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Prognostic Factors of Nasal NK/T Cell Lymphoma

Dong Hyun Kim, MD', Joo-Heon Yoon, MD? Sung Ook Kang, MD!, Jung Sub Park, MD!,
Sung Pyo Hong, MD!, HiSon Kahng, MD' and Hyun Jun Kim, MD'

'Department of Otolaryngology, Ajou University School of Medicine, Suwon: and *Department of Otorhinolaryngology,
Yonsei University College of Medicine, Brain Korea 21 Project for Medical Science, Seoul, Korea

ABSTRACT

Background and Objectives : Nasal natural killer T (NK/T) cell lymphomas are relatively common in Asia, but the prognostic
factors are not well known. The purpose of this research was therefore to evaluate those prognostic factors. Subjects and
Method : We reviewed and analyzed the medical records of 68 patients diagnosed as nasal NK/T cell lymphomas between 1984
and 2003 at Ajou University Hospital and at Yonsei University Hospital. Prognostic factors that include age, B symptoms, serum
lactate dehydrogenase (LDH) levels, Eastern cooperative oncology group (ECOG) performance status, international prognostic
indices (IPI), treatment modality, and Ann Arbor tumor stages were analyzed using the methods of univariate and multivariate
statistics. Results : The five-year overall survival rate was 43%. By univariate analysis, we found ECOG performance status,
Ann Arbor tumor stages, B symptoms, and IPI to be significant prognostic factors of nasal NK/T cell lymphoma. The multivariate
analysis showed that ECOG performance status and B symptoms were significant. Conclusion : ECOG performance status,
Ann Arbor tumor stages, B symptoms, and IPI could all be prognostic factors of the nasal NK/T cell lymphoma. Among these
factors, ECOG performance status and B symptoms may be regarded more useful in diagnosis of the disease than others.
(Korean J Otolaryngol 2007;50:37-42)
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Table 1. Clinical characteristics of the 68 patients

n %
Age
<60 50 74
=60 18 26
ECOG performance status
0-1 59 87
2—4 9 13
Ann Arbor tumor stages
=l 46 68
ln=1v 22 32
B symptoms
Absent 42 62
Present 26 38
Serum LDH level
Normal 9 29
Elevated 22 71
IPI
Low (0) 29 43
Low intermediate (1) 17 25
High intermediate (2) 13 19
High (3) 9 13
Treatment modality
Stage |-l
RTx 17 31
CTx and RTx 21 38
Stage lii—IV
RTx 4 7
CTx and RTx 13 24

ECOG : eastern cooperative oncology group, IPI : international
prognostic index, RTx : radiation therapy, CTx : chemotherapy
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Table 2. Prognostic factors for complete remission and survival in
univariate analysis

Complete 2 yearoverall 5 year overall
remission survival survival

% o) % o) % o)

Age
<60 66 66 50
NS NS NS
=60 42 62 34
ECOG performance status
0-1 55 69 44
0.002 0.006 0.011
2-3 0 22 0
Ann Arbor tumor stages
=l 60 73 50
0.003 0.025 0.016
ln=1v 22 40 18
B symptoms
Absent 64 80 54
0.001 0.001 0.003
Present 23 34 16
Serum LDH level
Normal 55 66 42
NS NS NS
Elevated 45 54 22
IPI
0-1 62 77 51
0.002 0.001 0.005
2-3 11 36 14
Treatment modality
Stage I-Il
RTx 76 76 52
NS NS NS
CTx and RTx 59 68 27
Stage llI-IV
RTx 25 50 25
NS NS NS
CTx and RTx 30 46 23

NS : not significant, ECOG : eastern cooperative oncology group,
IPI : infernational prognostic index, RTx : radiation therapy, CTx :
chemotherapy
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Fig. 1. Overall survival of the 68 patients.
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Fig. 2. Subgroup analysis of patients according to serum LDH
level.

Fig. 3. Subgroup analysis of patients according to B symptoms.
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Fig. 4. Subgroup analysis of patients according to ECOG perfor-
mance status.
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Fig. 5. Subgroup analysis of patients according to Ann Arbor
tumor stages.
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Fig. 6. Subgroup analysis of patients according to international
prognostic indices.

Table 3. Prognostic factors for survival in multivariate analysis

Relative 95%Cl  95%Cl
risk  (lowrisk) (high risk)

B symptoms
Absent

0.023
Present

0.447 0.223 0.896

ECOG performance status
0-1
2-3
Ann Arbor tumor stages
=l
ln=1v
IPI
0-1
2-3
Cl : confidence interval, ECOG : eastern cooperative oncology
group, IPI : intfernational Prognostic Index

0.043  0.425 0.185 0.974

0.457  0.698 0.271 1.797

0.307 0.586 0.210 1.636
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