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A Wide Variety of Clinical Courses Depending on the Primary
Site of Non—Hodgkin’s Lymphoma : A Report of
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Shinichi Wakamatsu, Kazuo Tamura, Yumiko OBATA,
A1 Masuva, Yasushi Takamatsu, Ichiro IcaiNose
and Junji Suzumiva

First Department of Internal Medicine, Fukuoka University School of Medicine

Abstract : It is well known that the clinical behavior can differ substantially from patient to pa-
tient when lymphoma originates in a different part of the body. Two patients with primary
lymphoma of the bone were identified out of in 363 patients with newly—diagnosed lym-
phoma. One was a 68—year—old male patient who presented with the right ankle joint pain and
swelling. X-rays showed right talus involvement and a biopsy of the lesion revealed diffuse
large B—cell lymphoma (DLBCL). The other patient was a T4-year—old female patient who de-
veloped paresis in the lower extremities. An MRI examination showed a tumor in the 5th~6th
thoracic vertebrae which compressed the spinal cord. A biopsy revealed DLBCL. Both patients
demonstrated an IAE stage which was treated with radiation therapy followed by chemotherapy
consisting of cyclophosphamde, adriamicin, vincristine, and prednisolone (CHOP) and thereafter
entered into remission. An early stage of primary lymphoma of the bone can therefore be suc-
cessfully treated with standard chemo-radiation therapy.
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BEEEEY CEOPTROBEOT OO E AR B MEk Y oo E (DLBCL) 32K REHR
EUEL, ZOFRAERMIC X RS, RESEL S, BEFEENEY VRN ENL Y L NET,
W T AU R TR U 7B ) o ES63FI T E T IT 2 HITH - 7o, HAss LB, MRESIEE I
DLBCL Th - 7. 1 BIIAHEEHEETREBMLOER, b5 16I3E 5, 6 MHEER T TR ALK T
FAEL. W3 Nnd IAE T, fb2¥E#fEE (CHOP #i) & BEHRE#FOMIZ TOF & BB ITIZ N
D, 1HNE5ERTIFHML 6 4E 2 BARE, 1 HNIMESIRL2 ICEEE L TOARETH 5. FUEERBE
P VoI, BER  ALEERIC TR WVERRENE SN EETH 5.
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BAEY) VNI RESAVF Y vREEH RV F U
U o8l (NHL) 12430 o, ®&EIRAERM, KK
%, MIEHE, OB T SR40RE O R
fr& LT L dfiahTns G WHO 48DD. ¥
TIcH & 3l Ot/ 213 TH MALT U 23, ik
JESE Y VN, FLEBETE Y >N IE O BRI ELA A,
EHRPLFRICOVTRE L TE /2, 40 2 flog ks
Py oNEE RS L /2D THRET 5.

fiE 1l

MR T TAERICREER L 72363610 5 B NHL 1350
B, RUF ) L EIFITH -7z, NHL 350610 5 b
BEEOY VB 2HITH -7z, KYF LU UJEIC
TAH LN - T,

FEBI 1. 685%. Bk

¥k A EBS o MR, KR

BURIE © SFRR104E 6 AATHMEE & $THE U ARATIRE O I A
Bing U rcfe iR, 120N TEA, HURIER
Be5A%13 5 b IER, BURAHEL, X EEE O
BEEbhlc, dEENR SN WY, E4E 9 HAEE
KT S WEME Y » B BT TI0H MEHEN ABE
s -7z,

ABEREBUE 35 & OB © 4 2B o IE IR « %
Rt RALTEY »oEI IS, Es, B CT #%
BETHRELSREZED T, BE» SO BHERT IR
3&oNinh -t AEEERIED O MK IE B ek v

RL -42 right

B 1 MRI TI1 s&iif.
FRHE RN G E 2T 5

v 2% i, (diffuse large B—cell lymphoma, DLBCL)
Stage 1A, HEBEP#HEE (IPD low &2MrLc.

BRARRE - T MRI, AEESICAESIC 1 1 2Gy,
25[0], ¥&ix 50Gy DMAHRIAS %+ 20 O AR LBk L
7o, AHE12H £ © CHOP (Cyclophosphamide, Adria-
mycin, Vincristin, Predonisolone) #ik 3 2 — X % i
TU7. REMOME LD, TOBRBIUEE THER
K THI LT3,

FEF 2. T4k, .

TR T O R

BUWEE 1 20044F 4 HZEBEMEBO KGN HEBL L, E#h
o gtb i, FIRNPHERT 5 70 DB HEERARL W
PR D & T IR 20 1 TRRFESIRE A B U T & 1 HE
10A BTN AREE 12 - 72, & oI EIBR E A
BLU 7o 7o FAME MRI & MifT. 55 5 ~ 6 Motk i R & IE
I X B FHEEE DD S M EHEA ABE & 78 - 7.

ABEREEHA « AT B 145¢m, 1A 46kg 1T
132/86mmHg, WRif 80/min %, {kiR36.8°C, MRMssl
A U, IRERAEIREIETS L, RHOREY v/ Hilfk
7L, MiidT B2 U, FFEAEE 9, 25 6 NofE
LVAUVEL T OfibFE « HREOIKT, W FEORERIKT,
WM E SICHETHAITLRIV L TH - . Mkt MRI
bk (X2) BhA»SFMETET 5 2 itk O IER A3
W5, HEIEE CT TidZ O R 2380 50, Mok
I A2 RD I, wHETH DHMRE T RE T -
7. 5 6 MoMEME S Zokg o lER AR & O DLBCL @ 21
147, BEd s OFHAR TRREZRD THRL,
VU bopr i & b ks 7% o NHL, Stage IAE, IPI:
low &2l L7,

WERRE - 78U 4 ¥ v 16mg/H ZBIE L7,
4~ 7 MMz AT 1 El 3Gy X 7[al, 18] 2Gy X 7 [al,
feim 35Gy DOMSERIS 21T - 7. R, REIRITED
Mz, /EFHAT A b THEEERD, RSB

2 MRI T1 s,
555 ~ 6 Mkt D ARMI & 529 %



BIRFEIEIEY LoSIE AR - i)

&1 OGEBIL ARk AT

WBC 5,200/ 10 Biochemistry Serological tests
Band 0% TP T1g/dl CRP  0.0mg/dl
Seg 69% Alb 4.2g/dl  SIL2R 460U/ml
Eosin 3% T-bil 0.5mg/dl HbsAg (=)
Baso 0% AST 181U/1 HCV (=)
Lymph 22% ALT 26IU/1 HTLV-1 Ab (—)
Mono 6% LDH 3431U/1

RBC 457x10'/ul ALP 3341U/1
Hb 14.1g/dl u AMY 1410/1
Het 41.6% BUN  13mg/dl
PLT 22.7x10'/ul Cr 0.8mg/dl
UA 6.1lmg/dl
Na 142mEq/1
K 4.2mEq/1
Cl 105mEq/1
Ca 9.0mg/dl
Glu 83mg/dl

&2 OEMI2  ABERARAT b

WBC 5300/ 0 Biochemistry Serological tests
Band 1.5% TP 5.4g/dl CRP  0.lmg/dl
Seg 39% Alb 3.3g/dl SIL-2R

Eosin 0% T-bil 0.5mg/dl 20,000U/ml
Baso 0% AST 16IU/1 HbsAg (=)
Lymph 46.5% ALT 11U/l HCV (=)
RBC  354x10'/ 0 LDH 1721U/1 HTLV-1Ab (=)
Hb 11.3g/dl ALP 2011U/1

Het 32.3% AMY 4910 /1

PLT 26.7x10°/ 0 BUN  34mg/dl

Cr 0.9mg/dl
UA 6.lmg/dl
Na 128mEq/1
K 4.9mEq/1
Cl 90mEq/1
Ca 9.0mg/dl
Glu 125mg/dl

REE o7z, UNEYTF—Y g VEHEL THIEMR
5 CHOP kA K T L7z,

z =

DLBCL ¥ NHL O H1 Tl b 21 BIT30%~40% %
W32, —J, DLBCL 3202 HEnLlmonTs
D HRD EDEBMD S & FE UKEFD X 5 I T H Ok
HDTHEHOEOMNSHERDO IS ICEHRIEGHET 260 F
ThHD. T\ G ENED D TR EEM
famEBEHLTHE 7 Loy, FEHIZK > THZ0EYF
MFEPE T 72 » CDI10 Btk DLBCL i CD10 pafkic bt
NP BN ELD, —J CD5 Btk DLBCL 3 7 #% A3 B
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WO X5z, TSI/ DNA array 2 f07cd
BT, THROMERN X WIEFOHEKD Y v
ETHOBEBOEE LB MY oS EE 1 7 3ITRE

GBI EMTESY, FEFED DLBCL IZBWTH
M 2= P O B R S HKERSIR O HRD ) X
ET, PHREPBOEOMRENTTLAEYD, §4bb
DLBCL REEFEMICER L TH > THLEHBENTH
D, ABT—FE2EM, BT LITEDETENL
OMOFTBHALIZbIAN TN EEZ 5N B, §TIIW
B Uk 5T, PRI (CNS) U v 3Ed CNS IR
RT2BBZ IS -D S FTEHENE  FEHRMNBEND,
Z DR O —2 I WM B M3 & 5 72 680 H O Pk fE
AR B2 LT W & W o 22 3R 75 505 o R
BEThirltbbiFons.

BIEFEDO NHL 340 B0 1 %LLT, Atk E
Lo 3%, @WistEy oS ED 5 %A LD BYY. HEE
NHL & DLBCL % <, WiHE I Th s Z &n%
V. BRI 1 TIREET OB FRRS & NHL O AR 75 0F
AL HRETH 5 CHOP Héiki%a 3 o — A HfT L, &%
BT TICOAEERB LG ES L 6N 5. fER 2 (3745
TALASES 5 ~ 6 Mgtk CHEHEEEIC X 5 FIRBiZ &2 L
T3, TOHMTEELTH SO TRER 1 &[FE,
IBBONREMEN S 5. Fo MR EE O YENTERIIE S
NEMEIDEIFHEEORELSHD Y NEY 7 —
Vavilks.

CHRIIZIE F & F - e ung o —Eimc |
JFBL T3 DT 20T PHEARBOLIY, F 40Gy D
RIS &7V NS 3 A 7 ) U EELEHIBE LR
BT &Y, IMEETERN8% LML H B, BET
13 DLBCL % &L« mpk g ) > o BRI o 1
WiREEE, U A7 R (FEl=60s%, M= 100, PS=
2, LDHZIEWE) 25 3hid, RtkEg+CHOP ##ik
3A—AThH 3D, EHNDIZOOTHERFY NHL
DIENL S NI IE A T H 545, SCHk_E o 0w
EF A DR U 72 2 SEHI 0 BT 7S Rl S Rt gt + 1k
P (CHOP #ik) it ah 5.
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