chemo. — — 14

No. or small residuum 2 5

Large residuum 0 7*

Total 8 22 30

Yonsei cancer center, 1970~1981
*One case diagnosed by endoscopic biopsy only,then
treated with RTX and chemotherapy.

Table 2. Radiation Therapy in Gastrointestinal

Lymphoma
Whole abdomen

. Rt field
Regional .
Site Open field Moving strip

Stomach

(7 cases) 2 1 ¢
Intestine

(23 cases) 5 13 5
Total(30 cases) 7 14 9

Regoinal XRT; 4,000~5,000 rads

Open Field; 2,500~3,000 rads

Moving strip technique; 1,800 rads in 6 F., 8 D,
2,000~2,400 rads in 8 F., 10 D.
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Fig. 1. Age distribution of gastrointestinal

lymphoma.
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Table 3. Location of Gastrointestinal Lymphomas

Stage
Site No. of cases

I I

Stomach 7 2 5
Small Intestine

Duodenum 1 0 1

Jejunum 1 0 1

Terminal ileum 9 4 5

Ileocecal 4 1 3

Appendix 1 0 1

Cecum 4 0 4

Colon 3 1 2

Total cases 30 8 22

Table 4, Histologic Classification of 30 Primary
Gastrointestinal Lymphomas

Classification No. of cases
Histiocytic lymphoma-diffuse 13
Lymphocytic lymphoma

Poorly differentiated-diffuse 1

Moderately differentiated-diffuse
Well differentiated-diffuse
Mixed histiocytic and lymphocytic

DS = D e

Unclassified lymphoma

Diffuse well differentiated lymphocytic lymphoma
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Fig. 2. Actuarial survival of gastrointestinal
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Fig. 3. Actuarial survival by site.
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Fig. 4. Actuarial survival by stage and site.
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Table 5. Stage I Gastrointestinal Lymphomas

(Total 8 cases)

Case No. Age/Sex Primary site Histology OP, RTX CHEMO. Status
1. 35, F. Stomach DH Radical* TA+R - AW 7 yrs
2. 45, F. Stomach D-PDLL Radical* R - AW 2 yr 10 mo
3. 38, M. Terminal ileum D-PDLL Radical® TA + AW 5 yrs
4. 24, M. Terminal Ileum DH Radical® TA - AW 2 yrs
& Cecum
5. 22, M. Terminal ileum D-PDLL Radical® TA - AW 4 yr 2 mo
6 6, M. Terminal ileum DH Segmental TA + AW 3 yr 9 mo
resection
36, M. Terminal ileum D-PDLL Radical® TA+R - AW 8 yr 4 mo
33, M.  Splenic flexure DH Segmental R - AW 4 yr 6 mo
resection

)

*=Subtotal gastrectomy.
R=Regional irradiation. AW=alive and well

=Rt, hemicolectomy. TA=Total abdominal irradiation
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Fig. 5. Ac_tuarial survival by tumor bulk of
residual disease.

Table 6. Cause of Death in Stage II G-I Lymphoma
with Small bulk

(6 among 12 cases)

Distant relapse 2 cases 1yr6mo.,3yr10mo

Pneumonia during 1 4 mo.

chemo.

Post-op, during RTX 1 2 mo.

Unknown 2 9mo., 1yr 3mo.
3) +EF UHSY {0 oE MER(Fig. 5)
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Table 7. Causes of Treatment Failure
(Total 14 cases)

Local failure
Local+distant relapse
Distant relapse
Associated with treatment
During RTX
Pneumonia during chemo.

DN = = DD DN

Unknown cause
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Table 8. Local Failures in 30 Primary Gastrointestinal Lymphomas

(Total 8 cases, All stage 1)

Case No. Age/Sex  Primary site Histology  OP. Residuum RTX Chemo Outcome
1. 4, F. Stomach DH Biopsy Bulky TA+R + DD. 7 mo.
2. 13, F. Stomach DH Biopsy Bulky TA+R + DD. mo.
3. 47, M.  Stomach D-PDLL  Biopsy Bulky TA+R + DD. 7 mo
4, 27, M.  Stomach DH Resection  Large TA + DD. 10 mo.
5. 35, F. Terminal ileum DH Resection  Bulky TA - DD. 5 mo.
6. 5, F. Terminal ileum DH Resection Bulky TA — DD. 5 mo
7. 56, F. Cecum D-PDLL  Resection Large TA + DD. 6 mo
8. 14, M.  Cecum D-PDLL  Resection Bulky TA + DD. 7 mo.

TA=Total Abdominal Irradiation. R=Regional Irradiation. DD=Dead of Disease
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