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Primary Intestinal Lymphoma (Treatment Results
and Prognostic Factors in 52 Cases)

In Chul Hong, M.D., Chang Hak Yoo, M.D., Sung Hoon Noh, M.D.
Chang Hwan Cho, M.D. and Kyong Sik Lee, M.D.

Department of Surgery, Yonsei University College of Medicine

Purpose: In spite of many published reports about the primary gastrointestinal lymphoma
in Korea, the majority of them unfortunately involved a small number of patients with
diverse results concerning treatment, patient survival, and prognostic factors. There also
were few reports mainly focusing on primary intestinal lymphoma alone. Therefore we
studied the patient-survival and prognostic factors in 52 cases of intestinal lymphomas.
Materials and Methods: We reviewed fifty two patients who received treatment due to
primary intestinal lymphoma at Severance hospital, from January 1980 to June 1995.

Results; The intestinal lymphomas were located in descending order of frequency at the
terminal ileum, ileocecal region, right colon, and the jejunum. The most common
histologic type was diffuse large cell type and the majority showed an intermediate grade
of differentiation. The average survival time was 40.7 months with a 5 year survival rate
of 41.4%. The overall and complete remission rate of the intestinal lymphoma were 76.2%,
64.3%, respectively. Additional chemotherapy or radiotherapy to surgery improved remission
rate. The overall § year survival rates were 50.4%, 47.3%, 33.3%, and 25.0% in stage
I, IIy, II; and INI-IV, respectively. The 5 year survival rate after curative resection was
57.0% and 16.6% after incomplete resection. The significant prognostic factors were
residual tumor, site of the lesion, multiplicity, and adjacent organ invasion. However, the
site of the lesion alone (worst in the jejunum) was the sole independent variable on
multivariate analysis.

Conclusion: We concluded that early diagnosis and curative resection were important to
improve survival rates in the primary intestinal lymphoma. More number of such cases
are needed for further comparison of various treatment methods and results.
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3 144, FA 106, F5-E7] 290, 4lo)A)3}
16, 2 A 1t Z717F FFul o4 A7t
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Multiple: 8 cases

Fig. 1. Sites of Primary intestinal lymphoma

3 F Foll Aolr} Sle IVZ)7} 44l(7.7%)% o
(Fig. 2). ¥ 52¢]] & H=ZA Aolst YA A+
£ 36901(69.2%) )0 2 At fe] UMW e
41078.8%)9 2 AH A7 el AW
7357} 184](34.6%)% cHTable 2).

zet gl A A7 Ay Pxd Ho) Aol
o] AL Aubdfe] UNR 410l FZA
R ol7} 314l(75.6%)2 HFH HFol URNW A+

Table 1. Histologic grades & types of intestinal lym-
phoma(N=52)

-

Grade

/ Histologic type (No.) No.(%)

Low 8(15.4)
small lymphocytic
small lymphocytic & plasmocytoid
diffuse histiocytic
reticular cell
MALToma

Intermediate
diffuse large cell 22
diffuse small cleaved
diffuse mixed
diffuse lymphocytictadenocarcinoma
unclassified

High 9(17.3)
immunoblastic 7
small non-cleaved 2

— D = D

35(67.3)

Co R I -

20] {19)
-

Stage
Fig. 2. Classification by stage(Musshoff)(N=52)
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2] 10l M JEH Hol7} 40lj(d0%) 2 PEA
Hotgell {% o7} rhp <0.05). w7}
A2 Ay A7l FHe] YW 18| ML g
Z4 Aol 176)(94.4%)2) Wb ie] gliwl 34
el e 1941(559%)2 AF A7lol] Aol =
T&F YA Aolg9 Fo8 A7t Ut
(Table 3).

6) XYY yZF Agz2e FAE
8, ALY E AYsacd ZAT
73-9-(Surgery only)7} 7ofl, HAF HzoHoz
WAL X 8E & 7S (surgery + radiotherapy)7} 1

Table 2. Invasion of LN*, serosa, adjacent organs by lym-

o, FFaHE § 7 S-(surgery + chemotherapy)7}
184, A4 B FERHE ol Ay B¢
(surgery +radiotherapy + chemotherapy)7} 254, %=
<& AT 43 AEE FEF G4 A2
gk X345l 73-9-(chemotherapy + radiotherapy)>} 1¢d]
et

¥ 5164 FEE sded 24 B o
2] - A|(segmental resection) 18<i], thAFS] £
4L A € (hemicolectomy)27ed], th#ke] FoiA s}
T AE2] W ¥Hhemicolectomy + sigmoidectomy)
o] o], &Aa iabe] A7 A All(segmental

Table 3. Relationship between serosa (Adj.* organs) invasion
and Tymph node status

phoma(N=52)
; %of Lymph  Signifi
Site No, %of invasion Site nodzs Iny::al:ion lg(’;‘:‘;la‘?:;
Lymph nodes invasion 69.2 Serosa invasion’
no 16 no 400 <005
yes 36 yes 75.6
Serosa invasion 78.8 Adjacent organs invasion’
no 10 no 55.9 <005
yes 41 yes 94.4
uncertain i
Adjacent organs invasion 34.6 *Adjacent
no 34 TN=51: Lymphoma those were certain as to serosa and
yes 18 lymph node statns.
YN=52: Lymphoma those were certain as to adjacent
*Lymph nodes organs and lymph node status.
Table 4. Surgical methods of intestinal lymphoma(N=51)
Methods No.
Segmental resection 18
Segmental resection of small or large bowel 15
{Open biopsy or bypass)+Resection 2
Bulk mass excision+Resection 1
Hemicoleciomy 27
Segmental resection of large bowel+Hemicolectomy 1
Segmental resection of small & large bowel 2

Small bowel+Lt. colon
Small bowel+Sigmoid colon
Bypass or Biopsy only
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resection +Hartmann's procedute, segmental tesection
+sigmoidectomy)7} 2¢ll, Z28l3 A7} B
-3] 2% (bypass operation) £ ZE AT &) o
7} 3ellgeh. Fg gt 1ol AAFY=HYAA
gk A8}l ch(Table 4).
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cyclophosphamide, vincristine, prednisone) 27¢], CHOP
(cyclophosphamide, doxorubicin, vincristine, predni-
sone) 14o]], M-BACOP(methotrexate, bleomycin, dox-
orubicin, cyclophophamide, vincristine, prednisone) 4¢]],
7]€l CVA(cyclophophamide, vincristine, doxorubicin)
2¢§], ProMace-CytaBOM(prednisone, doxorubicin, cy-
clophosphamide, etopocide, cytarabine, bleomycin,
vincristine, methotrexate) 2¢l], COP(cyclophosphamide,
vincristine, prednisone) 1|8 Als)wlgc), 24
1 cycleFE] 8 cyclertA] AlsslQd=v] L 6
cycleo] Al2gE|gic},
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FERWA] 7 <FAle) HYe #xbo] Ays
AAY 22 w243 £y wARgon,
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U, 80%deh o] & FE BACOP, CHOPE Foj3}¢]
o WA 6 cycle Foix AL Al 24| di(2nd
generation)#] M-BACOP FEE ProMace-CytaBOM
ol A==l

2) X2 qyu

(1) Bef(remission): FAE ¢ 4= Ui &
42¢] F 320l BB (partial) = shA s
(complete remission)& Ho A T LE9] Hajut
3 &(overall temission rate}® 76.2%o)x, A3t
37} 27624 A Pal-8-(complete remission rate)
< 643%%ch Wrlel wWE B ee I
100%, I1,7] 70.6%, 7] 66.7%, LI-IV7] 71.4%=
2 Aol gloleh Haol A& S22 Wiy
T AN 0dF AAF AETe] gl HASmo
residuum) 25¢f|2] A ABMNG L 4% A u)A
(microscopic) ¥-2 £<F3 ¢)(gross) FHEgte] gl g
w2} 60% el F3lrHTable 5).

Q) MW ¥ THO|LA: hihga X 8F Aty
= ¥ 15415129 7] 36, 1L,7] 5S¢, 1L7) 40,
IIIV7] 3efla B2 AEYZA 24, A3
FHRZA 14, ARYZA g HEA 10, 548
T 1], A2 16, W 3¢, ®) 29, 7F 14,
5 e, F4 14929 leukemic transformationo)
16 Sigick. Aw7ze) 7L FFE 10149
(range:1.5~32.6)0| ¢l v}

() MEE: HA A YEFe s yEge
414%3tt 7)o BE 53] YSELE 1] 504%,
7] 47.3%, IL7] 333%, M-1V7] 25.0%%cH
(Fig. 3). &7] ¥§71¢] yIL,7] 326|& Prisie] %)
Eribgel oh2 513 422 sl 42
5T 333%<) Hiw &+ o} EX] 5 Fo) 66.7%,
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Table 5. Remission to Tx* in 42 evaluable Pist with primary intestinal lymphoma

N Remission(CR+PR) no Remission or
N(%) Progress N(%)
Total 42 32( 76.2) 10(23.8)
Histologic grade
Low+Intermediate 33 27( 81.8) 6(18.2)
High 2 5( 55.6) 4(44.4)
Stage
I 9 9(100.0) o
IL: 17 12( 70.6) 5(29.4)
II; 9 6( 66.7) 3333
m-1v 7 5( 71.4) 2(28.6)
Tumor tesiduum
No 25 21( 84) 4(16)
Yes (micro & gross) 15 9 60) 6(40)

*Treatment, ' Patients, *N-40(2 cases were unknown)

- Stage {13}
-e- Stage 1,(19)
o+ Stage 1,{12)
~u- Stage |II-IV(8)

100

- 60 I
Cd ¢ Gy rm e
40 |: 6
201 °
0 L) T T L]
0 12 24 36 48

Fig. 3. Survival rate according stage(N=52)

FE+FETALL ) 507%8 Hzawe)
HEA AEEo] FUiElE Age] Uit

% 5200 & AAE 3§ 48419 5 AERL
54.6%% Wb 1A A <p<r(palliative operation) IE
EALE ZAAAE ¥ 308 ¢ 4 1o
250% olst2A ez} et FAAL gigd
tHp>0.05). Zxelvt AAlodo AE7} glu YPx
4 HAe] bAste] XA Al)(curative resection) 2.
BEd 3209 5] YERS 57.0%Ud] k5
2 BAT HAQe} Bl g FHu guay
ol FAE7} ZFESF=(micro residuum) of|2} =
AN EE A $4% e SoHes

-------- Gastric lymphomaiN=41)
201 —— Intestinal lymphoma(N=32}
0 T T ¥ 1
0 12 24 36 48
{m}

Fig. 4. Comparison of survival between gastric and intes-
tinal lymphoma(stage I and stage II,)

F37t d(gross residuum) of] F F 204l
16.6% 2. 2%t 2o]7} 1%l tH(p=0.007)(Table 6).
ol I Q) A WEE 3249 A 5 A=
€ 4BA%E 9] JEF 63d] F T W79 414
9] 829% %}t AiHe gz o AL HAc)
(Fig. 4).

) GRS o2 J4E, =AWy
UAHE Y BERS] Aol F v B H(H G
FAE A3 AEG K7 RS, chilka A
A7 AHRE Bl dmydE HEgdd
(Table 6). F & YLF-L WA SAHste 2E
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Table 6. Significant prognostic factors in primary intestinal lymphoma(Univatiate analysis)

Survival Rate(%)
Variable N p-Value
2Yr 5 Yr
B Sympiom
No 33 61.5 479 0.06
Yes 19 36.8 30.7
Stage
i 13 67.1 504 0.13
II, 19 54.0 473
I 12 50.0 333
1184 8 25.0 0(<25.0)
Histologic grade
Low+Intermediate 43 54.5 44,1 0.67
High 9 40,0 26.7
Tumor residuum
No 32 64.1 57.0 0.007
Yes 20 333 16.6
Serosa invasion*
No 10 57.1 457 0.72
Yes 41 514 40,6
Lymph nodes invasion
No 16 67.0 53.6 0.1%
Yes 36 45.8 36.0
Adj.Torgans invaston
No 34 62.7 48.8 0.03
Yes 18 333 27.8
Site of lesion
Duodenum 1 0.0001
Jejunum 6 16.7 0(<16.7)
Ileum 12 55.6 46.3
leo-cecal 12 63.9 42.6
Colon 12 75.0 75.0
Multiple 8 50.0 16.7
Rectum
Multifocality
Unifocal 39 57.1 48.6 0.02
Multifocal 13 385 19.2

*N=51(1 case was unknown), 1&Adjacesnt

ol g%, T4 2 YolARuct 37, Ay
¥ 2 RPYSSE, Wav) el opdsF, o
B39 el Re+F 480 Foeh 2
Ut BIY® sympom; AFAL, L, b2y
W9 §7, 971, AAFT A% Y YT Aol

#5, AEe 5 A iy, B 27, 23
%Y 34, 43EV AHRFo e AEd
9] Aol felahA ghslet

iAol AE g Fo%t %S HAH
W AAEE P FEAT AT SYHY 413
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o vld] £48 s Ao AL o
& g AY¥e 2ed6~18) 249 A% 3
7o} S48t Aelut, Ak AE & o] §
Mgt 8L g} Hael #ehd(6,9,11,19).

Z Jzze YelzAvy Bie 234 &
B 715 T2, 4d8FH A Fell g Ay
o] 445 gl FZ Rappaport, Leukes-
Collins, =¥ Kiel 4] 2% 9 NCI(National Cancer
Institute)2] Working Formulation §¢] glo.u} o}
712 Al FEE YA ¥ F e ERES
e Aok AAEe] A-&% Working Formu-
lation®) 7-¢ diffuse large cello] FF5FLZ B/
A A2 25T FAEE HY F U
I Kiel 4] 2F 25 2539 centroblastic cello]
u} immunoblastic cell® EFE = JvH19~21).

ule}A] Kield] £ 2w 2383 FFol & o
FRHo] 2lel7} gled] dhel Working Formula-
tion-? 2] 2]7} glerhe Bzl 2Aoh(3,19,20). EE
&l Working Formulation2] T3 -& T M3Ee} BAXE
9 o] Brlwsln WoHH m:eirt glvke
A Ae] olek3). AR FALE o] EFHLE
EFete] £43% A3 5Fe) F5v 4 AF
Foll vl ol¥rt uleny EAIHG FolA >
$i%it}. IsaacsonFol AE 2 52 MALTH=
FL& ¥ dFME 14 Welddx 8] J=EFLS
101 Eul(14) hAl A HEFL2 flof] vlaf of
99 HlErt H3 agge] Aol o Bz ¥
t}(5,22). == wg {3-L diffuse large cello] 224
2 71ab wrelst diffuse mixed, diffuse  small
cleaved F=olglw=ull e} R 19 F-AFsbsdich(5,8,23~
25). Domizio¥, RadaszkiewiczEo] Kiel4] &F2
B4 11949) 634]9] 4 JLZFNAE cen-
troblastic B-cell lymphomaz} 713k Bbeul(18, 26),
o] G% o] Working Formulation®-& 2+ diffuse
large cell lymphoma 2 2732 =+ 3185 elsbd
A YIgol Be 2A%Y 49U ¢ 4 3l

Musshoff W 7] B2F+ Agwdd A3 A=A
ojgt Hel7l gl& wlE ILE, {71 H9 J=3
o Ae]Al ILE }Fe] Amn Arbor 2F& HEA|
vl 85\dch ol & Wl A8x%ck3,11,18,20,
23,24,2728). 2elv} o] EFWHe AT 7149
Ann ArborP-#-2! EAH|Hgl TAH F=F &
FPE 202 AEucts A 34 9 9B
719] A Fo| n&HA geds Helok 2 ¢
FollAE AR F3 olF Aeololl §213 Apolz}
s Wi(p>008), 9HAZY WHHFe #
2% 2pe]7} glof H(p=0.03), o] W7 EHFHe A
S BAAS 1AM AT o
U ol ERYE FEgs] dIFE ukedslr] oF
T AAEG I Ee 4 P £ Yok
Feh(15,17).

A A2 Ho|FE 692%2 2F2] 34~82%
¢ vl sivh25,27,29). 8 249l § Y ZF 630
8] FEA Hol§& 3133%F A YL F YA
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Folde] 433 & A & F A} A
719 AU {52k YL Fo) &9 Aol FAF
ol o7t glslan, At fel gR 104 3
46j(40%)ll M & PZAH A7} glglenz 7 7
ZF2 AAA SGFHegze zyHHoE 25
He) gA2le HA% 2 HGYe] a7HE Al
A4t

7)ol wbE 51id HEE) AAEY A8 7
o] 1714} I 7]+ 2el7t Qi IL7)$ 7] &9
e Aol g BHAQ d7f B Haoy gddde
WH17,20,30), 1718} 1L,7] Aololis §-214t 2ol &
Btk o ANck(18,23.27). A4 wlzgd
A W ZEo) o|dr} ok BaE s gleno,
11,16,18~20,24,2627) 53] &ale] vjmo] 13
Fato] waidlaEel o vpacka $op26). 2
ol fE2E A4 HEFE A diAtel vl 24
9] Hi¥o] Hm Aglo] oJf7] ufife}w(5,29,31),
g2 AA§(18,31), 22 ¥H ngFo] AAd=
& vl €(3.22,24), o} FPH W7 (18,25), #H|4, &
Y, HF 5 S & HHEGIST), w2
chibdd Bl4827,31) 5§ £vh B 2A6A 2
Agt AA 5 PEEL 9 JZ=Fo] 725%9
dhel(14) 3 JLZEL 414%2 Uil ol 9
HZ Lol vld] A HEFAA P=2H Hol9} A
2l g0l Axr} §2l5tA Ekd Ao ¥ el
o2 ARHy 29§42 Jyxit nEF
zA4A §43 chikA] Wirr A GdlH
9l o= #F fleg &gt

A JZFo] AN 51 YEEE 4T 22~24%
R} =A016,18) 40~75%2) Isaacson?] ol &} u)
3l vh22). X g4l wE sl JFE LS
& HETo) FeF H2zaHE WY A$ug
Wt Edl e BEFo) T2 FHP 3-L2dd
3ge] 1~-2/1¥W APPsilE 1 § 29 e
o BHE Adollr] wiEel AV v
A g ¥t

Z 4l Tl $-(overall remission) S ¢ =0l
50.0%%) 9] ula) oF 5 EE AN S Badga) 75
~100%, g2 FHTe] 60.0%2] FHES B

o &3 oFF v Adade] Hi4l o=
AX JHES AL d&28 5 e 4R
Flt}h Bellesi®2 F&3 4E S B &4 554
AA AR 90%, F-EH [ 8% F2 A
& Baslgoh23).

AT HEFo] 25 F 71 A
21743 9 F9ke) F4=F Ee 593 (debulk-
inglole}= 271A) Ho] qlad, F49 A3
Mg o9 297 =ol6,16). debulking
£ & Fo] 3 R AFEFo] Y3UA
(16,19,27,32), EHARAAIE AP Fo] 3t
TR Bzay F7MA %7t Fvkz @
(8.24). & ATNAKE ZEe] §lo] TABAH
oJollA PEgo] FasA EEE & F UK

kg al e A= y¥r), dA g F S,
Z7] 2] ¥ ALy, ¢ W PR
¥ ol AR FE2 H B 2146,9), HT
Y7l JEFAA Fg HSEe 4F £ A4
A XNEE QS F2, Y FEE0] g
< B3 #dch1,33). 27179 YIL7) 3241
Fste] 2 E@yel b s LS HH F
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