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Primary Intestinal Lymphoma: A Clinical Study on 14 Casés.
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A clinical study was carried out retrospectively on 14 patients with primary intestinal lymphoma
who admitted to the Dong San Hospital, Keimyung University between Jan. 1972 and December
1983, The results of the this study was as follows.

1, Male to female ratio was 13 : 1 with male predominance and the age distribution was between
3 and 68 with mean age of 33,7 years.

2. Abdominal pain was the most frequent complaint(12 cases: 85.7%). Abdomiqal mass was
observed in 6 cases (42.9%), fever in 3 cases(21.4%), weight loss in 2 cases (14.3%), diarrhea
in 2 cases (14.3%) and general weakness, anorexia, constipation and nausea in 1 case(7.1%)
respectively.

3. Laboratory findings revealed anemia in 35.7%, leukocytosis in 28.6%, lymphopenia in 28.6%,
hypoproteinmia in 14.3%, azotemia in 7.1% and increased alkaline phosphatase in 7.1%.

4, Sites of involvement were as follows:

Cecum in 8 cases(57.1%), ileum in 6 cases(42.9%), ascending colon in 4 cases(28.6%) and
stomach, jejunum, appendix, rectum in 1 case(7.1%) in each respectively.

5. Histopathologic classifications were as follows:

Non-Hodgkin’s lymphoma was 12 cases(5 cases of histiocytic type, 8 of mixed cellularity, 2 of
well-differentiated and 2 of poorly differentiated lymphocytic type) and Hodgkin's disease was 2
cases(all in lymphocytic depletion type).

6. By Ann Arbor staging, stage ] in 4 cases(28.6%), stage I in 7(50%). Stage Il 1(7.1%)
and stage I in 2(14.3%).

7. Treatment was performed as follows: Radiotherapy in 5 cases, chemotherapy in 7 cases,
chemotherapy in 7 cases and combined modality therapy in 1 case.

8. Follow-up study of 13 cases revealed complete remission in 6 cases(46.1%) and partial remis-
sion in 4(30.8%).
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Table 1. Age & Sex Distribution

M F Total(%)

—10 2 2(14.3)
11—20 2 2(14.3)
21—30 0 1 1 7.1)
31—40 5 5(35.7)
-5 2 2(14. 3)
51—60 1 7.1
61— 1 (7.1
Total 13 1 14(99. 9)

Table 2. Duration of Symptoms

— 1M 6(42.99%)
IM~— 3M 5(35.7%)
3M— 6M 1€ 7.1%)
6M—12M 2(14. 3%)

Al
3. AMBN I QAFAL HXFE] 124(85.7
B2 A ok, BRFoko] 64](42.9%), ¥4
36 (21, 4%), AF7ta D A4 o] 26 (14. 3%)
o gk A8 e A FEL 41
(7 1%)9 v} (Table. 3)
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Table 3. Cardinal Symptoms

Abdominal pain 12(85.7%)
Abdominal mass 6(42.9%)
Fever 3(21.4%)
Weight loss 2(14.3%)
Diarrhea 2(14. 3%)
General weakness 1 7.1%)
Anorexia 1 7.1%)
Constipation 1( 7.1%)
Vomiting 1( 7.1%)

Table 4. Laboratory Findings

Anemia 5(35.7%)
Leukocytosis 4(28.6%)
Leukopenia 0C 0%)
Lymphopenia 4(28.6%)
Thrombocytopenia o 0%)
Hypoproteinemia 2(14.3%)
Azotemia 1(7.1%)
Increased alkaline phosphatase  1( 7.1%)
Hypercalcemia ol 0%)
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56 (35.7%), WETFAR =Tt 47 44
(28.6%)gox, AUYFo] 26 (14 3%)F L L
A48 % 9 alkaline phosphatase F717F Z47 1
o} (7.19%) 4 v} (Table. 4).
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A4 @k, 3o 64 (49%)= A webF-A 4
or] vhdom APF Ao 44 (28.6%)9 2, 4 T
557 & A o] A7 16 (7.1%) 4 et (Table. 5)

6. Z=xisty E8 U W7 2R L5FE 1
126 7} Wl EA Y =F o 24 well-differentiated
lymphocytic 3 24, poorly-differentiated lym-
phocytic® 2], mixed cellularity 3 3¢ =gz
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Table 5. Site of Involvement
Stomach 10 7.1%)
Jejunum 1( 7.1%)
Tleurn 6(42.9%)
Cecum 8(57.1%)
Appendix 1( 7.1%)
Ascending colon 4(28,6%)
Rectum 1¢ 7.1%)

histiocytic# o] 5e] g0, 263 EA MY e
A 24 25 lymphocyte depletion ¥ o} ¢l t}.

Byl g2 stage o] 44](28.6%), stage 11 7
] (50%), stage I[ 1¢](7.1%) =& 3 stage I 7}

Table 6. Histologic an Staging Classification

Histology/Stage 1 I m 14 Total
Non-Hodgkin’s Lymphoma 12
WDL 1 1
PDL 2
MC 1 1 1
H 3 2
Hodgkin’s Disease 2
v LD 1 1
Total 4 7 1 2 14
(28.6%) (50%) (7.1%) (14. 3%)
WDL=Well differentiated lymphocytic
PDL=Poorly differentiated lymphocytic
MC=Mixed cellularity H=Histiocytic type LD=Lymphocyte deletion
Table 7. Treatment and Results
Stage Histology Treatment Follow-up Period Result
Case 1 1 H CHe* aM P.R
2 1 MC RTX 1Y 3M ‘C.R.
3 I H CHe* 1Y eM Relapse after P.R
4 1 H RTX 8Y 2M C.R
5 I PDL RTX M Not improved
6 I MC CHe* 3M P.R
7 i WDL CHe* ™ Dead
8 il H RTX 10M Relapse after P.R
9 | HD RTX+CHe** 1M C.R
10 I H CHe* 1Y M C.R
11 1 PDL RTX 1Y ™ C.R
12 1] WDL CHe* 1Yy ™ C.R
13 v HD — 0 —
14 14 MC CHexx* M Not improved
*: CHOP  **: MOPP = #***: ¢-MOPP —: Not evaluable

H=Histiocytic type MC=Mixed cellularity
WDL=Well differentiated lymphocytic

PDL=Poorly differentiated lymphocytic
HD=Hodgkin’s disease
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20} (14.3%) ¢ v} (Table. 6)
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