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Primary Non-Hodgkin’s Gastric Lymphoma

Sung Joon Kwon, MD and Members of the Korean
Gastric Cancer Study Group

Cepartment of General Surgery, Hanyang University Hospi-
tal, Seoul, Korea

Purpose: The aim of the study was to obtain data on the
anatomic and histologic distributions, the clinical features,
and the treatment results for patients with primary gastric
non-Hodgkin's lymphoma.

Materials and Methods: Cne hundred thirty-two patients
who were freated at 8 university hospitals and 2 general
hospitals between January 1991 and December 2000 were
enralled to evaluate clinico-pathologic features.

Results: The lower one-third of the stomach was the most
frequent site (42%), and the most frequent chief complaint
was epigastic pain (54%). Gastne resection was performed
in 114 cases. Pathologic findings of preoperative endoscopic
biopsy specimens from the 114 patients that underwent su-
rgery were a gastic lymphoma in 94 cases (82%), a carci-
noma in 15 cases (13%]), an ulcer in 4 cases (4%), and
a gastrointestinal stromal fumor in 1 case (1%). The stage
distributions by Musshoffs criteria were 71 cases (54%) of
stage |E, 36 cases (27%) of stage IME, 8 cases (6%) of
stage |LE, 2 cases (2%) of stage IIE, and 15 cases (11%)
of stage WE Hstologic gradings by the Working Formulation
in were 31 cases (23%) of low grade, 95 cases (V3% of
intermediate grade, and 5 cases (4%) of high grade.
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Chemotherapy-related complications occurred in 25 cases
(22%) while operation-related complications occurred in 6
cases [B%). Sewvenleen patients (13%) only underwent su-
rgery, 19 (14%) had chemotherapy (CTx) andfor radiotherapy
(FT+) only, and 96 pafients (#3%) received surgery and CTx
andfor RTx. Mo substential differences in survival were found
in relation to the different histologic grades and different
treatments. The five-year survival was 85% in stage | or |l
and 47% in stage Il or I (P=00000).

Conclusion: Pathologic stage appears to be the single most
important prognostic indicator. Survival differences according
to treatment modalities were not statistically significant.
However, the low number of patients treated with various
approaches over a long period precludes a firm conclusion.
{J Korean Gastric Cancer Assoc 2001;1:215-220)
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Musshoff's modification of the Ann Arbor staging classi-
fications] wWel 718 EFFT 23 siage 1B 71 (54%),
ILE 364(27%), ILE 84(6%), IIE 24(2%), IVE 1541(11%)

= stage lEﬂ]_E?]— H o2 8?%(115@1])5 A sz 91t
4y TEY BE(Table 1)

Working formulation (WFyell &§F &38| &5 A
low grade™ 31(23%), intermediate grade 96<](73%), high
grade 5<(4%)S9TF REAL classifications] w& 223 2]
B E = WFH low-grade®] HFE= 42 extranodal margi-
nal zone B-cell & low-grade MALT type lymphoma”} 184
93 small lymphocytic == diffuse small cleaved cell 52
Z3HEl= Mantle cell lymphoma”} 1149t Lymphopla-
smacytoid lymphoma”} 14X follicular mixed small and
large cellsl] S SHE= grade 119 follicular center lymphama
71 1499 WF] intermediate-grade] | FE= = &
5 diffuse large B-cell lymphoma® ©]*+= high-grade
MALT type lymphoma, diffuse large cell cleaved, diffuse mi-
xed small and large cell o] ZEEE T WF2] high-grade

Table 1. Pathologic classification and grading in gastric lymphoma
according to working formulation and *REAL clas-

sification

f?n:’:ul?;fon No REAL classification No

Low grade 3
Extranodal merginal zone B-cell 18
Mantle cell 11
Lymphoplasmacytoid 1
Follicular center (grade I} 1

Intermediate grade 96
Diffuse, large B cell 96

High grade 5
Angicimmunoblastic T-cell 2
Peripheral T-cell, unspecified 3

+*REAL classification = revised European American lymphoma
classification.

Table 2. Compariscns between histologic grades and pathologic

stages
Stage
Grade

IE 1IE IE 1IIIE IVE Total
Low 20 4 3 1 3 31
Intermediate 49 31 5 1 10 26
High 2 1 0 0 2 5
Total 71 36 8 2 15 132




o] &5l= <] peripheral T-cell unspecified lymphoma~} 3
4, angicimmuncblasiic T-cell lymphoma~} 24 St}

5 7| U FAY 2zo| AT (Table 2)

Low grade 314 5 ) FE¢] 274(87%)c stage IE 2
NESi 2} stage ME 2 IVEX 44(13%)5 AR SFETL
Intermediate grade?] 735 stage IE 2 IIE”} 89%, stage IIIE
2 IVE7F 11%% T High grade 5= 3¢1(60%)7F low
stage ©] 3 stage IVE= 290 (40%) 53 = histologic grade]

Table 3. Actual treatments given for gastric lymphomas

Treatment
. All cases  Stage IE Stage IIlE Stage ILE
meodalities
Surgery only 17 14 2 o
Chemothe
cmolherapy 19 6 3 2
{ tradictherapy} only
8 +chemoth
TIBELTONCIIONAERY 96 51 31 6
(+radloﬂlcrapy)
Totzl (mumbers) 132 7 36 8

Table 4. Complications in 114 cases underwent gastric resection
or chemotherapy

Type of complications No. Incidence
Fatal complications
Surgery related 1114 {1%)
Sepsis 1
Chemotherapy related

Sepsis

81114 (7%)

Pneumoenia

Pulmonary fibrosis {cytoxan-induced)

e

Pulmonary hemerrhage
Nen-fatal complications
Surgery related 54114 (4%)
Wound infection
Intra-abdominal abscess
Afferent loop syndrome
Small bowel perforation
Chemotherapy related

Pancytopenia

— = = b3

17/114 ¢15%)

Neutropenic fever
Peripheral neurcpathy
Pneumonia

Gastric perforation
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6) A2 9H(Table 3)

H AT AdE Aot 174(13%), A4 FLEE
SR ahywre] Alsl® A5t 194(14%), ¢ &
Ag 2 P4 gassta g+l anys AEE A
$7F 960 (73%) 55 o

EHATE A 96 A= Hd 2 T ™t
e Ao FAHATH 7}%} BEe AYE
F A AsF764, 53%)0131 | T
T A7 14(11%), 7% F FEA 2 PAME AT 3
A02%), FUA AE F % 2 ﬂ?.&zﬂ A5 7t 24(1%),
FUA L AN A F 5T A9 1damEt
2 114904 AgERAT, o] 7hd 4 otddA &
599 (52%), 9 HEAE 534@6%), § FEDAE 14
(1%), Whipple#| &< 1d(1%0lA A=k A

= 11444 FH=1ed &4 Fdvitt dEstes F77T

theFsted B 1271A 2] EEE AAZE 1~12 718 7
bl A AMEEAE, o] ZHEdl CHOP EFAAE 794
9% 2 71 W3] ARgET Slsith WAMd ABE 6
A M AR E =, AL 3,060~4,500 radSi T}

wva W] 1154 (stage 1E; 71|, ILE; 36<], ILE; 8<1)
et s vt Alde A7t 164, FdA TR A
ot 114, 7% 2 F9AE FA4F A 50T ssd T

7 AR o 2ES H AT E(Table 4)

FERY AMGEL 1% (J114), FHEZL 4% 511HFEe
o FUAxE AE AAREL 7% @11, TESL 15%
(1711455t

1.21 P=0.0000
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Fig. 1. Cumulative survival rate according to pathologic stages.
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