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Results of Therapy for Orbital Malignant Lymphoma

Hiroshi Takamura, Kazuhito Terashima and Hidetoshi Yamashita

Department of Ophthalmology, Yamagata University School of Medicine

Abstract

Purpose : To elucidate the clinical and histopa-
thological features of orbital malignant lymphoma,
and to develop a protocol for effective treatment.

Materials and Methods : The present study ana-
lyzed 18 cases of orbital lymphoma which were
treated at Yamagata University Hospital over the
last 14 years. The tentative strategy for choosing
the treatment was to treat the cases of clinical stage
I (Ann Arbor criteria) with curative intent and the
cases of stage II—IV with palliative intent.

Results : Six patients had primary orbital lympho-
mas, 2 had secondary orbital lymphomas, and 10 had
metastatic orbital lymphomas. Histopathologically,
all the cases of primary lymphoma were of low-
grade malignancy and all the cases of secondary
lymphoma were of intermediate- grade malignancy.
Of the metastatic lymphoma cases, 3 were of low-
grade and 7 of intermediate- grade malignancy. The
cases of primary lymphoma were Stage 1 and were
treated by radiation or chemotherapy. The cases

with secondary lymphoma were Stage Il and were
treated by both radiation and chemotherapy. The
cases with metastatic lymphoma were Stage III or
IV and were treated by chemotherapy and/or radia-
tion. Control of orbital lymphoma was achieved in
all 6 cases with primary lymphomas. Although the
survival rate was 0% for secondary lymphomas and
50% for metastatic lymphomas, ocular complications
were improved during the remainder of the potients'
life.

Conclusions : All the primary orbital lymphomas
were treated effectively by radiation or chemother-
apy. For secondary and metastatic orbital lympho-
ma, our strategy for treatment was beneficial by im-
proving ocular complications and the quality of life.
(J Jon Ophthalmol Soc 104 : 813—818, 2000)
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B 10% BEE SR TwBY 7, /-, @ivMEIER Y
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Tk reactive lymphoid hyperplasia (RLH), pseudolym-
phoma & % \» i inflammatory pseudotumor & & T X
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MR AL VIR S ﬂ?avﬁ?, B IZHBELEIIOW
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47w, I BRLEE 2% 19 12 12 working formulation (WF)
THEHWTHHEL f:. F 7, R AL S R M AT A AL
& - T revised European- American lymphoma (REAL)
SGEARETH o 72 DI, ZOEL BN L 7z, Hkik
@} $Hid Ann Arbor @95 430 T, Stage 1 T3 & %
H i L 7= (curative intent) B #9860 & B 2 L5238 i
IR L, Stage H~1V TIEEE ) > 3 BE AR IS
HHWVITIERE L7722 &2 & - TER SN IER O
% H 6 L 7= (palliative intent) B3 #tgéd, (b0 b 4
VIR Z Dl AR L 7.
TERECRUE Y B S e (B SR A T v 72 1R I R G,

HIRZEE 104 % 11 %
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X33 01T, 2O THEMEY Vo865 (18.2%), @l #
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), e L€ & - SRS PSS 30 Bl TR ) o8
FEIE 2 B (6. 7%) , BB 7 ETHRER 2 ek U C st B v 25 i 5
W, 222 IR L€ & I e PRI 5 14 151
OHPTEYEY > o8EE 10 #1(71. 4%) T, IS NES &Ko
77 B R B AR ) o] 18 B 23. 4% D B EE T
Hoi.

B CAIZBWT D lﬁfﬂ]»{\‘ﬁﬁfﬁﬁ*%%ﬁ)lﬁﬂi{i{fi z
& o TR ISR, Beseth, Rk & 83 5 &, k)
> 2506 18 WO T, AL 6 B, BTt 2 B, Rtk
F10FITH o 72 (R D). EREEOPIYER L 70.8£8.7
(31 34 = e {R 72) ik (56~81 i) , #e FE 1% 1% 43.5+34.6
g (19 ML 68 i) , iFEPE 1S 55. 020, 5 1% (10~77 i) T
otz B, FEEPEAY 5 1, BeFEEAT 10 1, i A
7:3Th-olz BN, RS D ETH: 1, Biabtka
L: 1L, AT 2.4 T, im B IZmMEx 4 M TH - 7.
MR 7 90 38 A SRS P, RIS N I 2 171, R ER 2 1H 2
i, IRl F IS & ORI A E 2 1 BT - 72
FEAIHEIMC P B L IRk ER B EhZR 1 BITH -
7o YR A T I R B e % 5 9, MR ERZ2 1A% 3 1, 4 0 i
TA2HITH - 7o IRR R BT 2 ) > 3o
FEAE RO, S TE Tl s BIIREG & OV L2 BRI L,
Ann Arbor @95 ] /73133 < T Stage | Td - 7=. ﬁ‘n’)'é
T 2B L el Sl D S IR IR L, SR
BTt 2l L 4 Stage Ilf‘%of:.%%ﬁz'(li%%é
R A & R (2 i 82 L, Stage 111 2% 4 #1, Stage IV %% 6
ﬁIJ'CaFm it

2.9/ IR 2 W

305 B AL AR A= 1 (W 4080 120, IR %8 12 malignant
lymphoma (ML) , small Iymphocytic (SL) A% 5 1, ML
diffuse small cleaved cell(DSC) 2 1 il T&H - 72(F 1)
HiE 4 & 51X CD5,CD 20,CD 45 % % 1%, CD 10, CD 23
A BEPE T H D, REAL 4 i T IX mantle cell lymphoma
(MCL) &£ @&l SL @ 5 Flid v h b Ak A
[EAEME LT, 5 W 5 1 WE 230819 DSC Tk v % 1,
REAL %¥i? MCL TI3EEME - s h /-,

BEFEMEIZ 260 L ESEY) YL b ML
diffuse large cell(DL) Tix CD20, CD45 %5 1E T, REAL
98Tl diffuse large B-cell lymphoma(DLBCL) T -
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1 56 & L& [Rhs R MRS I SL'B
2 69 L 4 L £R=2 [ I SL-B
3 81 W ti MRz s 1 SL-B
4 76 i i Mideifie s 1 SL:B MCL
5 75 bl piod Hid i 1 HELS: - it I DSC-B MCL
6 68 7 1 REBAEm R 1 SL-B
TRk
7 19 £'e t BT T IR - A - i DL-B DLBCL
8 68 P I HiER 22 1 ll b fe - I i DL-B DLBCL
T
9 67 © i I Mt i e 1) ‘/"°l’¥\j H—[‘ﬂﬁ HEE I DM:-B MZBCL (MALT)
10 43 U 0] 1B g e e HFR- - A m DM-B MZBCL (MALT)
11 63 P 17} [ ER 2 1) //\fﬁ - HEWg - IR I\ DM B MZBCL
12 39 Ui i AT 1) 2284 - Wi Y DL-B DLBCL
13 74 % I HEER 221 ) o8 - EIEE - HRES il DL-B DLBCL
14 77 L' ] Tl fe e 1) g - R I\ DM-T PTCL
15 10 i Vi LI e ML SR EA - HI s mm DM:-T PTCL
16 46 L3 U] HHIET DIZPAY: IRl 151 \Y SL'B
17 67 % o Lt o g 1) 23 - v SL -+ plasmacytoid LPCL
18 64 Y £ BiEkgs ity Ry - IS N MF:T MF
B :B#MifgtE, T :T#ufk, ML : malignant lymphoma, SL : ML. small lymphocytic. DSC : ML. diffuse small cleaved, DL : ML.

diffuse large cell,
diffuse large B-cell lymphoma, MZBCL(MALT) :
PTCL : peripheral T-cell lymphoma, LPCL :

DM : ML. diffuse mixed small and large cell, MF : mycosis fungoides, MCL : mantle cell lymphoma, DLBCL :

marginal zone B-cell lymphoma (low-grade B-cell lymphoma of MALT type).
lymphoplsmacytoid lymphoma

T2 BEEL AEDRBLUTE
UL SR T e e oo bP sete  meem
HEL 75 )5 56
1 56 1 R (26Gy) R 05 PR e 47 2 FR%g - i L HTF 35 H
2 69 1 R (40Gy) U 5 1 B 41 4 PRgE - B L HAF 5% H
3 81 1 R (40Gy) R 5% PN 8 37 2 fF5E - i L HA7 47 H
4 76 1 R (46Gy) L 6 AT 5 43 20 Mo - ik L HAf 35 H
5 75 1 C (VEMP) IR 5, A R 255 4 2 fH5E - dmfe e L HAF 68 7 H
6 68 I R (40Gy) I 85 1A 54 24 Pt - imB e L A 72 H
etk
7 19 il R (50Gy) + C (VEPA) Al 2 IEikE i ST 12#4H
8 68 I R (27Gy) + C (CHOP) JEMRERZE H e o - i e 12 #*H
fin ket
9 67 m R (36Gy) + C (THP-COP) A7 HI f i i e HMELL HoAf 102 H
10 43 il R (36Gy) T I i R WMELRL HAf 77 H
11 63 \Y R (32Gy) + C (VEMP) I PR 2 WELRL HAE 14 70 H
12 39 \Y C (proMACE + cytaBOM) A MR#LdL#% = T 9/
13 74 m C (CHOP) A HE T 25 H
14 77 v C (VEPA) HEEGH PR 945 5 /1 WAL L A 671
15 10 mm C (proMACE + cytaBOM) e ikt B e HE FEL 50 * H
16 46 v R (26Gy) + C (CHOP) R B AN WERL L 18 #*H
17 67 I\ C (CvP) e Ml TRl R b e FELC 39 4]
18 64 v C (Interferony ) £ ML ER 2 L W T 171

R Wcdtieseik, C bk, VEMP | vincristine + cyclophosphamide + 6 mercaptopurine + prednisolone, VEPA : vindesine
+ cyclophosphamide + prednisolone + doxorubicine, CHOP : c¢yclophosphamide + vincristine + adriamycin + prednisolone,
THP-COP : piraubicin + vincristine + cyclophosphamide + prednisolone, proMACE + cytaBOM . prednisolone + adriamycin
+ cyclophosphamide + etoposide + cytarabine + bleomycin + vincristine + methotrtexate, CVP : cyeclophosphamide +

vinblastine + prednisolone
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7=(F 1)

Yk WF 28l (R BE o SL A% 2 i, vh B
J£@ ML diffuse mixed small and large cell (DM) %% 5
i, DL %% 2 4, & & fth mycosis fungoides (MF) % 1 ] T
B 72 (1) iEF 9~11 @ DM & IgM, CD 19, CD 20 #*
Fstt, CD 10,CD 23 25 k& <& V), REAL 48 T & mar-
ginal zone B-cell lymphoma (MZBCL) & & 2 v 7z 4%
\ZHEM 9, 10 1d centrocyte-like cell (CCL) 238 b, H Tl
= B D #LE T & lymphoepithelial lesion (LEL) I A5 3%
T, wibwad MALT Y Nt/ -.R)D
DM @ 2 f5iZ T #ilutd <, REAL %7%{ T3 peripheral T
-cell lymphoma (PTCL) Tdh - 7. F 72, 4 i 15 13 JE#52
ML L T Chediak-Higashi SEfE#E ™ 253 - 72 5EH] 17
SL, plasmacytoid 13 lymphoplasmacytoid cell > 51 D,
Dutcher /MES B 0, BHEBICE B~ 7707 »
MAE " A3dh - 72 2 & 7 5, REAL 4% T2 lymphoplas-
macytoid lymphoma (LPCL) {24124 L 7=.

EBLUVETOHRE

THHEE, B 5 B R (26-46 Gy) , 1 AL
{k 27 9% iJ: (vincristine +cyclophosphamide +6 mercapto-
purine+prednisolone, VEMP ## i) % i 17 L 72 (3£ 2).
e 76 P (L, 2 B & b O A IR (27-50 Gy) +Ab 57 R i
(vindesine+cyclophosphamide + prednisolone + doxoru-
bicin, VEPA ###:+5 £ U cyclophosphamide + vincris-
tine+adriamycin-+ prednisolone, CHOP ##{):) % J{if7 L 7=
(£ 2). i FE 1% 12, 6 B T Ak 4% #¢ i @ & (prednisolone +
adriamycin + cyclophosphamide + etoposide + cyta-
rabine + bleomycin + vincristine + methotrexate, pro-
MACE+cytaBOM #£i:7% 2 i, CHOP #i%:2% 1 #l, VEPA
¥ 12 A% 1 B, cyclophosphamide + vinblastine + predniso-
lone, CVP ##i:7% 1 fl 35 & OF interferony #2245 1 #) #
WifT L, 3 B T MO #6 i: (32-36 Gy) + 1k 279 ik (pirau-
bicin -+ vincristine + cyclophosphamide + prednisolone,
THP-COP ## i 4% 1 #, VEMP ## & #° 1 1, CHOP #¥ &
A3 1) %, 1 B CHRIEHIEE O M (36 Gy) 11 - 72 (38 2).
FGENE T TGS O il 2 a - b Db H o 7
A, WA T, olfi v 2o eI TE b o
i

LD EBROBEDRZ TOBRHFEN I N3 5 %)
Feld, JEUFENE T U3 4 0 L6 PN D 355 %3 0 L, MR e ek e, R
Rz, BRbg F 2 & oRERILEPL L7z Beds Tk AR
MK T AEH o 75ER 7 R, ENMRERR M AT - 720Ef 8 T
LM X D MRS ER L 2z Bt © 4 10 b 8 91
VBT R R 5 d - 7205, R NEPARTH - 72
IR 13 &, MR OMBZEH A D - 72 5EF 16 TIZARF
MREIR DY X Ao 72 (F 2).

e dr T d, BN TR S IUIR 25, 8+34. 203y
fiti A e %) 0 H M (3~72 2 ) CIEHSSE L 7= b @it
otz RS0, 26 LD 1240 HEIZE

HIR&EE 104% 11%

T LA R, T Bg i 15.6£16.3 5 H i (1~
50 4 H) THEHEIE L 7= b D5 6, LA 5 W T - 72
(F#2).

TSR % Wi L - hE Bl <k, & PHE & L TolRg
BE, SEEFEMANTIZ RPN - FoAt T, A7 a4
F o R & TP L ANBEO T D B B RE
o 72h, P EF TUELE R - DIZHER 6 @ 1
DHRTdH - 72 P 6 12 HOF AR | 4 8 5 H #%IZ¥HH
REHNBEDOMEST & & L IZHEHRREED o 72,
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BT 0 MR s 4 AR A 2 i o 2 S ) S S DS 34
10% FEEE & SN T 7z 7, gk O s Tl
SNIEORMPHE S TWwaEY LR TORETY,
T ) o i o R S A AR LS RS B MTE L 23, 4%, IR
B I SEPENE S D vh T U 18. 2% T o 72 MR8 5 S8 1 N 955
X AN BRI, B S YO T 49
B 9 51 (18. 4%) , L5 & O Tl 50 FH 14 51 (28,0
%), AR 5 Vo TIE 51 Flb 12 #1(23.5%) & BT
B, YBTOEELEINL LAKTH -7

SEAE AL WL, IS YE O AT 70,848, 7 i, B TEAS
43.5+34.6 i%, $5 8 Pk A% 55. 0420, 5 & & EUFEME I i
MEME SRS o/ RS OHRE TIREEED T
H62 0%, LESYOME T 61.4 4% & LW # A7
%otz Bickid ekl LT, B 136, ks ml e
P2, MIDORIIZBITHHE &~ L Twi.

FIFEAERIE, R CRIE IERR AT 7 1 (39%) , BRERZE 1 2%
6 7 (33%), BLOAK T 253 B (17%) , HRIE &A1 fﬁlJ

(6%), #EBELFCIAS 1 B (6%) Th -7z YF THREL
PEV 2SI LA @ TR 55 0 40 78 i DR 3 TR ek A & ﬁliﬂi
22 AR 45 (59 Bl 36 B, 61%) Td - 72728, EEY
¥ NG EEE OfMFERERIEFIC oW E B T
X L2 3FGER 7,12,16) 1, W b #HARd 5w
MR LI ) OO R B o 1o T b b, hes
DHER 7 TEIABARRDIEPE S iz 720, KT Lo
Lo % g L 222 dEf) 12 Tl AR EEM ) v N
P L C, S FLETIRIE, D ris X O R 8LD
I F &R L7 ER 16 TR IO R ANES & & S IZIR
S EPE) »o3liA%2 M LT, ais - T o il
Fr il & REWL I A D - 72,

A W55 IR L2 35 UF & g JU] 43 10, I 761k (3 42 ) Stage
I, feEtkix 2 ) & & Stage 1L $mf % & Stage 111 % 4 #,
Stage IV 6Bl TH - 7= IR BB L 20, 28
OME 2R 2 23 OLELED & A :;:ota)c;tffn
Mo 1B GE #1 8) & i 2tk @ 2 B (GiE ] 13 &£ 14) T
hot.

5 PLHLRR 0L IX RS e @ 6 e 5 BIASHLER =09 12
FECENEE L S5 SLTHho/z KD 1613 REAL 4
BCIRERE L she a2 L L hEMEREL
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S5 DL TdH -z itk i3, KEME o SL A2
HEYEEED DM 255 6, DL 252l Tdb - 72. MF @ 1 fl
(d, REAL 0B CIHEEMLEE SNTWAS. DM5H® 9
5,2 lix T HEtE T3 o 72, 5, IRER o B 1) > 28,
BRI B W Tidvh®w 2 MALT ) ¥ 3% v &
HEE D KN TS, UHOFEREEIZIZ S - 7295,
FrAE Pk 2 ) GREFI 9 & 10) 12 MALT V) > 23 lfidsdh - 7.
HET O X, 9751 50 B0 Stage 11356 42 7 g

’FE? # H4F L 7z (curative intent). fit A & Stage | T
SRR B L BN T WA B -9 -
B OREIEH QY 5 =S Db Rk s h
122 &7 BB\ IS " 2 & 5 Stage I Tk
ML HE—BINCL T a#HELH 5. HRHICBW T
Stage [ DHIEFINL BN S HDI% 20 o 2 2 & R0, {b
B & 2B S koS R LA EBLT6
il 5 P U R O A R L 72, 58 0 o0 | 1 (GE )
59 WA 1L Stage 1T - 7225, 7 BEHLER 8 25 e i
WrEARE &S MCLY Thoizlzid, NEHE Mk
9 AR EANRIR s /e,

Il A9 01 A% Stage TI~1V OFEFIZ X L TOIRE M
fE 7 SHZAEIR O #E 3 % H 457 L (palliative intent), qual-
ity of life (QOL) D L& [ 72, #0 5L LT, it
AN ALAHR LD E T, A2 X o TRITAY RO R
2P L7,

Stage I1 @ 2 B IZ b0 2+ O MR & a7 L
To AR ZIER] 7 (X B A NESE S X B EHEA & 0] B Ay R
WICHRT 20BN B o 770, K ED 50 Gy @
O RARE L % DR L 72>,

Stage 111 i, {2798 O A A% 2 I, 164 58+ Bt
LAY 1 B, BRI i D A% 1 6T & - 72 Stage 11T
CH Db T, R O AR E 1T o 72 1 H1 GER] 10)
( MALT V) S CTdh » 7258, Y IR (B REIR) 27 %

GREMRPREBTH 7. CDX I BYEICHNE ED
& EMERGT A2 CRMBIGL WL RS0
HEAT, S AER O M, iR X 2 Mk 4 LAt
HoTHhLHEBERREGLT S E VS “Watch and Wait”
(Watchfull waiting) D F X 2 NEWIZEIR I T
) T, 0 H 2 R DR N U2k L C o A SR AT 114 g o skttt
(;’x’?r 11’ Lk,

Stage IV &, (L5 #2 : D A A% 4 B, b2 8 £+ O
WD 21T - 72 FEF 9 (3 22 MR & B F N5 g

L EUCHGE S5 720, HER 16 I ZHEE 2B ) > o8
DEE D E - 72 72D\ Sy FIr Y B S i % R L 7.

VLbEo &9 B ilbHE s CH#AE L 72450, Stage 1 @ 55
PRI B TR N ONESE A5 25 L, HRAEIR e L 72,
Z D%, MIEREE D & { BB M P Iz 355 L 7
LDE Lo Vs, YFHIBIT S Stage 1 DIEH]
ST AEBASHIAHEZZ N H, 1 PIGER
6) DAL E AT L TA 5 148 HhHEIZEM

MR ) > SHE o0 S TR MR - A Al 817

7 AN R & O A IEE A3 5ERE L 7=

Stage I AR K F A3 - 729EF] 7 T, HHENT 30
cm B TH - =D ERRSE L 20FEAEE) T T&#E L
7o EHRERZE I A5 - 7 9E ] 8 T N IC X DL 7=,
2HIED 12D HBIZEERIC X DIEL LA, fidah ol
Bz QOL otFidftohizb oL Bbis.

Stage III1 3 X T°IV TlZ 10 B v 8 B 12 HEAE AR H3 & 3%
L ERFH I I RAF 2 WM RS H - 72 fEW 12 Tk A
BLARREIZENE Y > S BEASRIE L T, &5 e
# i@ proMACE+cytaBOM # i 21l 2 T methotrex-
ate , cytarabine 1 X ¥ prednisolone D #iENTEA D
fTo7z. TOfE, LIRS E#GRGF#HTh-7-0
AR 1.0 £ T8 L S IREDAR BT bk
THERET & B o 72HER] 13 &, WM A5 -
7ZAER) 16 TR IC & 2 IREHIE R DGR X 7 o o 7.
Stage I B L IV TR SHFIAIELT L 7243, Stage 1T &
[ QOL @) LIS b0 Tid vk Bbh:,

F 7, PRI RIS X B PR, BN E E S
HSLIE7THIR6FAEFL Wi w7y v
e % - Tz SL @i Td % SL, plasmacytoid @
1WEMFOIBNIZEC LA 2, hESEE SRS
DL (& 4 6 4 A3 46 ¢, T M PE D DM @ 2 il 1 ]
ARELZ. ChETOHE" @) Ic AR s X
U THIREO FHEARTH - 7.

L], el U7z MEHC B0 A IRE I ) > o3 iE o 3G 0%
JTEEIE, 0 PR S 9 W KB S T, 5 0BT & Stage 1

IZEEF o TV ARREEOESNIIK L TIRERI GO

CZEPBERICHA T o 2. 72, HBEB I
£ 0 EMEEAE  WMAEST LT skt & Ok

BUEOIEFIZH LT, IRFICRMbIVIRERL S

& o TER SN RERO B WA S, IREY

QOL Ot e s, FHIZHENTH- 72

EERI

X
) FERER, LA, LA B TR o

10 B2 B0 2 ISR 101 B oo Mead. BRIk 42

844—845, 1988.

mkE—, TREA, FILEE, EF8EE  BE 1 E

fii] o> HRL G M 95 o 3 PR AL A 2% 1 M 3 IRAD 431271

—1278, 1992.

3) EEIAT, BYIE A, KEHE | TSR M 2
204 EMIC BT D IR M3 OGS, 7z & LW iR
12: 11771179, 1995.

4) 8|AEF, MBS, ¥R &, REEF IOHh—,
PIEREM © Frif KM 9 EMNC BT A W BRI ER
220 % SR T AE Bl DR AT A MR Y 491 364—
370, 1998.

5 KEERME : WEEMEY LB &R b5
L WHREE  §:35—40, 1991,

6) WEFZ,BE 22 MEWIEE  IFFAREB
HELRER 5. b L1t ), HEmE, 108—111, 1994,
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