nwus Ay

UNUMUBIARENTINIUNTINET NHL 52UUNIARAIHIS
Twifin

-

iosd Anuaun® qnins Iaddasaw’®

%
Ang dunsnua® qda dszlines”

Sakuntanaga C, Chittmittrapap S, Chandrakamol B, Viravaitaya D. Non-Hodgkin
Lymphoma involving gastrointestinal tract in childhood. Chula Med J 1987
Feb; 31(2) : 147-154

Non-Hodgkin’s Lymphoma is a common childhood malignancy but
Non-Hodgkin Lymphoma involving gastrointestinal tract in childhood is not
common at all. A series of 9 cases of Non-Hodgkin’s Lymphoma admitted
to our pediatric surgical ward in the past 10 years is presented. The purpose
is to compare our findings and results with those of other series. The manage-
ment of Non-Hodgkin Lymphoma involving the gastrointestinal tract has changed
dramatically over the past two decades. Previously, survival depended on early
detection and prompt surgical excision, if the tumor was localized with or
without radiotherapy. Amultimodality approach now offers the best chance
for either long term palliation or cure. Until recently Non-Hodgkin Lymphoma
involving the gastrointestinal tract has been a frustrating neoplasm. Only 45%
of our series was 3 years relapse free, compared with 50-80% from the other
series. Future prospects will be the studies to define the minimum therapy ne-
cessary to cure those children with favourable prognosis in the effort to reduce
toxicity.
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Non-Hodgkin’s Lymphoma (NHL) Julsad
wilévesludn() NHL AiderndiausnSufiszuums
@uomshudnwuldlivestn(® Link® wuh NHL,
Wdniulafifenssodudon msduunlsalosards
w¥n Histopathogenic liwaanfasiudoifiasss vinl%
4faoi‘lmstﬂé‘ﬂuuﬂmagjﬂaaﬂnm widog@lale inl
Hulsafitasseinfec i3asenldiin 1 ¥ s1nms
Anwiludroszezam 10 Dfkman wuh NHL i
wiaufu Hodgkin’s lymphoma usz NHL #ifie
fugingldinflauiu NHL #dedudn ladludm
vasnsduiiulsa wisludmvaanmdnm degludald
wuhuummeins NHL asuldmflauiuvwes acute
lymphoid leukemia (ALL) uaz NHL tasluszez
gaheavaznmmiu ALL 6

nmbszrumstiluszes 10 Bkman ijﬂwﬁtﬂu
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ﬂnquﬁnmvgﬂwtén?ﬁﬂu NHL luszuumaduemns
aa'ly
Yaquazisms
msﬁ‘num?e&tﬂumsﬁnuwuuuﬁaunﬁoluﬁﬂw
9 W ﬁvﬁmﬁumﬁ’ﬂmwmumiﬁ"%mﬂqm‘:ﬁaﬂmaﬂ%
Tromeneamwiaansch daudil w.e. 2520-2520 Taw
Mo muadaiolud -
1. namufudiaelufléFunsinsuszfany
NN
2. mfeTzilia 19 histopathologic study
3. mIkAflenudndn “primary gastrointestinal
involvement” ldmudrflewnss Lewin® fa
3.1 Obvious predominant alimentary tract
lesion.
3.2 Gastrointestinal symptoms proved to
be caused by gastrointestinal involvement of lymphoma
4. staging l'ﬁ’syzumjm St. jude Children
Research Hospital (SJCRH)(5%7) (table 1)

Table 1. St. Jude Children’s Research Hospital Staging Scheme for Non-Hodgkin’s Lymphoma.

Stage I
diastinum or abdomen.
Stage Il

A single tumor (extranodal) or single anatomic area (nodal), with the exclusion of me-

A single tumor (extranodal) with regional node involvement. Two or more nodal areas

on the same side of the diaphragm. Two single (extranodal) tumors with or without re-
gional node involvement on the same side of the diaphram.

A primary gastrointestinal tract tumor, usually in the ileocecal area, with or without in-
volvement of associated mesenteric nodes only.*

Stage 111

Two single tumore (extrandal) on opposite sides of the diaphragm. Two or more nodal
areas above and below the diaphragm.

All the primary intrathoracic tumors (mediastinal, pleural, thymic).
All extensive primary intra-abdominal disease.*
All paraspinal or epidural tumors, regardless of other tumor sites.

Stage IV

Any of the above with initial CNS or bone marrow involvement.**

*A distinction is made between apparently localized GI tract lymphoma versus more extensive intra-abdominal
disease because of their quite different pattern of survival after appropriate therapy. Stage II disease typically is limited to
a segment of the gut plus or minus the associated mesenteric nodes only, and the primary tumor can be completely removed
grossly by segmental excision. Stage III disease typically exhibits spread to para-aortic and retroperitoneal areas by implants
and plaques in mesentery or peritoneum, or by direct infiltration of structures adjacent to the primary tumor. Ascites may
be present, and complete resection of all gross tumor is not possible.

** If marrow involvement is present initially, the number of abnormal cells must be 25% or less in an otherwise
normal marrow aspirate with a normal peripheral blood picture.
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Figure I. Gastric NHL in childhood.
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bone marrow involvement fauNIIIN®I628 che-

motherapy uszdn 1 Tefifoulamn uszfianmwly

AUTL®IMEFUANS WRE uric nephropathy AUy
unns3y (Table II)

Figure II. Intestinal NHL in childhood.

Table II
Outcome of treatment in 9 cases of NHL involving gastrointestinal tract in childhood.
~ Tfield Routine
No. Stage|organ Surgical cell radiation chemo- outcome
involvement | treatment type (rad) therapy
1. IV ascending right h 360 yes. All, death 5 months
colon hemicolectomy after the operation
2. 11 cecum right 1 3500 yes. 3 year survival
hemicolectomy
3. III terminal, ileal h 3500 yes. death 2 years after
ileum, resection operation
4. 11 stomach partial h 3500 yes. 3 year survival
gastrectomy
5. III ileum, cecum, biopsy p.d. 3500 yes. 3 year survival
ascending
colon
6. II jejurnm jejunal p.d. 3500 yes. 3 year survival
resection
7. 111 stomach biopsy h 3500 yes. ALL, death 4 months
after operation
8. III duodenum, biopsy, B 3500 yes. death 5 months
jejunum, bypassed after operation
liver operation
9. IV Terminal biopsy, m 2000 yes. uric acid
ileum, bypassed nephropathy
cecum, operation death 4 months
cranium, after operation
spine
h = histiocytic; 1 = lymphocytic; p.d. = poorly differentiated; P.d.
B = Burkitt type; m = mixed cell type.
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