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Primary Non-Hodgkin’s Gastric Lymphoma

Sung Joon Kwon, M.D. and Members of the Korean
Gastric Cancer Study Group

Department of General Surgery, Hanyang University Hospi-
tal, Seoul, Korea

Purpose: The aim of the study was to obtain data on the
anatomic and histologic distributions, the clinical features,
and the treatment results for patients with primary gastric
non-Hodgkin's lymphoma.

Materials and Methods: One hundred thirty-two patients
who were treated at 8 university hospitals and 2 general
hospitals between January 1991 and December 2000 were
enrolled to evaluate clinico-pathologic features.

Results: The lower one-third of the stomach was the most
frequent site (42%), and the most frequent chief complaint
was epigastric pain (54%). Gastric resection was performed
in 114 cases. Pathologic findings of preoperative endoscopic
biopsy specimens from the 114 patients that underwent su-
rgery were a gastric lymphoma in 94 cases (82%), a carci-
noma in 15 cases (13%), an ulcer in 4 cases (4%), and
a gastrointestinal stromal tumor in 1 case (1%). The stage
distributions by Musshoff's criteria were 71 cases (54%) of
stage IE, 36 cases (27%) of stage Il4E, 8 cases (6%) of
stage I,E, 2 cases (2%) of stage IlIIE, and 15 cases (11%)
of stage IVE. Histologic gradings by the Working Formulation
in were 31 cases (23%) of low grade, 96 cases (73%) of
intermediate grade, and 5 cases (4%) of high grade.
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Chemotherapy-related complications occurred in 25 cases
(22%) while operation-related complications occurred in 6
cases (5%). Seventeen patients (13%) only underwent su-
rgery, 19 (14%) had chemotherapy (CTx) and/or radiotherapy
(RTx) only, and 96 patients (73%) received surgery and CTx
and/or RTx. No substantial differences in survival were found
in relation to the different histologic grades and different
treatments. The five-year survival was 85% in stage | or |l
and 47% in stage Ill or IV (P=0.0000).

Conclusion: Pathologic stage appears to be the single most
important prognostic indicator. Survival differences according
to treatment modalities were not statistically significant.
However, the low number of patients treated with various
approaches over a long period precludes a firm conclusion.
(J Korean Gastric Cancer Assoc 2001;1:215-220)
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Musshoff’s modification of the Ann Arbor staging classi-
ficationo] wet W71E /S 27 stage IE 71(54%),
ILE 369 (27%), ILE 84 (6%), IIIE 29| (2%), IVE 15%|(11%)

2 stage IE/[IIE7} A < 2] 87%(115¢4)E 2HA &t AUt
4) XY 23X (Table 1)

Working formulation (WF)oll &3+ X219 EFolA
low grade= 319(23%), intermediate grade 96<]1(73%), high
grade 591(4%)9th. REAL classificationd] w2 =239
X = WFY low-gradedl| 33 %= | & extranodal margi-
nal zone B-cell & low-grade MALT type lymphoma”} 189
3L small lymphocytic =+ diffuse small cleaved cell 5 &
X &3l Mantle cell lymphoma”} 114t} Lymphopla-
smacytoid lymphoma”} 1] %13 follicular mixed small and
large cellll 3@ == grade 119 follicular center lymphoma
7} 1 9k, WFY intermediate-grade®l] 3|3 %< odv =
5 diffuse large B-cell lymphomaZ ©]o]+= high-grade
MALT type lymphoma, diffuse large cell cleaved, diffuse mi-
xed small and large cell 5°] 3= Tt WF9] high-grade

Table 1. Pathologic classification and grading in gastric lymphoma
according to working formulation and *REAL clas-

sification

fgr(r)lrukllaﬁfigon No REAL classification No

Low grade 31
Extranodal marginal zone B-cell 18
Mantle cell 11
Lymphoplasmacytoid 1
Follicular center (grade II) 1

Intermediate grade 96
Diffuse, large B cell 96

High grade 5
Angioimmunoblastic T-cell 2
Peripheral T-cell, unspecified 3

*REAL classification = revised European American lymphoma
classification.

Table 2. Comparisons between histologic grades and pathologic

stages
Stage
Grade

1IE ILE ILE 1IE IVE Total
Low 20 4 3 1 3 31
Intermediate 49 31 5 1 10 96
High 2 1 0 0 2 5
Total 71 36 8 2 15 132




o 43} o= peripheral T-cell unspecified lymphoma”} 3
o], angioimmunoblastic T-cell lymphoma”} 24 %t}
5 #7] ¥ =AE 2xo| AZEH|(Table 2)
Low grade 31¢] & o221 2741 (87%)< stage IE &
NES oY stage IME % IVER 49(13%)S A3t
Intermediate grade®] 73§ stage IE % IIE7} 89%, stage IIIE

2 IVEZ7} 11%th High grade 59l 39(60%)7F low
stage ©]3l stage IVE= 29 (40%) 3 th. 5 histologic grade®ll

Table 3. Actual treatments given for gastric lymphomas

Treatment
. All cases Stage IE Stage ILE Stage ILE
modalities
Surgery only 17 14 2 0
Chemoth
emotierapy 19 6 3 2
(tradiotherapy) only
S +chemoth
urgery. chemotherapy 9% 51 a1 6
(tradiotherapy)
Total (numbers) 132 71 36 8

Table 4. Complications in 114 cases underwent gastric resection
or chemotherapy

Type of complications No. Incidence

Fatal complications
Surgery related 1/114 (1%)
Sepsis 1

Chemotherapy related 8/114 (7%)

Sepsis

Pneumonia

Pulmonary fibrosis (cytoxan-induced)

_—— N A

Pulmonary hemorrhage
Non-fatal complications
Surgery related 5/114 (4%)
Wound infection
Intra-abdominal abscess
Afferent loop syndrome

Small bowel perforation

— - = N

Chemotherapy related 17/114 (15%)
Pancytopenia
Neutropenic fever
Peripheral neuropathy

Pneumonia

— N W wn AN

Gastric perforation

HAglo] stage IE F TEZ} & o ¢] 87% = ti TS AHA]
aka AT

6) A|=2 Y (Table 3)
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Fig. 1. Cumulative survival rate according to pathologic stages.
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