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Table 1. Characteristics of patients

Enrolled patient : 18
Age : 50.3+18.3 (15—76)
60—69 6
70—79 1
Sex : Male/ Female 5/13
Stage : Stage [ 11
Stage I 17
E stage 9
Waldeyer’s ring
Tonsil 5
Nasopharynx 1
Nasal cavity 2
Thyroid 1
Histology : Histiocytic 10
Mixed 3
Lymphocytic 5
Mean follow —up : 48.9 months
Table 2. Clinical response rate after treatment
Post —chemotherapy Complete response 12/18(66.7%)
Partial response 5/18(27.8%)
Post —radiotherapy Complete response 5/ 6(83.3%)
Total complete response 17/18(94.4%)
Table 3. 5—year survival rate according to characteristics of patients
5-—year survival rate p value
Total survival 82.4%
Age < 60 100.0% NS*
Age > 60 57.1%
Mal .02
ale 100.0% NS
Female 76.9%
St I 80.0%
age & NS
Stage Il 85.1%
Nodal 87.5%
’ NS
Extranodal 77.8%
Histiocytic 77.8% NS
Non —histiocytic 87.5%

* . Nonspecific
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Table 4. Correlation coefficiency between various parameters

Age PS" Hb Lympho Plt Alb BUN Bil ALP GOT Ca Urate LDH Fer™* TS

Age 100 28 28 —.11 —38 —54 52 —11 —-21 .15 —-.18 —.22 28 45 —.4l
Ps 28 100 55 —.05 —.69*-30 20 .39 —.88F 11 —.14 —57 —.12 .10 45
Hb 28 55 100 —.02 —.62%—41 11 55 —40 25 —27 —23 01 48 .10
Lympho —.11 —05 —-02 1.00 .10 .33 .13 32 .13 .18 —20 .21 .28 .19 —.13
Plt —38 —.69* —62% 10 1.00 27 —.31 —28 69*-.36 .38 .40 —.23 —.02 —.07
Alb —54 —30 —41 33 .27 100 .17 01 31 -0l 39 25 .04 —40 03
BUN 52 20 11 13 -31 .17 100 20 —-.12 16 .09 —.03 32 24 —-23
Bil -11 39 55 .32 —-28 .01 20 100 —28 .20 .13 .33 —11 .34 .22
ALP —-21 —-88™—40 13 69* 31 —-.12 —-.28 100 —-.18 13 59 .49 35 —56
GOT d5 11 25 18 —.36 —-.01 .16 .20 —.18 1.00 .29 —.03 .01 .91 .05
Ca -18 —.14 —27 —20 38 .39 .09 .13 13 .29 100 .18 —.60* 14 .31
Urate —.22 =57 —23 21 40 25 —-.03 33 59 —03 .18 100 .17 .33 —.53
LDH 28 —12 0L .28 —23 .04 32 -11 49 .01 —.60% .17 100 —.13 —.61
Fer 45 10 48 19 —.02 —40 24 34 35 91 14 33 —13 1L00 —.22
TS —-41 45 10 —-.13 —07 .03 —23 22 —-56 .05 .31 —.53 —.61 —.22 100

* : Performance score, 't : Ferritin, * : Total survival
* L P<0.0L, ™ : P<0.001(2—tailed significance)

Table 5. Toxicity of treatment(n=18)

Chemotherapy Radiotherapy
Anemia Grade [ /1 3 1
Neutropenia Grade 1 /11 9 6
Grade [l 3
Granulocytopenia Grade 1 /1 3
Grade IV 3
Increased SGOT Grade [ /1 2
Oral Grade | /11 3 3
Grade Il 2
Vomiting Grade 1 /11 11 2
Grade I 1
Diarrhea Grade I /1 4
Alopecia Grade 0 /1l 7
Peripheral nerve Grade [ 5
Pain Grade [ 1
Infection \ 2*
Skin pigmentation 1
Reversible amenorrhea 1
Xerostomia 7
Rhinitis 2
Esophagitis 6
Pneumonitis 2
1

Subclinical hypothyroidism

* : Oral moniliasis 1, Otitis media 1
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Combined modality therapy in stage I, Il head and neck non-Hodgkin’s lymphoma

Hong Suck Song, MD; Gang Ho Jung, MD;
Hwa Young Jung, MD; Dal Won Song, MD;* Ok Bae Kim, MD

Department of Internal Medicine, * Department of Otolaryngology,

Department of Therapeutic Radiology,

Keimyung University, School of Medicine, Taegu, Korea

Between 1983 and 1992, 18 patients with stage I, Il intermediate grade head and neck non-Hodgkin’s
lymphoma were treated with a combination chemotherapy and involved field radiotherapy. Mean age
was 50.3 years and 7 patients were 60 years old. 12(66.7%) achieved a complete response(CR) and 5
(27.8%) had a partial response after chemotherapy, and additional 5 patients achieved a CR after
radiotherapy. The 8 ~year total survival rate was 82.4% and 8 —year relapse-free survival of CRs was
87.5% with a median follow-up of 48.9 months. The age, sex, stage, histology and extranodal involvement

did not influence the outcome. Also total survival time was not related to age, performance score and

various laboratory parameters.

Key Words: Chemotherapy, Head and neck, Non-Hodgkin's lymphoma, Radiotherapy



