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The Prognosis of ocular—adnexal

lymphoproliferative lesions.

Background : Lymphoproliferative lesions of the ocular adnexa
were analyzed to examine the final outcome, recurrence and
extraorbital spread.

Methods : The biopsies and clinical follow up data for 55
patients (68 eyes) with ocular adnexal lymphoproliferative lesions
were reviewed retrospectively and analyzed according to the
WHO classification.

Results @ The subjects collective consisted of patients with an
age range of 26-78years (average 63years). Mean follow up was
48 months. The ocular-adnexal lymphoproliferative lesions were
located as follows @ orbit in 49 eyes(72.1%), conjunctiva in 18
eyes(265%), eyelid in 1 eye(1.5%). The three main subtypes of
lymphoma according to the WHO classification were extranodal
marginal zone B-cell lymphoma of mucosa-associated lymphoid

tissue(MALT-lymphoma)(91.29¢), diffuse large B-cell



lymphoma(2.9%), and benign lymphoid hyperplasia(5.9%).
Remission was achieved at 60eyes(83.2%). Recurrence was
occurred in  7eyes(orbiti4, conjunctiva:3) of MALT-lymphoma
cases. Location of lymphoma at presentation was not a predictor
for recurrence(conjunctiva 16.7%, orbit 82%,; p>0.05), but
bilaterality at presentation was predictive values for recurrence
by a statistically significant difference(bilateral 23.1%, unilateral
4.8%; p=0.045). Extraorbital spread of lymphoma was found in 4
orbital MALT-lymphoma patients.

Conclusion @ Most common ocular adnexal lymphoma in Korea
was MALT- lymphoma(91.2%). Following appropriate therapy,
final outcome was good. Bilaterality has a predictive values on
recurrence, and extraorbital spread was found only in orbital
MALT-lymphoma. It is suggested that orbital MALT- lymphoma
should be treated with excisional biopsy and subsequent low dose
radiotherapy and followed up indefinity. But in conjunctival
MALT-lymphoma, the final outcome was so favorable as being

eligible for refining current close follow up schedules.
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RAE FLE AAolh A2 wEE AARAVF EF/FAA(World
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Table 1. BAIX 719l gxz2F %] WHOREF

B-cell Neoplasms
Precursor B-cell neoplasm
Precursor B-lymphoblastic leukemia/lymphoma (precursor
B-cell acute lymphoblastic leukemia)

Mature(peripheral) B-cell neoplasms
B-cell chronic lymphocytic leukemia/small lymphocytic
lymphoma
B-cell prolymphocytic leukemia
Lymphoplasmacytic lymphoma
Splenic marginal zone B-cell lymphoma
Hairy cell leukemia
Plasma cell myeloma/plasmacytoma
Solitary plasmacytoma of bone
Extraosseous plasmacytoma
Extranodal marginal zone B—cell lymphoma of mucosa
—associated lymphoid tissue (MALT-~lymphoma)
Nodal marginal zone B-cell lymphoma
Follicular cell lymphoma
Mantle cell lymphoma
Diffuse large B-cell lymphoma
Mediastinal(Thymic) large B-cell lymphoma
Intravascular large B-cell lymphoma
Primary effusion lymphoma
Burkitt lymphom/leukemia
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A
ZERAA 2= <t} Nl total(*8)

3 5 14 19
Qk 14 14
<t 4 24 1 29
2 16 16
<t 7 7
= 1 1
tE 3 3
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Table 3 . ¢4¥&7] FETFF4Y

me gy v

A3

] WHO classification®l

A9 A
REAL classificationo] °]% # 7 A <L} X7 total(h)
MALTH ZZF 17 44 1 62
Diffuse large B-cell ¥ X3 2 2
FRRE A FH 1 3 4
total(*F) 18 49 1 68
EERES
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Table 4 . H¥-47] JEFZAY Ao AFFHAdA 25
MALTHEZ non-MALT# %%
HFFAAZA 25 A% g <A 2% <ot
B 2(sh)  4eh) 1) 1%h
A 3(8h) 4%h)
ANYEZE B 4(8)

Table 5. HH&7] F=2F g AAFZF TV

vl wARe  A754 244 B9 432 F TAGIYD) L E (e
4274 <tst aGohFH ARYEAG FE G0 HAdAr a4
60/ <t SGAFE FY, BFYRAR Adel(+) WAL B e
64/ <ks} AFEE HARAEFQD kg A s A
/4 kst VAR S RMALTYZZ(10) A2 A A 4 B
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Table 6. WAL X 29] 3=

R (eh)

AEe Ay

o™ (tinnitus)

10

DO N =D
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