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Tabl 1. Patient Characteristics

Total number of patients 131 (24)
Mean age 49
Range 17-79
Male/female 87/44
Number of patients with --
Hodgkin's disease 24 (13)
Non-Hodgkin's 1ymphoma 107 (71)
Follicular --
medium-sized cell type 8 (6)
mixed type 1 (1)
large cell type 3 (3)
Diffuse --
small cell type 9 (7)
medium-sized cell type 34 (19)
mixed type 9 (6)
large cell type 38 (24)
pleomorphic type 2 (2)
Burkitt type 3 (3)

Number in parentheses represent the number of
patients examined at diagnosis.
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HIZ, BTN E L ARBEEIERI N,

BFHEM I IESHEERL, BEERNE
B L N FRIRS] 24TV, SBEOBREEE 2 B
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&L TRRERNERICEHEA 2 1FIZR LT
L& N EREFATY, TRREEMC BV TR
RDEED L b ERICER T 72,
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N & € 10% formalin B, BK%E, MELN
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L, BIICL 2825 52 E/ic & 2
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BTEBEN L EREERL, BHEREOWHER
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SEDIER & % - 2 EFOIREALBFEAILIR
BE D review % F1F, I NHL DWW T
Lymphoma Study Group (LSG) i2/B$ 5 RE
E review ic & ) LSG 5|V ic M ES
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H5E 2 Kaplan-Meier &', £FHBRORER

generalized Wilcoxon test Dz k04557,
5 ®

1, REMERH O EHREDRE
MEBDREMER G D FHREBEERL R
2T, HEERWIRRC BT 5 BRI, Hodg-

" kin A TIR13FIH 0%, NHL T 71815206

(28%) T& Y%, NHL® 5 % T, diffuse

Table 2. Incidence of Bone Marrow Involvement

At diagnosis

At diagnosis and during
the course of therapy

No. of No. of
No. of patients No. of patients
patients with marrow patients with marrow
examined involvement(%) examined involvement (%)
Hodgkin's disease 13 0 (0) 24 2 (8)
Non-Hodgkin's n 20 (28) 107 41 (38)
1ymphoma
Follicular --
medium 6 1 17) 8 1 (13)
mixed 1 1 (100) 1 1 (100)
large 3 0 (0) 3 1 (33)
Diffuse --
small 7 3 (43) 9 4 (44)
med i um 19 8 (423) 34 19 (56¢)
mixed 6 3 (50) 9 3 (33)
large 24 3 (13b) 38 8 (21d)
pleomorphic 2 0 (0) 2 2 (100)
Burkitt 3 1 (33) 3 2 (67)
a vs. b, statistically significant at P<0.05 ; and c vs. d, statistically

significant at P=<0.01. Abbreviations

Medium, medium-sized cell type;

mixed, mixed type; large, large cell type; small, small cell type; pleomorphic,

pleomorphic type; and Burkitt, Burkitt

type.
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large cell type (D-large) T24%%113% & H#k
R TH - 2Dz H~, diffuse medium-
sized cell type (D-medium) Ti319%1#42% &
Dlarge £ D L HE (P<0.05) icEETH-
2. %7z, diffuse small cell type (D-small)
& diffuse mixed type (D-mixed) Clz#Nn#
n 7 8%43%, 6 BIH50% & EmERT, —H, fol-
licular medium-sized cell type (F-medium) T
136 BUH17% & BRI TH 2 IR E N
fz. WBEBARATRICIE, FEEZWIRICEHEEE
ETH 72220802, FHizic23frBHEE
B3 n, chs23fl2aH5:, &
HRBUC BT 5 FREREBMERIL, Hodgkin
T2 2 B (8 %), NHL Ti2107814414)

(38%) &, NHL DERJIBHERIL, HE
ZWiey & FHEIC, D-large Ti338#1421%, D-
medium T i234H $56% & R ZBIcHE (P<
0.01) icBETH-72.

Table 3. Site of Extralymphatic Involvement
in 31 Patients with Stage IV Non-
Hodgkin's Lymphoma at Diagnosis

No. of
Site of involvement patients Percentage
Bone marrow 20 (9) 65
Liver 8 (5) 26
Skin 5 (4) 16
Blood 5 (0) 16
Gl tract 2 (1) 6
Bone 1 (0) 3

Number in parentheses represent number of
patients with a sole extranodal site in an
individual site.

2. NHL ERINEEEZKIFN Y > 7 i %
HizonT

FEE 2 WTRE I 12 NHL7T1B 3160 (44%) #*
IVHIEZE AN, ZRLH3IBLICEDH LN,
IV 8RN BIEE# &R 3 ICRT. BHFE
1T EETIIFD208] (65%) <BH LN,
95 9Bl BHEES DY) o ESRET
hotl:, DWTHERENEGETEH (26%) i
EHLN, F7e, 56 (16%) ISl RIGMA
RICEB MR LNz h, TS DERT
BTN ERRERE L RS N,

3. BHREOFMZHICEITEHFEIIOWT
WEE MR E LR NHL71#lic D T,
BHMORRZIThUd -2 L RE L TR
2TV, EDBENERY L BHEE L ORERF
EREL&(RL), TORE, BHLIRELL
U T2 d 2 8 Bl 1 B1(13%), [
U < ILER166I 3 1(19%), F72RL < I#EA25
B4 5 81 (20%), EH49BI% 9 B (18%) » B
REGELBHINT, RETHEINL 9P
3BHMOBREICL > TTLHTIVEAE HIBAL 72
Xt b, uBBHRFEINICTCIRIVEIE 2
¥ & 172260 EHIREEGEEIZ50% Th - 72,
4., BREBEEZAETIEMCEIT 2 EHEEZN

BEDIRBENFHFIZ DOV T
BERFBERICH 2 ICERHREEE L 20 L 2
Hodgkin # 2 #l & NHL215l705H2360ic 13 3
FENGAM % F 5 27T, 230%F Hodgkin /&
18l & D-small 1 Flixthibs CoofbEsEic L 0
TEEMEFEI N TV 72hY, LRIS2eE, B
ECIREETHAOREEY, BETIREETHN

Table 4. Incidence of Bone Marrow Involvement in Patients with Non-Hodgkin's
Lymphoma by Stage Determined before Bone Marrow Examination

No. of patients with marrow involvement/no. of patients examined

Stage before Follicular

Diffuse

bone marrow

examination medium mixed large small medium mixed large pleo Burkitt Total (%)
1 - - 0/1 1/2 0/2 0/1 0/2 - - 1/8 (13)
11 1/3 171 0/1 on 0/1 0/1 1/7 - 0/1 3/16 (19)
111 0/2 - 0/1 1/3 2/7 1/2 1/10 - - 5/25 (20)
v 0/1 - - N 6/9 2/2 1/5 0/2 /2 11/22 (50)

Abbreviations: Medium, medium-sized cell type; mixed, mixed type; large, large cell type;
small, small cell type; pleo, pleomorphic type; and Burkitt, Burkitt type.
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HIMEREEA DSBS Lz, Tns 24 & L4
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Table 5. Distribution of Disease in 23 Patients
with Bone Marrow Involvement De-
tected During the Course of Therapy

Site of active disease No. of
other than bone marrow patients
Absent 2
Limited in 1ymph nodes 6
Extended to extra- 15

lymphatic site(s)*

* Blood in 8 patients, liver in 5 patients,
GI tract in 2 patients, pleura in 1|
patient and peritoneum in 1 patient.

Table 6. Diagnostic Value of Bone Marrow
Biopsy and Bone Marrow Aspiration

Positive findings with biopsy and aspiration N (26%)
Positive findings with biopsy alone 25% (583%)
Positive findings with aspiration alone 7 {(16%)

Total 43 (100%)

* Ten of 25 aspirations were considered "dry tap".

® -

EDICBERTRAES b Lz 03436 F11E
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Fig. 1. Blood cell count in patients with non-Hodgkin's lymphoma at
Positive, positive marrow involvement; negative,
negative marrow involvement; O, individual patient with tu-
mor cells in blood; and @, individual patient without tumor

diagnosis.
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Table 7. Effect of Combination Chemotherapy in Non-Hodgkin's
Lymphoma with Favorable Histology

Patient Histologic Bone marrow Response to  Survival
no. Age/sex Stage type involvement chemotherapy (months)
1 62 /M II1 F-med negative NE* 4
2 61 /M III F-med negative PR 22+
3 42 /M 111 D-small negative PR 25+
4 53/ F III D-small negative PR 26+
5 29/ M IV F-medium negative CR 15+
6 57 /M IV F-medium positive CR 40+
7 70/M IV D-small positive CR 24
8 61 /M 1V D-small positive PR 7
9 53/ M IV D-small positive PR 27+

Abbreviations: F-med, follicular medium-sized cell type; D-small, diffuse
small cell type; NE, not evaluated; PR, partial remission; and CR, complete

remission.

* Not evaluated because of early death.

BRI TIX4BIF 2 BIH TN ENT » A, 24%
ATIL, &5 268, TNnEFh2T4 A, 402
ANBETEFRTH), MENHMICHLL X

ZRBHLN o7,
—%, FHRAR & SN T 5 B4R TE
SERMEE, RBITRTEH N, HAHICAS
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Table8. Response to Combination Chemotherapy
in Non-Hodgkin's Lymphoma with Un-
favorable Histology

No. of
No. of evaluable
Stage patients patients* No. CR % CR
111 16 16 n 69
)i 24 22 8 36
M) 9 9 4 44
N(MY) 15 13 4 31

M=; negative marrow involvement

M*; positive marrow involvement

CR; complete remission

; “t'ﬁ patients were not evaluated because of early
eath.

Stage M{(N=16)
S — E—

Percent surviving
z

Stage IV (N=24)

S 10 15 2 25 3 35 40 45 50 5 6
Months from onset of chemotherapy

Fig. 2. Survival by stage in patients with

non-Hodgkin’s lymphoma with un-

favorable histology.

Negative bone marrow involvement (N=9)

501

Percent surviving

Positive bone marrow invalvement (N=15}

P B S SR S R R R P A
Months from onset of chemotherapy

Fig. 3. Survival in patients with stage IV non-

Hodgkin's lymphoma with unfavorable

histology.
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Studies on treatment of malignant lymphoma

Part 2. Importance of bone marrow biopsy in the treatment of malignant lymphoma
Kyoicar Havasmi

Second Department of Internal Medicine, Okayama University Medical School

(Director: Prof. I. Kimura)

One hundred and thirty-one patients with malignant lymphoma, including 84 patients without
prior therapy, underwent Jamshidi needle bone marrow biopsy and bone marrow aspiration
simultaneously. At the time of diagnosis, 20 (28%) of 71 patients with non-Hodgkin’s lymphoma
had bone marrow involvement, and the incidence of bone marrow involvement was higher in the
diffuse medium-sized cell subtype than in the diffuse large cell subtype (42% vs. 13%, p<0.05).
Thirty-one patients with non-Hodgkin’s lymphoma had stage IV disease at the time of diagnosis.
Among these, 20 (65%) had the disease in bone marrow which was the most frequent site of stage
IV disease. Furthermore, 1 (13%) of 8 patients with stage I, 3 (19%) of 16 patients with stage II
and 5 (20 %) of 25 patients with stage Il had a change of stage as a result of positive bone marrow
examination. Non-Hodgkin’s lymphoma patients with bone marrow involvement poorly responded
to chemotherapy and had short survival time as compared to those without bone marrow
involvement. During the course of therapy, 23 patients were found to have bone marrow
involvement, and in 2 of these patients, bone marrow involvement was the only evidence of the
disease. Comparison of bone marrow biopsy and simultaneously performed bone marrow aspira-
tion showed that the biopsy more often gave a positive result than did the aspiration (849 vs.
42%). These results indicate that Jamshidi needle bone marrow biopsy is useful for accurate
staging, planning therapy and evaluation of prognosis at the time of diagnosis as well as detecting
the extralymphatic spread or relapse after the course of therapy in patients with malignant
lymphoma.



