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A Clinical Study of 70 Cases of Diffuse Histiocytic Lymphoma

Sang Soong Nam, MD; Jong Wook Cheon, MD; Jin Whan Cho, MD;
Zong Suh Kim, MD; Young Woo Kang, MD; Hong Suck Song, MD

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

A retrospective review is presented for 70 previously untreated adult patients with diffuse
histiocytic lymphoma between March 1980 through March 1986 at the Keimyung University.

The mean age was 51.4 years with a male to female ratio of 1.7: 1. On admission, neck mass
was the most frequent symptom in 31 cases(44%) and abdominal pain, fever, weight loss,
dysphagia, anorexia, sore throat and abdominal distension were commonly presented.

Physical findings revealed peripheral lymph node enlargement in 47 cases (67%) with cervical,
inguinal, axillary in order of [requency. Abdominal mass was observed in 12 cases, hepatomegaly
12 cases and intussusception 2 cases and SVC syndrome, exophthalmos, scrotal mass in 1 case
respetively.

Extra-nodal involvement was 49 cases (70%) and GIT was most frequent site of involvement
(15 cases).

Laboratory findings revealed anemia in 33%, leukocytosis in 309, leukopenia in 16%, throm-
bocytopenia in 7%, hypoproteinemia in 17%, increased alkaline phosphatase in 9% and increased
SCOT 'in 20%.

Local-regional involvement (stage [-II) occurred in 49% and advanced stage (stage [[-T¥) in
51% and constitutional symptoms were associated with stage [ -[ in 15% and stage - in 44%.

Treatment was performed with radiotherapy in 12 cases, combination chemotherapy in 23 cases
and combined modality therapy in 3 cases.

Three year survival rate of complete responder is 92% and 3 year survival rate of local-regional

disease was 82% and advanced disease was 33%.
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Table 1 Age & Sex Distribution

Male Female Total(%)

—20 i 2 3¢ 4.3)
20—30 4 3 7(10.0)
30—40 5 1 6(8.6)
40—50 & 5 11(15.7)
50—60 10 7 17(24.3)
60—70 14 4 18(25.7)
70—80 5 2 7(10.0)
80— 0 1 1(1.4)
Total 45(64.3%) 25(35.7%) 70(100)

Table 2 Cardinal Symptoms

Neck mass
Abdominal pain
Fever

Weight loss
Dysphagia
Anorexia

Sore throat
Abdominal distension
Cough

Chest pain
Hoarseness
Paraplegia
Nasal stuffiness
Hematemesis

31(44.3%)
20(28.6%)
12(17.1%)
11(15.7%)
8(11.4%)
7(10.0%)
6(8.6%)
5(7.1%)
3(4.3%)
3(4.3%)
2(2.9%)
2(2.9%)
1(1.4%)
1(1. 4%)
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Table 3 Physical Findings

Lymphadenopathy 47(67.1%)
Cervical 43
Inguinal 24
Axilla 15

Hepatomegaly 12(17.1%)

‘Splenomegaly 2( 2.9%)

Abdominal mass 12(17.1%)

Pleural effusion 5(7.1%)

Ascite 6( 8.6%)

'Skin mass 3( 4.3%)

Intussusception 2( 2.9%)

'SVC syndrome 1(1.4%)

Exophthalmos 1(1.4%)

Scrotal mass 1(1.4%)

Table 4 Extra-nodal Manifestation (n=49)

GIT 15(21.4%)

Stomach 7

Ileum 3

‘Cecum 3

Colon 2

Appendix 1
Mesentery 10(14. 3%)
Retroperitoneum 10(14.3%)
Liver 8(11.4%)
Tonsil 7(10.0%)
Skin 6( 8.6%)
Pleura 5( 7.1%)
Nasal cavity 3( 4.3%)
Bone 3( 4.3%)
Bone marrow 3( 4.39%)
Tongue 2( 2.9%)

Lung, Breast, Uterus, Ovary,
Testis, Cerebrum, Meninges,
Spinal cord, Pericardium,
Peritoneum, Kidney, Diaphragm,
Retrobulbar tissue 1( 1.4%)

AU Are 4 , ZF A 2= Table 4
ol o} zho] SlAu el 154 (Q1%)2 A W
grer Redee o 7d, A W wae] 7
3, WA 20, FLEV)Ab lelgon, At "l
F¥kel ] 104 (1495, ¢ 84 (11%), A®
7o (10%), A 641 (99%), F 5l (T%), w7
T ] 3 (495) M o] AL H 7} 20 (3% vl s,

Table 5 Laboratory Findings
Hb 11 0gm/dl 23(32.9%)
Leukocytosis 21(30.0%)
Leukopenia 11(15.7%)
Thrombocytepenia 5( 7.1%)
Hypoproteinemia 12(17.1%)
Hypolbuminemia 15(21.4%)
Increased al-p'tase 6( 8.6%)
Increased SGOT 14(20.0%)
Table 6 Staging Classification
AX - B Total(%)
Stage | 14 1 15(21. 4)
Stage [[ 15 19(27.1)
© Stage [ 9 4 13(18.6)
Stage 11 12 23(32.9)
Total(%) 49(70) 21(30) 70(100)

*; A(absence) or B(presence) of constituional
symptoms

Table 7 Treatments by Stage.

Che* XRT**  CMT#**
Stage | 1 5 1
Stage [I 5 7 0
Stage I 8 0 2
Stage T 9 0 0
*Che: Chemotherapy (CVP, CHOP, BACOP,
COP-BLAM)

=*XRT: Radiotherapy (IF or EF)
#+*CMT: Combined modality therapy

Table 8 Results of Treatment

CR PR NR

Stage | 4 2 1

Stage [] 9 2 1

Stage M 1 8 1

Stage W 4 4 1

Total 18 16 4
(47.4%) (42.1%) (10.5%)
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Fig.1 Kaplan-Meier survival curves of all patients and according to response from start

of therapy.
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Fig.2 Kaplan-Meier survival curves of localized and advanced stage from start of therapy.
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