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Primary Gastrointestina Lymphoma: A Comparison of Qurvival
Rates between Gadric and Intestinal Non-Hodgkin's Lymphoma

Sang-Mi Yun, M.D. and Hong Suk Song, M.D.

Degpatment of Internd Medidne Kamyung Universty Shod of Mediane Daggu, Korea

Purpose: The purpose of this study was to evaluate
the differences in survival rates between primary gastric
and intestinal gastrointestinal non-Hodgkin's lymphoma
(NHL) and to investigate risk factors for survival.

Materials and Methods: We reviewed survival rates and
risk factors in 60 cases with stage | and Il primary gast-
rointestinal lymphomas treated at Keimyung University
Hospital between January 1972 and August 1999.

Results: No differences in sex, age, histology, stage,
or percentage of curative resection were observed be-
tween primary gastric and intestinal lymphoma. The
overall 10-year survival rates of gastric and intestinal NHL
were 68.1% and 39.6%, respectively (p  0.05). The overall
10-year survival rates in stage | gastric and intestinal NHL
were 66.7% and 70.0%, respectively, while those in stage
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Il were 65.1% and 23.7%, respectively (p 0.001). A mu-
ltivariate analysis of risk factors for survival revealed that
the site of origin (5.68, CI=1.8—17.5) and stage (4.22, Cl=
1.19—14.85) were significantly correlated with prognosis
(0 0.05). There was no significant difference in the
expression of bcl-2 and p53 between gastric and intestinal
NHL. Furthermore bcl-2 and p53 expressions were not
correlated with the prognosis.

Conclusion: This study indicates that stage Il primary
intestinal lymphoma has lower survival rate than gastric
lymphoma. (J Korean Cancer Assoc 2001;33:183 —189)
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Table 1. Clinical characteristics of primary gastrointestinal lymphomas

Stomach Intestine* Totd

Age Mean+ SD 490+ 146 449+ 17.6 469+ 162
Sex Male 19 20 39

Female 11 10 21
Histology Small lymphocytic 5 6 11

Small cleaved cell 3 3 6

Mixed, small and large cell 1 1

Diffuse large cell 21 20 41
Stage | 8 (6) 11 (1)) 19 (17)'

I 22 (15 19 (16) 41 (3)
Total 30 (22 30 (27) 60 (48)

*Duodenum 2, small intestine 17, large intestine 8, rectum 2, appendix 1, " Number of curative resection
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Fig. 1. Overall survival of primary gastrointestinal lymphomas ac-
cording to site of origin.
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Table 2. Surviva rate of primary gastrointestinal lymphomas

No 5 vyear 10 year P vaue

Total 60 62.6% 539%
Stomach 30 894% 68.1% 0,002
Intestine 30 39.6% 39.6%

Stage | 19 703% 703% 0,05
Stage 41 588% 448%

Stage | stomach 8 66.7% 66.7% 0996
Stage | intestine 11 700% 700%

Stage |l stomach 22 9%50% 65.1% 0.0001
Stage Il intestine 19 237% 237%
Curative resection 48 645% 55.6% 0486
Chemotherapy alone 2 560% 00%

Curative resection, stomach 21 917% 69.8% 0012

Curative resection, intestine 27 447% 447%

0=0996)(Fig. 2), 2
2 19 5 10
950%  65.1%
237%  237% 2
(0=0.0001)

(Teble 2)(Fig. 3).
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Fig. 3. Overall survival of stage Il primary gastrointestinal lympho-
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Table 3. bcl-2 and p53 expression in primary gestrointestind lym-

phomas
Somach Intestine Tota P vaue
bd-2 positive 13 (48.1%9* 10 (47.6%9 23 (479% 0601
P53 postive 14 (5199 12 (57.1%) 26 (542%) 0471
Tota 27 21 48
*No of patients (%9
1 422 (P=0025, CI=119— 14.85)
bdl 48.1%,
47.6% (p=0.471), p53 519%
429% (P=0.601),
(Table 3).
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