- ChgrzslateEla) 25(2), 1996

= Abstract =

Primary Central Nervous System Lymphoma(PCNSL) : Treatment Result of 23 Cases
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agnosed betwesen January 1280 and Dacember 1994, The cchort ingluded 13 men and 10 women whose mean age was

46 years. ranging from 28 to 61 years. No patient had antecedent of human immunodeficiency virus positivity but one
had a past history of rheumatoid arthritls. The duration of symptom was less than 8 waeks in 52% of the patients. Symp-
tom groups Includad increaged intracranial pressurs(78%), focal neurological decificit(b2%) neuropsychiatric symptomsi43%).
and sslzures(13%). The histopathologeal diagnosies were done in 19 cases(10 cases by resective surgery. 9 cases by open
or stereolactic biopsy). The othars were diagnosed by the typical clinical course such as rapid disappearance of lesions aft-
er sterold therapy. and/or radiological findings. Histclogical subtypes(National Cancer Institute Waorking Formulation) was
confirmed In 8 patients including 3 cases of diffuse large cell type. Phenctype was determined in 7 patients : 4 were B-ocell
type and 3 wers T-cell type. One patient committed suicide during the radiation therapy and was therefore excluded from
the survival analysis. All but two patlents received radiation therapy. Five patients received chemotherapy. The over-all Ka-
plan-Meler survival rate was 46% at 2 years and 15.6% at & years. On univariate analysis, statistically significant prog-
nostic factor associated with survival was not found but the higher Karnofsky score and single lesicn were found 1o be fa-
vorabie 1o the long-term survival. In the statlstical analysis of the patlents who recelved radlation therapy. surgleal resec—
tion did not significantly influsnce the survival.

T he authors report below a clinical study of 23 patients bearing 31 primary central nervous system fymphomas di-

KEY WORDS : Brain Neoplasm - Lymphoma - Radiation therapy - Chemciherapy.
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Table 1. CT scan and MRI findings
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patient  location size{mm) CT scan MRI edema periventricular
no. of lesion  precontrast  enhancement  T1W! T2W! Gd enhancement involvement
density pattern signal signal pattern
1 t.F &P 30 is0 homogeneous + -
2 R.P 45 iso homogeneous +
3 CN 20 ise homogeneous
4 callosum
& L.P 35 iso homogeneous + +
5 R.P 40 is0 homogeneous + -
6 LT
& suprasellar 50 iso homogeneous + B -
7 LP & BG 30 iso homogeneous +
8 LT 60 iso homogeneous + +
9 Lchl 20 is0 irregular + -
10 LT &P 35 is0 homogeneous + -
11 L.thalamus 30 high homogeneous + +
12 CM) 10 iso homogeneous  low high homogeneous minimal -
13 L.thalamus 40 iso homogeneous +
- 14 callosum 65 is0 homogeneous +.
15 sellar 20 iso homogeneous 5o high inhomogeneous - -
16 L.F 40 is0 homogeneocus + +
17 LF &
thalamus 20 high cavitary low high cavitary +
18 RT & LP 60 iso homogeneous  low interm. komogeneous minimal +
19 Diffuse - iso - 7 + -
20 LT 25 iso homogenecus  low interm. homogeneous + +
21 CN &
L thalamus 20 iso homogeneous  high intersm. homogeneous + +
22 R.T 50 iso cavitary iso high cavitary + -
23 Lcbli 30 iso homogeneous  iso high homogeneous + -

F : frontal, P : parietal, T : temporal, CN : caudate nucleus, BG : basal ganglia, CM] : cervicomedullary junction, cbll : cerebellum, interm. © in-

termediate signal.
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Table 2. Histopathological findings
Finding

Na. of cases

Light microscopy 20
unclassified{Diffuse Histiocytic)
diffuse large cell

—
—_

diffuse small cell
diffuse mixed

small cell lymphocytic
anapalstic

—_ . =S = R L

chronic nonspecific inflammation
Immunohistochemistry 9

B cell 4

T cell 3

unclassified 2-
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Table 3. Initial treatment and survival of 23 patients

patient sexfage surgery radiotherapy chemotherapy initial survival current
no. field/dose(Gy) or radiosurg. response time(mo.) status
1 F 50 5B WB/36 TMTX CR 19.1 PDOD
2 M 41 P WE/40, Loc/50 - PR 1.3% lost to follow up
3 M 31 - WB/40, Loc/60 [TMTX CR 9.1 DOD
4 M 58 - WB/40, Loc/74 ITMTX CR 40.8 DOD
5 E 58 P WB/44.2, Loc/58.2 - PR 20.3 DOD
6 F 43 P - - PD 15 ap martality
7 F 44 SB WB/39.6, Loc/59.6 - CR 34.5 'DOD
8 F 56 P WB/45, Loc/59 - CR 14.5 DOD
9 F 28 P WB/45, Loc/54 - CR 5.2 lost o follow up
10 M 33 B WB/M5, Log/57.6 - CR 9.5 DOD
" F 33 - WB/40, Loc/54 ~ CR 54.2 DoOD
12 F 52 B Loc/a5 - PR 336 DOD
13 M 53 SB WB/45, Loc/65.4 LINAC CR 64.5*% NED
14 M 52 P WB/45, Loc/59.4 - CR 58.0* NED
15 F 34 P WB/M45, Loc/54 - CR 44 7% NED
16 F 61 P WB/45, Log/e0 - CR 10.0 LoD
17 M 32 P WB/58.95 GKS CR 15.7 DOD
18 M 42 B WB/49.8, Loc/58.8 - CR 6.2 DOD
_ SPINE/36
19 M 54 B - - PD 34 DOD
20 M 51 p WB/32.4 - - - suicide
21 M 46 B Loc/18 BACOP PR 11.6*% alive with recur
22 M 54 5B WB/45, Loc/54 PVC CR 9.4* NED
23 F 43 SB WB/45, Loc/55.8 GKS CR 34.5* alive with recur

SB : stereotactic biopsy, B : biopsy only, P : partial resection, WB : whole brain RT, Loc : localized field RT, [TMTX

. intrathecal methotrexate,

LINAC : linear accelerator, GKS : Gamma knife surgery, BACOP : blemycin, adriamycin, cytoxan, vincristine, prednisolone,

PVC : prednisolone, vincristine,cytoxan, DOD : death of disease, NED : no evidence of disease, *

> last follow up period

CR : complete response, PR : partizl response, PD : progressive discase.
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Fig. 1. Kaplan-Meier product limit estimeate of over-all survival time Fig. 2. Kaplan-Meier product limit estimeate of progression-free survival
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in 22 cases of primary central nervous system lymphoma. The
2-year and 5-year survival rates were 46% and 15%, respec-

tively.

time in 22 cases of primary central nervous system lymphoma.
The 2-year and 5-year survival rates were 38% and 16%, respec-
tively.
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Table 4. Summary of variables related to estimated survival time

Ol - 229 - HAL

(BT - Ola - BEY - 34 - 07

g

variable no.(%) mean log rank
survivalimao.) p-value
clinical characteristics
Age 0.416
> 45 yrs 12(55) 337
< 45 yrs 10(45) 26.1
Gender 0.754
male 12(55) 33.1
female 10(45) 29.9
Karnofsky score 0.066
70-100 14(64) 37.0 '
~70 8(36) 19.6
Duration of symptoms 0.654
< 6 weeks 14(64) 29.9
> =6 weeks 8(36) 324
increased intracranial pressure 0.785
yes 17{(77) 30.0
no 5(23) 326
Neuropsychiatric symptom 0.160
yes 10{45) 21.5
no 12{55) 358
Seizure 0.349
yes 3018) 213
no 19(82) 319
Focal deficit 0.253
yes 12{55) 341
no 10445) 238
Lesion
Multipfe [lesion 0.066
yes 9(41) 19.6
no 13{59) 37.0
Maximal dimension of lesion 0.976
< 40mm 12{55) 311
> = 40mm 10{(45) 27.2
Periventricular invelvement 0.620
yes 12(55) 323
no 10(45) 245
Treatment *
Resection 0.781
yes 8(40) 29.3
no 12(60) 320
Whole brain radiation dose 0.658
< 4500 cGy 8(40) 30.1
> = 4500 Gy 12(60) 322
Tumor radiation dose 0.251
< 5800 cGy 7(35) 17
> =5800 Gy 13(65) 27.9
Adjuvant chemotherapy 0.569
yes 5(25) 258
no 15(75) 326

*2 patients who did not receive radiation therapy were excluded.
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