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Abstract

I report a clinicopathological study of 226 cases of
malignant lymphomas treated at Yamagata Univer-
sity Hospital during a period of 16 years. The most
common site was the lymph nodes. The next most
common sites were the pharynx-tonsils, gastro-
intestinal tract, and skin. The median age of all
patients was 55.0 years and the male-to-female ratio
was 3: 2. Histopathological study showed that 12
cases were Hodgkin's disease and 174 cases were
non-Hodgkin’s lymphoma, and in the latter group,
diffuse large cell type was the most common. The
cases that had a high grade of malignancy and were
in an advanced clinical stage had a relatively poor
prognosis. The patients with primary orbital malig-
nant lymphoma were eight. Their median age was
69. 8 years and the male-to-female ratio was 5: 3.

Histopathologically, there were 4 cases of small
lymphocytic lymphoma and 4 of diffuse small cleaved
cell lymphoma. Seven patients were in clinical stage
I and one in stage IV. All of them had a favorable
prognosis. The reasons for the favorable prognosis
were, (1) orbital lymphoma was extranodal and
metastasized lymph nodes were rare, @ histopatho-
logical findings showed low or intermediate grade
malignaney, and 3@ orbital lymphoma can he found
and treated at an early stage. (J Jpn Ophthalmol
Soc 98 : 695703, 1994)
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Prognosis, Histopathological type,
Clinical stage
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hTw5BY, Fi:, FzBIL Tk, Ann Arbor OFRE
WA T Stage KHET TR ETFEARBRTH B, &
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OEM: Y v BILEETOE A NIRRT, Bk
2% <, JAHEY Stage 1 RIS\ Z AT AT
2918 Lasl, Th ¥ ClREHC S W TRBICRBIHR &
B IR OB ) v o B A BRI B L i
z\s, SE, REHEBOESE ) v ELMEEEO LR
L HEARTERERN R L OREABFAIC S O X 5 ek

HER&E

RE 75

1, B fifawcx L7 CD 10, CD19, CD 20, CD 21, L-26,
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HD : Hodgkin’s disease, SL : ML. small lymphocytic, FSC: ML. follicular small cleaved, FM : ML. follicular mixed, FL :
ML. follicular large, DSC : ML. diffuse small cleaved, DM : ML. diffuse mixed, DL : ML. diffuse large, IBL : ML. large cell,
immunoblastic, LBL : ML. lymphoblastic, SNC: ML. small non-cleaved.
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DSC: ML. diffuse small cleaved, DM : ML. diffuse
mixed, DL : ML. diffuse large, IBL : ML. large cell,
immunoblastic, LBL : ML. lymphoblastic, SNC :
ML. small non-cleaved.
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X3 RSB OEFZE (Kaplan-Meier i%).

&3 2EFOHFIDE (Ann Arbor DERFFKIIS )

Stage 1 Stage I  Stage IIl  Stage IV &
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SEE, PR, WERR, FEEE - BB X OBREIRFEOTESIIC X
Stage DET L D% Bd bRk,
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fEFILL 20 4 #@HET WHIE « Bl SRE - IR 11 DL-B
fEF 12 10 i FIEL s e 7 B - R 111 DM-T
EMIZ 77 & RREE vt e IRE - i v DSC-T

B: Biifate, T: T#Hifa¥, HD: Hodgkin's disease, SL : ML. small lymphocytic,
FSC: ML. follicular small cleaved, FM : ML follicular mixed, FL : ML. follicular
large, DSC : ML. diffuse small cleaved, DM : ML. diffuse mixed, DL : ML. diffuse
large, IBL : ML. large cell, immunoblastic, LBL : ML. lymphoblastic, SNC: ML.
small non-cleaved.
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75

DHEREINRLDHI), BB L OTESOER L LK
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el

B v @O FHREELAT A0, FOEBE LR
MEzhtwa), SpoRFEcoOEBRNOEFRY
K 1lizmwL7, WF 28 To low grade, intermediate
grade, high grade DIEICFHIARR & e AR A B
hiz, £20O$hTFL OFEFERECTRRIE-T1, Ei,
—f%ic DL O FHIARR E IR T3, B, DL 2°%
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11 diffuse, large cell SEf (= & (7 2 FIRIBAIFI D
473 (Kaplan-Meier i%).
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FTHE—I, RERTTREE TS X ORR Y v
BEEDsUN ) vAFrREDdLWEBETH A
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T WOTREBEVLHEHEIRLE?, ZOFHRR &\
ST EBLTIR EMI2D L ICEERELFE 2 bhis
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<, BREEILHEL 2FThERSHBREE cambT
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