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%1 : International Prognostic factor and index
1. iy (>60%)
2. % LDH (>1E%HHE)
Prognostic factor 3. Performance status (PS)(2 ~4)
4. Stage Il or IV
5. fisbREOK (= 2M#)
1~5DHHDOWL DY TIEFL20E2MFT LT, D | Low risk 0~1
V=TT 5 Low intermediate risk 2
(&H) High intermediate risk 3
P tic ind High risk 4~5
rognostic index
6O T ClE1 &5 2k&, 2~4DHEATHET S Low risk 0
(age-adjusted International Index) Low intermediate risk 1
High intermediate risk 2
High risk 3
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Three cases of malignant lymphoma of the colon
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SUMMARY

Compared with carcinomas of the digestive organs, malignant lymphomas of the digestive
organs are rare, especially those of the colon and rectum. Three patients with malignant lym-
phoma arising in the colon experienced at our hospital from 1991 to 2010 are presented here.

These ages ranged from 59 to 78. The male was two and the female was one. Two patients
underwent ileocecal resection and one patient did extended right hemicolectomy, and two patients
had partial resection of the ileum, because of tumor invaded. Histopathologically all three patients
had non-Hodgkin’s lymphoma, B-cell type. According to LSG classification, all cases were of
diffuse type, including two of large cell type, one of medium-sized cell type. As post operative ad-
juvant chemotherapy, CHOP and R-CHOP was given to two patients. IPI were H, HI, LI, respec-
tively. As for prognosis, two patients died, and one patient is alive. Prognosis of malignant lym-
phoma of the colon is very poor, and combination of surgical operation and chemotherapy is very

important for treatment.

Key words : malignant lymphoma, colon, operation





