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Radiotherapy of CNS non-Hodgkin’s lymphoma

Toshikazu WATANABEY, Kuniyoshi ITo? and Kunihiro KiyoNo?

1) Department of Radiology, Saku Central Hospital
2) Department of Radiology, Shinshu University School of Medicine

Between January 1972 and December 1985,

11 patients with primary non-Hodgkin's lym-

phoma of the central nervous system (CNS) were treated in the Department of Radiology, Shinshu
University Hospital. Eight patients died within 12 months after initial radiotherapy. Two pa-
tients survived, with no evidence of disease, for over 5 years. Because of the poor results obtain-
ed by conventional fractionated irradiation (180-200 cGy/each fractionation, 4,000-6,000 cGy/total)
of either the tumor-bearing area only or the whole brain (spine), more aggressive therapy (total
axial irradiation or hyperfractionation) is recommended in patients with primary non-Hodgkin's
lymphoma involving the CNS., Shinshu Med. ., 86 : 781—785, 1988
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