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Optimal Treatment Results of Angiocentric T Cell Lymphoma in
Head and Neck according to the Subsites and Stage

Jong Ouck Choi, M.D., Jeong Joon Kim, M.D., Chan Ki You, M.D., Jae Pil Paeng, M.D.,
Hyung Jin Kim Oh, M.D., Kwang Yoon Jung, M.D., Geon Choi, M.D.

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Korea University, Seoul, Korea

Objectives : Angiocentric T-cell lymphoma of the head and neck is an angiocentric and angiodestructive
lymphoreticular proliferative disorder. It has been treated with various treatment modalities, but its prognosis is
poor and the treatment modality is controversial. We performed this study to suggest a treatment modality with
improved results.

Materials and Methods : We studied 40 cases of pathologically confirmed angiocentric T-cell lymphoma from
July 1984 to December 1996, 35 cases of which showed complete response after initial treatment. All the
patients were divided into two groups according to treatment modality. 15 cases received radiotherapy alone
(Group I) and 20 cases received radiotherapy after five cycles of CHOP-Bleo chemotherapy(Group IT). We
analyzed the subsites of tumor, stage, treatment modality and treatment outcome and causes of failure for each
group, and compared the three-year no evidence of disease(NED) between the two groups.

Results : The three-year NED of a combined chemoradiotherapy was higher than that of a radiotherapy alone
(p=0.0478). The three-year NED according to groups and stage were as follows ; Group I=6,/15(40.0%), stage
IE=5/10(50.0%), stage IIE=1,/5(20%), Group I1=13 /20(65.0%), stage IE=9,/13(69.2%), stage IIE=4/7(57.
1%). Radiotherapy alone is not well effective for the nasal cavity lymphoma extended to paranasal sinus and the
palate.

Conclusion : We are unable to provide clear guidelines for treatment, but recommend the initial treatment
with oral alkylating agents and steroids followed by radiotherapy for Ann Arbor stage II tumors and stage I of
the palate lymphoma and the nasal cavity lymphoma extended to paranasal sinus.

KEY WORDS : Angiocentric T-cell lymphoma - Radiotherapy - Chemoradiotherapy.
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Table t. Patiemt Characteristocs

Characteristics No. %

Age : median years 44.5
Sex

Male 26 65 %

Female 14 35 %
Primary site

Nasalecavity/paranasal 21 52.5%

Nasopharynx 7 17.5%

Palate 6 15.0%

Oropharynx 4 10.0%

Tonsil 2 5.0%
Ann Arbor Stage

IE 25 62.5%

IIE 15 37.5%
B symptoms : positive 6 15 %
Working Formulation

Low grade 8 20.0%

Intermediate grade 19 47.5%

High grade 2 5.0%
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Table 2. Comparative results of radiotherapy alone and combined chemoradiotherapy

Response = RT(%) = 3-yr NED(%) = CTHRTE) - 3-yINED(%)
Stage | 10/11(90.0) 111( 9.0 5/10(50.0) 13/14(92.8) 114 7.1) 9/13(69.2)
Stage Il 5/7(71.4) 2/7(28.5) 1/5(20.0) 7/8(87.5) 1/8(12.5) 4/7(57.1)

Total 15/18(83.3) 3/18(16.6) 6/15(40.0) 20/22(90.9) 2/22( 9.0) 13/20(65.0)

CT : chemotherapy RT : radiotherapy

Table 3. The three year NED of treatment according to the subsites

CR : complete response

Subsites Radiotherapy alone  Chemoradiotherpy

Nasal cavity

PNS(-) 2/4 5/7

PNS(+) 1/6 2/4
Palate 0/3 2/3
Nasopharynx 2/3 2/4
Oropharynx i 2/3
Tonsil 0N 0/1
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