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Statistical and Clinical Studies of Malignant Lymphomas Treated during
the Last 10 Years

Yoshiharu Ouchi, Yozo Orita, Hidekazu Yamamoto, Takeshi Akisada,
Yukihiro Sato, Hiroshi Orita, Kazuko Iio, Junsi Yamakawa,
Tsuyoshi Yoshihiro and Takumi Hayashi

The authors recently made a statistical study of 25 cases of malignant lym-
phoma treated at the Kawasaki Medical School Hospital during the period of 10
years from 1978 to 1988 as well as a clinical study for the purpose of future
planning for the diagnoses and treatment of this disease. The results obtained
were as follows:

1) The sex-related incidence of malignant lymphoma was 2 :3 with female
predominance. The age-related incidence was such that cases over 50 years old
were increasing.

2) Swelling of cervical lymph nodes was seen in 7 (28 %) of 25 cases and it
was the most frequent chief complaint. Both swelling of the parotid lesion and
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pharyngeal discomfort were seen in 4 (16 %) of 25 cases.

3) Waldeyer’s tonsillar ring involvement in which the tonsil was the most

popular site was seen in 11 (44 %), and the second primary site was the cervical

lymph nodes, seen in 9 (36%).

4) The clinical staging was 4% for stage I, 20% for stage II, 4 % for stage II
and 72 % for stage IV. More than 90 % of stages I and IV were over 50 years old.
5) During the past 5 years, strong combined chemotherapy (CHOP, COPP)

has been carried out from the beginning of treatment, and we have mostly used

radiotherapy.

6) According to the judgement criteria for therapeutic effects (Kimura, et

al.), the remission rate for our cases of malignant lymphoma was 64.5 %, but
the 5-year-survival rates for stages IT and IV were both 0 %. (Accepted on March
18, 1989) Kawasaki Igakkaishi 15(2) : 358—363, 1989
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Table 1. Chief complaints classified by the primary site

\prmmrysne total })3;rgr;§hatic ?ir{rtrfghatic
chief complaint ' organ
swelling of cervical lymph 7 (28) 7 (35)
nodes

swelling of parotid lesion 4 (16) 3 (15) 1 (20)
pharyngeal discomfort 4 (16) 4 (20)
swelling of palatine tonsil 2(8 2 (10)
nasal obstruction 1(4) 1(5)
sense of ear—fullness 1(4 1(5)
tinnitus 1(4) 1(5
nasal bleeding 1 (4 1 (20)
swelling of external nose 1(4 1 (20)
dentalgia 14 1 (20)
diplopia 1(4) 1 (20)
swallowing disturbance 1(4) 1(5)

total 25 (%) | 20 (%) 5 (%)

Table 2. The primary sites of malignant lymphoma

primary site ‘ total \ male I female

| cervical lymph 9@36)| 3@ 642
lymphatic | _10des

ymp palatine tonsil 5(0) | 10| 4@D

organ epipharynx 5 (20) 3 (30) 2 (13)

lingual tonsil 14 1 (10) 0C0

nasal carity 2(8 1 (10) 1(6)

extra- | paranasal sinus | 1 (4| 0(0) | 1(6)

lymphatic | parapharyngeal 1(4)| 0C0O!| 1(6)
organ space

parotid lesion 1 (4 1 (10) 0C0

total 25 (%) | 10(% | 15 (%)

Table 3. Histopathological classification
according to LSG (lymphoma study

(315% 2% 1989)
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lymphoma | Mixed type 208 e SRR 64.5 % Th o1
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2. diffuse small cell type 1(H Table 4. Clinical staging according to the
lymphoma medium-sized cell 4 (16) Ann Arbor classification
mixed type 1C4 clinical stage } total male female
large cell type 12 (48)
pleomorphic type 2(8 1 1 (4 1(6)
lymphoblastic type 1(4) i 5 (20) 2 (20) 3 (20)
Burkitt type 0C0 il§ 1(4) 1(6)
unclassified 2(8 v 18 (72) 8 (80) | 10 (68)
total 25 (%) total 25 (%) 10 (%) | 15 (%)
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Table 5. Combination chemotherapy and
in the treatment

radiotherapy
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Most of the cases (1983~1988) were treated by radiotherapy
at the primary site and at cervical lymph node metastases

regardless of the clinical stage.
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Fig. 2. Survival curves in stage I + II-cases and stage II +IV-cases.
No five-year-survival rate was obtained for stages I and IV.
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