TR ROUHR B4k B2R
The Keimyung Univ. Med. L
Vol.4, No.2, December, 1985,

oh
o
i
a

5
W

=Abstract=

Malignant Lymphoma with Involvement of Waldeyer's Ring:
A Clinical Study of 24 Cases

Hong Suck Song. Jung Wook Hur

Department of Internal Medicine, Kecimyung Uiiversity

Scrool of Medicine, Taegu, Korea

A retrospective review is presented of 24 previously untreated patients with Iymphoma of Walde-
ver's ring(WR) between January 1972 through December 1984 at the Keimyung University.

The incidence of WR involvement of non-Hodgkin’s lvmphoma was 11.1% and of Hodgkin’s
disease was 4.7%. The mean age was 42,8 years, with 2 male to female ratio of 1.7:1.0. On
admission, neck mass was the mogt frequent symptom in 14 cases(53.3%) and sore throat, odvno-
phagia, dysphagia, hoarseness and nasal stuffiness were commonly presented. The anatomical
distribution of the growth within WR was as follows: (onsil, 75.0%: nasopharvnx, 25.0%: base
of tongue, 4.2%. Histiocytic architecture predominated (83.3%) and local-regional involvement
(stage 1 and II) occurred in 757 with this morphology. Oither histologic pattern was 2 cases of
diffuse poorly-differentiated lymphocytic, 1 case of nndular poorlv-differentiated lymphocytic
lymphoma and 1 case of Hodgkin's disease with all in advanced stage (stage I and W). All of
the local-regional disease were treated hy irradiation and i patient were treated in addition with

combination chemotherapy. Advanced disease were treated initially by combination chemotherapy.

Response rate (complete response plus partial response) of stage | and [ was 60% and stage ]
and If was 50%.
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Table 2. Cardinal Syvmptoms

T Neck mass 14(58.3%)
o '7801] IR Sore throat 12(50.0%)
§ e 26¢ 2 1L 1%4 WR 3-89 o, Odynophagia 6(25.0%)
FANYE 2 2] 7% A4E0 welch ol Dysphagia 5(20.8%)
$ 4ol PRl A AR & Adgdn of 2 Nasal stuffiness 4(16.79)
Agels] Aslabn bl 2ddo] M ganma  Loeness 4(16.7%)
o Adsgeh. w2 5 Rappaport clas- Fever 5(12.5%)
=T P - 7 Epistaxis 3(12.5%)
sigication'Vol} w3yt cw, clinical staging system General weakness 2 (8.3%)
- Ann Arbor staging classigication!®s] =}z} DOE 2 (8.3%)
R eh A B Sk 3 A a Rhinorrhea, Visual disturbance,
A, aAlgg wrle]l i ok kel Cough, Chill, Abdominal pain,
24 (cyclophosphamide, vincristine, predniso- Periorbital edema, Dry mouth,
lone: CVP or cyclophosphamide, adriamyecin, Anosmia, Anorexia, Weight loss,

vincristine, prednisclone: CHOP)eo z 2] g4l4 Gingival bleeding, SVC syndrome 1 (4.2%)
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Table 3. Physical Findings
L gy 3 ME B2 ad#-ak A4 824 Lymphadenopathy 19(79.29%)
b B 60 7Y 74 (29,2502 sV st ow] 404 Cervical 19
5 (20.3%), 204 451 (16.7%), 504 3¢ (12.5%) Axillary 6
Gel delga, BEAYS 488402 g 50.84 Inguinal S
Supraclavicular 3
Table 1. Age & Sex Distribution Epitrochlear 1
N B Total Hepatomegaly 5(20.8%)
Splenomegaly 2 (8.3%)
1018 0 1 1 Waldeyer’s ring 24
20—29 2 2 4 Tonsil 18(75.0%)
30—39 1 1 2 Nasopharynx 6(25.0%)
4049 4 1 5 Base of tongue 1 (4.2%)
50--59 3 0 3 Soft palate 8(33.3%)
60—69 4 3 7 Bone marrow 2 (8.3%)
70—79 1 0 I Uterus, Stomach & Duodeum,
Breast, Pancreas, Liver,
&0— 0 1 1

) Larynx, Mesenteric LN,
Total 15 9 24 Retroperitoneal LN 1 (4.2%)
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Table 4. Histologic & Staging Classifications
Stage I i il Iy Total
Histology A B A = A s A B A B Total
Histiocytic 4 — 10 1 2 — 2 1 18 2 20
DPDL — — — — — — 2 — : 0 2
NPDL — — - — i — — 1 1
Hodgkin’s disease — — - - — - 1 1 1
Total 4 0 10 ! 2 1 4 2 20 4 24
Table 5, Treatments by sfwmg classifications
Stage Radiotherapy Chemotherapy CMT~ No treatment
I 3 0 0 1
1 [ 0 1 4
n 0 1 1 1
¥ 0 5 1 0
Total 9 6 3 6
*CMT; Combined Modality Treatmeni 7
Table ¢. Results of Treatment
Stage Complete Responsc Partial Response Minimal Response Progression
] 2 L A n -
I 3 - 1 3
il - — L 1
W 1 3 - 2
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