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prognosis of gastric malignant lymphoma
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Table 1 Materials (1975~1988)

_2290 cases

Malignant neoplasma
Gastric malignant lymphoma 29(1.3%)
Curative resection (A group) 20
Non-curative resection (B group) 7
Unresectable 2

MBI LR & LC, YT BETRe s
L i3, vincristine Img/W % #lkH# 5 L, endoxan
50mg/H, predonisolone 30mg/B X HEA&ERHFE L
o, Thi 4~ 6HEMMEET 201 27—12L, 8
BEIOKRERIIZIHRL 7 — 1T I,

—FHEmYBRes LTk, AVEPEETaLY
adriamycin 40mg/m? (58 1 B B#& %), vincristine 1.4
mg/m? (351 H B#%5), endoxan 650mg/m?, (581
HE#%), predonisolone 40mg/m?/H (451 A B»
LEABEFEE) R 17— EL3BILEE LR,

B &

BEREEW Y v 2760 (GBRE2060, FEEHE 7 4D
DEEWL, ARE BERFrowTHEALL
(Table 2). EEEBAE C A7 H1(26%), M 231041
(37%), An 44l (15%), =B 26 (7%), &H4
Bl (15%) THh-te, HEIELCOWT AR GEHD
& BE GEBRE wHELASELRDRN T,



42(2216)

Table 2 Characteristics of resectable cases

I A*group | B**group Total
Location of tumor
C (CM, CE) 5 2 7
M (MC, MA) 7 3 10
A (AM, AD) 4 0 4
whole stomach 1 1 2
multiple lesions 3 1 4
Macroscopic type
superficial 6 1
ulcerative 12 5 17
giant fold 2 1 3
Tumor size
~ 5cm 5 0 5
5~10 5 2 7
10~15 7 1 8
15~ 3 4 7
Total 20 7 27

*curative resection, **noncurative resection
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Table 3 Depth of tumor invasion and extent of
lymph node metastasis

A* group B"group_ Total

Depth of tumor invasion

sm 7 1 8
pm 1 0 1
ssa, 8 4 1 5
ssy 2 0 2
se, si, sei 6 5 | 1
Lymph node metastasis [

n(—) 10 1 11
m(+) 4 1 5
nz(+) 6 0 6
n3(+) 0 1 1
unknown 0 4 4

*curative operation, **noncurative operation
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Table 4 Surgical procedure for malignant lymphoma of the stomach

B**group |

Location of tumor

I - whole T multiple-
M A stomach | lesions

Procedure A* group
Total gastrectomy 3
Total gastrectomy 5
with splenectomy
Total gastrectomy 6
with
distal pancreatectomy
and splenectomy |
Subtotal gastrectomy 6
Total 20

|1 210 1 1

21 3|0 0 3

4 | 2] 0 1 0
|

Lo 3‘4 0 0

| 7 10|« 2 4

*curative resection, **noncurative resection
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Table 5 Prognosis of curative cases with combined resection of invaded organs (S3)

Location

No. Diameter | Depth Lymph S3
of | Age | Sex | of of of node | Prognosis
Case | tumor tumor invasion | metastasis oragns
| Liver, Pancreas 13Y
1 33 M CM (E) 17x14(cm) | sl (=) Spleen, alive
| Diaphragma
|
2. 41 M AM | 7X 6 se (=) | Mesocolon | ;lzi?é
3. ‘ 41 ‘ M | CE ux7 | s ‘ m(+) Diaphragma o
. Pancreas 6M
4 53 M ‘ M ‘ 9% 8 &= (= Mesenterium | died
: Pancreas 1Y6M
5 61 F MA 13x13 ‘ = I m+) Mesenterium alive
Table 6 Analysis of cause of death after performing curative operation
No. Location | Diameter D_ep_th Lymph Cause
of Age | Sex of of of node Prognosis of
Case tumor |  tumor | invasion | metastasis death
[ | I | | 5Y6M T Other disease
1 73 F CM 9x7 (cm) SSa ni(+) died (S]ogren)
2. | 65 ‘ F | Multiple ~2.0 sm (=) | 13(;21‘;4 Colon Cancer
] 10M Local
3. 41 M CE 11x7 i m(+) | died ‘ Recurrence
. . | 6M Skin, Cervical
4. | 53 | M | M | 9x8 =3 (= | died lymph node
2M Hepatic failure
5 49 F AM ) 13x8 s = dod | (Hepatits B
Table 7 Prognosis of the patients after performing non-curative operation
" No. | Location | Diameter_ Serosal | Nodal | Depth - Non )
of Age Sex of of factor status of Curative Prognosis
Case : tumor tumor I_ ()] (N) invasion factor
1 | 63 | M | MA | 1716 (cm) o | e, ow(+) 10Y4M
g : residual 3Y8M
2. | 58 ‘ M C 10x10 | 3 4 st | tumor ‘ alive
g residual 3Y2M
3. | 55 M | MC ‘ 6% 6 3 | 4| s i e
residual 3Y1IM
.| e F | MCE | 18x15 2 4 ¢ | Iymph node | Yied
|
residual 1Y5M
5 al | F | MA 19x15 3 1 €2 tumor alive
| whole residual M
6. 62 M stomach 12x11 | 3 4 £ tumor died
residual 5M
7 64 M CE 16x13 3 4 | ssp e Jed
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Fig. 1 Survival curve of lymphnode positive and
negative cases after curative operation
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Fig. 2 Survival curve of curative cases and non-
curative cases in malignant lymphoma of the
stomach
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Surgical Treatment and Post-operative Adjuvant Chemotherapy
in Gastric Maliganant Lymphoma

Masatsugu Kitamura, Kuniyoshi Arai, Kaoru Miyashita, Goro Kosaki and Tazuko Ibuka*
Department of Surgery, Department of Chemotherapy*, Tokyo Metropolitan Komagome Hospital

Twenty seven patients with malignant lymphoma of the stomach treated at our surgical department were
divided into two groups, a curative resection group (20 cases) and a non-curative resection group (7 cases). The
result of their surgical treatment and the chemotherapeutic schedule for these types of malignancies were studied.
Although the five-year survival rate for the curatie resection group was relatively favorable at 78.4%, that of the
non-curative resection group was poor at 35.7%. In curative cases, the relationship between the presence or absence
of lymph node involvement and the survival rate revealed no significant difference in the five-year survival rate,
The five year survival rate for ten lymph node positive patients was 89.5% and that for seven lymph node negative
patients was 84.6%, except that three patients died of other diseases. Two of the five patients with extensive
invasion to surrounding organs (S,-cases) survived ten or more years after extensive resection. As in the patients
with gastric cancer, these results show that a good result can be obtained through a curative resection with
adequate lymph node dissection or through lymph node dissection combine with resection of the invaded organs.
The optimal post-operative chemotherapy as one of the multidisciplinary therapies was also an important factor in
improving the prognosis of gastric malignant lymphoma.
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