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CLINICAL INVESTIGATION Lymphoma

STAGING AND MANAGEMENT OF LOCALIZED NON-HODGEIN®S
LYMPHOMAS: VARIATIONS AMONG EXPERTS IN RADIATION ONCOLOGY

EmrcaAarn W Tsars, M D, Mary K. Gospoparowicz, MDD, ane Brianw O°Surimvan, M DL

Depormenr of Radiarion Oneelogy, Prineess Maroorer Hospdtl/Onmanio Coneer Instimoe Undvessiry Health MNeror,
University of Toronto, Toronte, Cntato, Canada
lin. 1. Raliatasin Cocdogy Bl Ploci, Vil 52, Pao, 3, jijp 8436510, ORI

Prrpose: To exanumne the opmions of radiation encolozy experts on the manazement of lrmphomas with respect
fo stagme procedures, treatment plan, radiation target volume, and dose preseription. Our aim was to dentfy
the patterns of practice and areas of controversy that may need to be resolved and be amenable to prospective
clinical tmals.

Comclnsions: This snrver demonstrated a huzh dezree of consensns regarding the overall manazement plan of
Tocalized F'miphomas amenz the sampled expert radiation oncologists. However, the recommendations regarding
the specifics of chemotherapy and RT remam variable, There is clearlv no_agreement on the most appropriate
BT dose and volume, The large variation m the treatment of leptomenmngeal relapse of diffnse large Bcell
Ivmphoma snggests that the optimal treatment in this sitnation is poorly defined. and the clinical ontcome with

RT. as well as the rationale for decision making, should be examined in more detal. © 2002 Elsevier Science
Ing.
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CLINICAL INVESTIGATION Lymphoma

STAGING AND MANAGEMENT OF LOCALIZED NON-HODGEIN'S
LYMFHOMAS: VARIATIONS ANMONG EXFPERTS IN RADIATION ONCOLOGY

RirHARD W. Tsanc, M D, Mary K. GosrORDAROWICZ, M D, ane Briaw O'Suiinvan. M I

Deparrent of Radiston Oncolo gy, Princess MMasgarer Iloapital/Onmaco Cancer Institore | Universiry [Tealth FMersodk,
Trdveraity uf Towomin Tonwedo, Deeaic, Cwonsbs

Tablke 4, BT targer voloame (Case =20

Numnbers FPercent

Case 1 {Sege LA Solliculsr, necks

Trnilatera] meck 1E 66 T%

= wendkateral meck, -0 Inandde & X3 T

Mande 1 T A%

Taoral musdal 1 3%
Cae I {Srege 1A DLC, éronenal)

Umnilaters] ingminal ondy = 18 5%

Unilaterd] ingudinal-pelvic 1% TOLE5E

Eilateral inFniml-pelvic 1 3%

Invered T i T.45%
Case 3 (Srege IAF gastric Ivinphorna j

AP-FA opposed fields 14 51.9%

CT planning/mulsiple Oelds 11 40.T%

Mot specified 2 T.A%
Case 4 (Srege LAFE bomwe Imnphoma)

Farrial hammesns E 29,65

WWhole hooneros 1= 5565

Eone + awillary aode i 11.1%

Mot specified 1 3 7%

* Two physicians prescibed reammend 1o whole hoamerss.

" The observations in our study suggest that the radiation targetolume in lymphoma
should be defined more rigorously”.

“The definitions of involved-field radiotherapy require revision and uniform application”
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Localized large cell lymphoma: is there any need for

radiation therapy?
Daniel O. Persky and Thomas P Miller

Current Opinion in Onozlogy 2002 20401 -406

Table 1 Clinical trials in localized large cell lymphoma involving radiation therapy

Age In-field In-field PFS o5

Triil F‘h&s& ﬂﬂ%ﬁ} Risk factors Treatment arms mlg&: ) cancers f liyegmj

SWOG B736 ] 59 68% stage |, 3% bulky CHOP =« 3+ IFRT 76 (B)
i

BCCA y G4 61% stage | CHOP {—like) + IFRT 18 6/40 308 B1 (B) 8o (5)

ECOG 1484 I 5o 32% stage |, 31% bulky CHOP <8+ IFRT (CR only) ig 79 73 (6) B7 (6)
CHOP < 8 (CR only) 83 &6 (B) 73 (5)

LNH 93-1 I 47 67% stage |, 11% bulky CHOP =3+ IFRT 28 1/9d 329 74(8) 81 (5)
ACVBP + consaolidation 318 B2 (B} 90 (5)®

LNH 93-4 I 68 65% stage |, 8% bulky CHOP x4 +IFRT 34 3/20d 296 64 (5) 72 (86)

A P

e -

CR; Complete Remission; IFRT; imolved field radiation therapy; OS, overall survival; PFS, progression-free survival

*BCCA is sequential experience, not a trial, and no patients with bulky disease were reported.

® Statistically significant (P < 0.05). In-field cancer mte is proporion of solid cancers occurring in the radiation field (d, only deaths from such cancers
wenz reported in the study).

-
Rl

$ SAPIENZA

UNTVERSITA D1 RomMa



LOCALIZED NODAL DIFFUSE B NHL

. UNIVERSITA DI ROMA "LA SAPIENZA™

AZIENDA OSPEDALIERA
SANT' ANDREA

SECOMNDA FACOLTA
DI MEDICINA E CHIRURGIA,

WHICH VOLUME?

INVOLVED FIELD
(IFRT)

Table 4. BT tamget volome (Case 1—4)

Number Percent

Case 1 (Srage LA follicular, neck)
Undlaters]l meck 18 B T5
= wnilatera]l neck, - mande & 22.2%
Mante 2 T 4%
ok - 379

Case 2 (Smee LA DLC ininal )
Undlatersl ingninal only 5 18.5%
Undiateral inguinal-pelvic 1o TOLA%:
Bilateral ingninnl-pelvic 1 3. 7%
Invered Y 2 749
APPA oppinesd fialis L F 51 94.
CT planmnzmultiple felds 11 40 7%
Mk e fiaed ? T A%

Case 4 (SJtage LAF bone anphoma)

Poarial hormesos -1 20 6%
Whole hmomesos 15 55.6%
Rrma + awilloryr anede b 119
Mot specified 1 3.7

* Two physicisns prescribed rreamnent o whole hommesws.
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LOCALIZED NODAL DIFFUSE B NHL

INVOLVED FIELD
(IFRT)

IFRT
iIncluded all visible sites of disease determined fuge
biopsy and treatment with chemotherapy and
~ uninvolved lymph nodes of the same nodal region
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INVOLVED FIELD
(IFRT)
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LOCALIZED NODAL DIFFUSE B NHL

INVOLVED FIELD
(IFRT)

3DCRT
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LOCALIZED NODAL DIFFUSE B NHL
Radiotherapy in the Rituximab era
Trials incorporating anti-CD20
Author patients therapy | Radiation field PFS OS
Persky JCO 2008 | 60 R-CHOP x3 IFRT 93% 2 yrs 95% 2 yrs
SWOG 0014 Rituximab x1 | « onIy Iymph node 88% 5 yrs 92% 5 yrs
region(s) affected by
disease
SWOG 8736 200 CHOPx3 IFRT 76% 5yrs 82% 5 yrs
“included all visible sites of
disease determined before biopsy
and treatment with CHOP
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ADVANCED DIFFUSE LARGE B CELL LYMPHOMAS

'Radiother'apy has generally been used Selectivelyrfo
bulky sites/ residual masses

Bulky Is an adverse prognostic factc |
Wilder, Cancer 2001, Moser IntJRadBiolPh 2005

Bulky Is defined at least >5 cm

Wilder, Ferreri, Zinzani, Krol, Van der Maazen, Kamath

_I_‘_I_L'_'_‘—l-—

<10 CIm
=100 Crm

Bulky > 10 cm worse prognosis ]
also In rituximab era -
Pfreundschuh , Lancet Oncol 2008,M1nt study o 12 24 36 48 60

Tz {meoavthis)

HR 32 {(1-4-7-0) log-rank p=0-002
Chifference im 3-yvear EFS: 11-1%
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ADVANCED DIFFUSE LARGE B CELL LYMPHOMAS
BULKY LESIONS

distribution of disease

Author patients therapy N° | Radiation field 0S

Stage pts DFES S5yrs

Response
Aviles 88/218 CEOP/Bleo- 43 IFRT with boost to 72% 81%
Int J rad 1994 1V DAC region of bulky
randomized RT

CR 45 35% p<0.001 | 55% p<0.001

CEOPI/Bleo-
DAC

Ferreri 94 CHOP-Like 40 28/40 limited to bulky 41 mht 73%
Oncology 200! 111\, RT 12/40 EFRT (mantle,
Not randomized inverted Y, STNI)

CR CHOP-Like 54 18 mth p=0.05 | 57% p=0.05
Rube 153 CHOPx6 RT 84 Lymph nodes area of the | 74.1
Ann Hematol 2001 initial bulk with a field
Not randomized No bulk size reduction to the 77.3

post-chemotherapy
tumor volume

Schlembach 59 CHOPx6 RT 28 | Prechemotherapy 85 87
RR 2000 volume
Not randomized 31 51 81
Aviles 341 CHOP-B 173 | Were designed with the | 55 66
Lek Lymph 2004 = | IV knowledge of the
randomized CHOP-B +RT | 168 | .frequentwidespread 82 87




The presence of residual mass following chemotherapy is not
Infrequently associated with the presence of bulky disease diagnosis

i
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ADVANCED DIFFUSE LARGE B CELL LYMPHOI\/IAS

Residual mass

Author patients therapy N° Radiation field oS
stage pts DFS 5yrs

Aviles 166 CHOP 43 IFRT 86% 89%
Med Oncol 2005 HI/1V RT

CHOP 45 32% p<0.001 | 68% p<0.001
Wilder 44/294 CHOPXx6 32 IFRT 67% 70%
IntJ R 2001 RT

CHT 12 8% p<0.0001 50% p=ns
Moser 238 RT 114 | IFRT 61%
In J Rad Biol Ph
2006 CHT 68 32%
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BULKY LESIONS IN RITUXIMAB ERA

Prognostic significance of maximum tumour (bulk) diameter 3 @
inyoung patients with good-prognosis diffuse large-B-cell
lymphoma treated with CHOP-like chemotherapy with or

without rituximab: an exploratory analysis of the MabThera
International Trial Group (MInT) study

Miches! Ffreomdschuh, Anthomy e, Evo Covalie-Stal, Mox Wl Futh Pettengall, IngridVosowe, Arseew Beich, [ on Woleast
Pier-Luigi e uni. Walte Mingrone. Stein Kvaloy, Ofer Shpitberg UWnch fosger, Mods 4 ersen, T owdiz Coredln. Adninme Schelign, Morius Logffler, e i’ 20038 ; & J15-44
Evetyr Kuhnt, {or the M obTherz internctional Triof (MAnT ) Greap

1|.|'I' it dariEiE Shorlaes. UHI.}' & TEOErsSeiE =l

I:I:I.'L 'lLIL gl A Al UNFOLDER I.L""'rF.u. I:|:|=|:'JL FRALI R [owe-
sk patsergs teated with DEnsthemion of B-chemo
regimiens) smdy by the DSHNHL which spevificalhr
addresses thiy question, will ghow whetuer the berefie of
additionzal rediotherapy for these patient= studied in te
pre-rifenvitrah era® can be confirmed & rnoimab is pare
of the thexapeutic spproach.
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BULKY LESIONS IN RITUXIMAB ERA

The role of radiotherapy to bulky disease in the tuximab era:
results from two prospective trials of the german lgh-grade
non-Hodgkin-lymphoma study group (DSHNHL) for elderly patients
with DLBCL

Pfreundschuh, Blood 2008, abs 584

The patients with bulky disease in the R-CHOP-14-Rxrial assigned

to receive additional radiotherapy to bulky diseas had better

18-months EFS (68% vs 43%) and a 4% better OS (80%s 76%)

compared with R-CHOP-14-noRXx.

In the rituximab era additional radiotherapy to bul ky disease has no role for
elderly patients in CR/CRU after completion of 6xCHDP-14,but appears to
be beneficial for patients with bulky disease achieng PR
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VALUE OF PET RESTAGING AFTER CHEMOTHERAPY FOR
NON-HODGKIN'S LYMPHOMA: IMPLICATIONS FOR
CONSOLIDATION RADIOTHERAPY

SHamnonN T. Kaan, MDD, MAC. * E‘l—gmsmmm FLowers, M.D_." Mary Jo Lecuowicz, M.D..'

Katury~y Houieneacy, Pu.D.* anp Perer A, S. Jounstone. MD.. FACR.Y
Ini 1. Kadintion Oncolosy Pl Phys., %ol 66, No. 4, pp 061585, 2006

Site of persistent disease (PET Pos and Neg)
No surrounding uninvolved nodal region:

The role of FDG-PET imaging and involved field radiotherapy in relapsed
or refractory diffuse large B-cell lvmphoma

BS Hoppe', CH Moskowitz?, Z Zhang?, JC Maragulia®?, RD Rice®, AS Reiner’, PA Hamlin?,

AD Zelenetz® and J Yahalom', the Lymphoma Disecase Management Team

'Dq:xn'nrwnr of Radiation Oncology, Memorial Sloan- Kettering Cancer Center, New York, NY, USA; _.DLTJ(II'UPPL'J'H af Medicine,
Memaorial Sloan-Kettering Cancer Center, New Yark, NY, USA and ° Department of Epidemiology and Biostatistics, Memorial

Slpan- Keteering Canecer Center, New York, NY, USA Bore Marmw Tﬂ]ﬂ!ﬁﬂﬂfﬂﬂm {m.’ 43, GAT-GAR

to the FDG-avid sites of disease before undergoing HDT/ASCT
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ADVANCED DIFFUSE LARGE B CELL LYMPHOMAS

bulky sites/ residual masses
_:} -»F-;;fi"-‘:_ *’* . l : | _[fjj_

GTV: residual disease
CTV: GTV + 2-3 cm of margin
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ADVANCED DIFFUSE LARGE B CELL LYMPHOMAS

bulky sites/ residual masses
PET era

GTV: residual PET positive disease
CTV. GTV + 2-3 cm of margin

/i
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WHICH VOLUME?

Primary mediastinal B cell lymphome

W
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Primary mediastinal B cell lymphoma

Well defined clinical and hystological entity

Very large mediastinal bulky disease at the ons
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PRIMARY MEDIASTINAL B CELL LYMPHOMA

author patients treatment Radiation volume Os (%) DES (%)
S yrs Syrs
Zinzani 426 CHOP/MACOP-B The original sites of 71 10 yrs 67 10 yrs
Hematologica HD-ASCT involvement
2002 plus RT
Todeschin 13¢ CHOP Whole original 81
BJC 2004 MACOP-B VACOP-B disease
plus RT
Mazzarotto 53 MACOP-B VACOP-B Mediastinum +- 86.6 93.4
IntJRadBiolPh plus RT supraclavear In
2007
De Sanctis 92 MACOP-B plus RT Only the residual 87 81

IntJRadBiolPh
2008

disease
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PRIMARY MEDIASTINAL B CELL LYMPHOMA

Only residual disease post chemotherapy

GTV. residual disease
CTV: GTV + 1-2 cm of margin
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WHICH VOLUME?

Extranodal
lymphoma
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EXTRANODAL NHL

“Although not considered in any prognostic system,
the site of origin of nor-Hodgkin’s lymphoma probably
affects the biologic characteristics of the tumor iad the
outcome of treatment”

Nancy L. Harris
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PRIMARY HEAD AND NECK LYMPHOMA

RT EFRT alone mmmm»> CT and RT EFRT
doubling survival

Standard treatment based on the currently available evidence
suggests the use of combined multi-agent CT followed by

adjuvant radiotherapy to the
primary site and bilateral neck nodes

& SAPIENZA
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PRII\/IARY HEAD AND NECK LYI\/IPHOI\/IA
WHICH VOLUME?

2 opposed lateral field comprising of whole of WR wh adjacent
base of skull, preauricular, sub-mandibular, upperand posterior
cervical nodes Jacobs | ntJRadBiolPhy 1985; 11: 357-364

Whole WR with cervical lymph nodes including occipitdand

submental lymph nodes. Thre-field tecnigue with bilateral portal for the
primary and upper neck and a junction matched diret anterior lower neck
field. For bulky lower neck or axillary or mediastinal nodes a mantle o
mini-mantle field were selected Ezzat Head and neck2001; 23: 547-558

Bilateral neck fields including supraclavicular regon
Hayabuchi, | ntJRadBiolPhy 2003, 55: 44-50

Entire WR and the lymphatic drainage area (bilaterallevel Ib to level V
neck nodes Laskar Leuk Lymph 2008, 49(12):2263-2271

(@ SAPIENZA
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PRII\/IARY HEAD AND NECK LYI\/IPHOI\/IA I
WHICH VOLUME?

i ‘ “
o

CTV Whole Waldeyer Ring and the
bilateral neck nodes

@ SAPIENZA
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PRIMARY HEAD AND NECK LYMPHOMA
WHICH VOLUME?
Involved lesion radiation therapy

CLINICAL INVESTIGATION

INVOLVED-LESION RADIATION THERAPY AFTER CHEMOTHERAPY IN LIMITED-
STAGE HEAD-ANDNECK DIFFUSE LARGE B CELL LYMPHOMA

JzonG IL YU, MD..* HEERM INam, M.D., M.M.5..* Yoxc CHan AHN, M. D, PHD . *
Wor Seoc Kim, M.D., PeD..' Kevwcan Park, MD., Pu.D.,! anp Seok Je Kiv, MLD., Pe.D.!

*Desanment of Radiation Oncology and "Division of Hematolo py—Onoology, Department of Inemal Medicine, Samsung Medical
Conley, Suwipkywikwan Doy Scloml of Moedicoe, Scoul, Koo

GTV: pre-chemotherapy gross volume
CTV. GTV with 1 cm of margin and was restricted by post
chemotherapy anatomic limits
|l Yu, | ntJRadBiolPhys, 2010

) SAPIENZA
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Involved lesion radiation therapy
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PRIMARY HEAD AND NECK LYMPHOMA
local field

author patients | Fup therapy Relapse

months Moucosite
inF extraF distant (G3)

IL Yu 91 63 R-CHOPx4+RT 3 1 9 1 pt

IntJRBP
2010

Comparable results to those of historical trials. Thus, using a smial

radiation target volume might decrease long-term RT complications
without compromising outcomes

Il Yu,lntJRadBiol Phys 2010

@e\ SAPIENZA
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PRIMARY HEAD AND NECK LYMPHOMA
PET-TAILORED RT VOLUME?

Fluorine-18 Fluorodeoxyglucose
PET/CT Patterns of Extranodal
Involvement in Patients

with Non-Hodgkin Lymphoma
and Hodgkin’s Disease

Einat Even-Sapir, Mp, PhD™*, Genady Lievshitz, MD?,

Chava Perry, MDE, Yair Herishanu, Mp°, Hedva Lerman, mp?,

Ur Metser, Mp®

Fg. & Head and neck lymphoma CT (A) and fused
PETFCT (B images indicate the prezence of increased
5 FDG uptake in the fight zspect of the oraphanyny
(=rrow i B).

CAN BE USEFUL TO REDUCE THE RADIATION VOLUME?

& SAPIENZA
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PRIMARY GASTRIC LYMPHOMA

Role of radiotherapy in the treatment of lyvmphomas of the
astrointestinal tract

Berthe M.P. Alemamn, MD, PhD, Radiation Oncologist (Staff Position) at
Specialised Cancer Institute *~, Rick LM. Haas, MD, PhD, Radiation Oncologist
(Staff Position) at Specialised Cancer Institute ®, Richard W.M. van der
Maazen, MD, PhD, Radiation Oncologist (Staff Position ) at University
Hospital &1

Best Protice & hesearch Qinical Gastroenterology 24 (20007 77-34

I'ractice points

= Eradication of H. pylori is the standard first-line treatment br localiced low-grade gastric
MALT ymphoma confined to the {sub) mucosa,

s Radintherapy ic recommendad in case of nsofficient affect nf H peine eradication, after
recurrence after H. pylod eradication or in case of the absence of H pplori infection in patients
with low prade gastric MALT lymphoma stage [ or 11,

= In case radiotherapy is indicated the tarpst volume consists of the entire stomach, the
pathological lymph nodes {if present ) and dectively the perigastric lymph nodes.

= A radiation dose of 30-40Gy in fractions of 2 Gy is recommended.

= Modern radiation technigues enable adequete spering of kidneys and other normal tissues,

= During follow-up depending on the irradiated volumes and dose spadal attention is needed
for possible damage normal tissues,

» [he trealment ol choice for gastnc DLBCL &5 a combination ol riuximab plus anthradydine
based chermothera

« The mle of gastrectomy is limited cue to the similar dfectivensss of organ-preserving
chemothe e py treatment, alone or in combnation with radia tion.
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PRIMARY GASTRIC LYMPHOMA
WHICH VOLUME?

Netherlands Cancer Institute

24 pts LNH

stage 1

Exclusive radiotherapy
WART 20 Gy (1,3 Gy/fr) in to 3 wks
boost 20 Gy (2 Gy/fr) in to 2 wks
stomach e Ln paraaortic (L2-L3)

DFS 4-yrs 83% median follow-up 48 mesi

Burgers, 1988
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Stage |IE

GTV: stomach and perigastric lymph nodes.
CTV. GTV plus 1-2 cm of margin
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STAGE IIE

GTV: stomach and perigastric lymph nodes plugrimary
involved lymph nodes(perihepatic, peripancreatic and/or
lomboaortic

CTV: GTV plus 1-2 cm of margln
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PRIMARY BONE LYMPHOMA

—— ":"Ej;fcjliin DIANWNAGEMENT OF LOCATLIZED NON-HODMGEIMN'S E— <1% Of aII N H L and
7% of all bone tumors

LYMPHOMAS: VARIATIONS AMONG EXPERTS IN RADIATION ONCOLOGCGY

RICHARD W_ TsaNG M. MARY K. GOSPODAROWICZ. M. ID., AND BRIAN OV SULLTVAN, WM TF.

Teparmenr of Radiannn Mnenlngy, Prinesss Wasgarer HospitaiMnmaen Canesr Tasimine, ITndversmr Healdth Manasnrl,
Tndveasity of Toronte Toronro, Deeario, Conada

Table 4. BT marget volaome (Case 1-4)

Pomwber ~ Percest Most PBLs are
= i i G primary bone diffuse large E-cell
v T lymphomas (PBDLBCL)
Case 2 (Stage L4 DLC, inguinal) i with a rare occurrence of follicular, marginal
Unilaneral ingoinal ondy 5 13.5% ]
Tl Sl g 2 A% zone, anaplastic
P e WA : A large cell, Hodgkin, and T-cell lymphomas.
AP-FPA opposed fields 14 S1.9%
CT planning/multiple Gelds 11 40. 7%
Case 4 (Srage IAE | bone Fynphoms) a i
Parrsal hiomemms 8 29 65

Whole hoaonerns 15 55 6%
Bone + axillarsy node L 11.1%
Mot specified 1 3T
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PRIMARY BONE LYMPHOMA

TARGET VOLUME
Long bone:

GTV:primary

CTV: GTVplus 5 cm margin
Short bone:

GTV:primary
CTV : GTV plus all the bone




PRIMARY TESTICULAR LYMPHOMA
1-2% of all NHL and 1-7% of all testicular tumors

Faticerns of Dutcome and P'rognositiec Factors in Frimary
Large-Cell Lymphoma of the Testis in & Sarvey by the
International Extranodal Lymphoma Study Group

K E II.I-:-:I:'..-'-.Eﬂl:I:ﬂI.rL.'ll.:g'l:ll..-'-.H. Sarcks, 1F. Saymsan, 11 Yok, L B, M Ooching GAL SMeod, MUA Glawl,
% Corfghorzy, S & Famal, & Ambroagd, M Mo, © Thishlomont H. Gomer Morano; G- Profl, . saorkinal]
R. Morrna, & Grisond, M Frowando 4 Bolroret, F. kowedar, G Cloon, . Coloee, P Goy, F. Covalll, ond

ML Gospodarowics
J Chin Oncol 21:20-27. = 2003

Condusion: Testcular DLCL is charactenzed by a particu-
larlky high nsk of extranodal relapse even in cases with
localized disease at diagnosis. Anthracycline-based chemo-
therapy. CNS prophylaxis, and contralateral teshcular irra-
diation seem to improve the outcome. Their efficacy is under
evaluahon in a prospective cdinical tnal.

- - - — - o w -
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PRIMARY TESTICULAR LYMPHOMA

TARGET VOLUME:controlateral testicle

W58 UNIVERSITA DT RomA
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Primary diffuse large B-cell lymphoma of the breast:
prognostic factors and outcomes of a study by the 3 . 3
International Extranodal Lymphoma Study Group <1% Of a” NHL

G. Ryan™, G. Martineli®, M. Kuper-Hommel, R. Tsang®, G. Pruneri®, K. Yuen', D. Roos”®,
A. Lennard®, L. Devizzi’, S. Crabb®, D. Hossfeld®, G. Pratt'®, M. Dell'Olio™", S. P. Choo'?,
R. G. Bociek'®, J. Radford™, 8. Lade’, A. M. Gianni®, E. Zucca'®, F. Cavalli’® & J. F. Sevmoir!

Amals of Urcobgy 139: 2332471, 2004

Background: Primary diffuse large B-cell vmphoma (DLECL) of breadt is rmre. We aimed to dafine clinical features,
prognostic factoms, patterns of fallure, and raatmant Sulc omes,

Patients and methods: A retrospective intamational study of 204 sligible patients prasenting to the International
Extranoddal L ymphoma Study Group-affliated Institutions from 1980 to 2008,

Results: Madian age was 64 years, with 95% of palients presenting with unilateral disease. Madian overall surdval
(O3) was 8.0 years, and median progression-free sundval 5.9 years. In multifactor analysis, favourable International
Prognostic Index score, anthracycline-containing chemotherapy, and radiotherapy (RT) were significantly associated
with longer OS (each P < 0103). There was no benefit from mastectomy, as opposed to biopsy or lumpectony only. At
amedian falow-up time of 5.5 years, 37% of patients had progressed—16% in the samea or contralateral breast, 5% in
<he.contcal penous sustan and J408 poather extranadal sites

Conclusions: The combination of limited surgery, anthmoycline-containing chemotherapy, and imohed-field BT
produced the best outcome in the pre-ribuimah era. A progpective il on the basis of these raults should be
pursled 1o confirm these obssnations and to determing whether the impact of rituximab on the pattems o elapss
and outoome parglels that of DLBCL presenting at other sites.

-
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Primary diffuse large B-cell lymphoma of the breast:
prognostic factors and outcomes of a study by the
International Extranodal Lymphoma Study Group

G. Ryan™, G. Martineli®, M. Kuper-Hommel, R. Tsang®, G. Pruneri®, K. Yuen', D. Roos”®,
A. Lennard®, L. Devizzi’, S. Crabb®, D. Hossfeld®, G. Pratt'®, M. Dell'Olio™, S. P. Choo'®,
R. G. Bociek'®, J. Radford™, 8. Lade’, A. M. Gianni®, E. Zucca'®, F. Cavalli’® & J. F. Sevmoir!

Amals of Urcobgy 139: 2332471, 2004

B LAk sam B F S (I

RT
Fields (m= £30) Initally involved breast only G5 50

Ininally involved breast and regonal lymph 4 :
nod o

ipsilateral axillary nodes only 2 2

Chest wall only X 2

Both breasts £ reponal nodes 5 4
(bilateral presentation)

RT felds unknown i1 B

i
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CTV: whole breast

No prophylactic nodal irradiation

W58 UNIVERSITA DT RomA
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PRIMARY CUTANEOUS LYMPHOMA
Follicular or MALT lymphoma

Eumopean Oreanization for Research and Treatment of Cancer and International
Society for Cutaneous Lymphoma consensus recommendations for the
minagement of culansous B-cell lymphomas ;
oy J, Bl Even M. Soordj,” Youn H Km," Mariing Bagot * Emic Berl® Lomeeo Comnl,” Rainbant Dummar,’
Modaloine Dwric. ™ Floheed T, Hopne  Micoin Pimpinaill, ' Sleven T, Aosan, " Moasrion H. Vomear,! Seen Whitlekear, ™ and
P Wilkemea!
FLOC, ST RS0 - U 112 MR H & ’

TARGET VOLUME

bolus -
Lesion or surgical scar with 2-3 cm of margin

& SAPIENZA
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PRIMARY CUTANEOUS LYMPHOMA
Diffuse large B cell lymphoma

Pre éhemo"therapy ' Post chemotherapy

Target volume

%) SAPIENZA
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MALT lymphoma

Favorable outcomes of radiotherapy for early-stage mucosa-associated
lymphoid tissue lymphoma

Natsuo Tomita*, Takeshi Kodaira, Hiroyuki Tachibana, Tatsuya Nakamura,

Noburaka Mizoguchi, Akinori Takada

Radwtherapy and Oncology 90 (2008 ) 231- 235
"RT VOLUMES”
GTV consisted of the primary tumor

CTV. GTV with at least a 2 cm of margin for lymphoma
of the parotid gland, thyroid, other areas of head and neck,
lung, thymus and uterus.

Prophylactic irradiation of the lymph nodes was not performed

&0 SAPIENZA
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Early-stage MALT lymphoma
Parotid gland

stage IE

e Whole parotid (with
deep lobe)

stage 11E

e also omolateral
cervical nodes

Q b SAPIENZA
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ORBITAL LYMPHOMA: IS IT NECESSARY TO TEEAT THE ENTIRE
OEBITT

M. Raruaer Prerrer, MB. B5. * Tarawa Baspd M D * Lev Tovane, M.Sc *
T Gorrstar, M Sc.* Namg Bosen. MD.T anp Zvr Syuvon. MDo*

Ini 1} Radmikn (eondogy Biol P, Val 63 No 2, pe JET=000 08

Purpose: Conformal radiotherapy (ET) has been used for all patients with orbital lymphoma treated at onr
mstHution since 1997, We retrospectively reviewed the charts of 23 consecufive patients to test the hypothesis that
partial orbat BT is effective and less fomic than whole orbit RT.
Method: and Material: Twebve patients with bmited lesions were treated to partial orbital volomes and 11
patents [1 with bulateral dizease) with more extensive lesions received whale orbit RT. The dose was 20-30 Gy
{median, 252 Gy} for 19 patients with low-zrade lymphoma and 14-40 Gy (medzan, 39,6 Gv) for 5 patients with
intermediate- to high-grade ymphoma. The follow-up was 12- 68 months (median, 34 months).
Results: All patients bad 3 complete response to RT. Intracrbifal recarrence developed in previously unmvolved
areas oot meluded in the inital target volome in 4 patients (33%%) freated with partal orbit ET. Al were salvaged
by repeat BT or surgery. No patent freated with whole orbit BT developed intraorbital recorrence. The acute
and lomg-term toxicity was similar in both sromps. All but 1 patient retained good vision.
Conclotion: Patients with orbital lvmphoma should be treated to the entire orbit. An effective dose of RT for
Tow-grade Teswoms 15 15 Gy, which resnlits in minimal maorbidity even when delivered to the ewmtire arbit
0 2004 Elsevier Inc.
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Orbital lymphoma

Lacrimal gland
conjunctive

f

g SAPIENZA
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Prognostic significance of anatomic subsites: Results of radiation therapy
for 66 patients with localized orbital marginal zone B cell lymphoma

Heerim Nam?®, Yong Chan Ahn“*, Yoon-Duck Kim", Younghyeh Ko*, Won Seog Kim®

* Department of Radiabion Onology. Sungkyunbwan Uehversity School of Medicine, Saoul, South Korea
E Department af Oph thelmology, fangounkesn Uity School af Medicine Seoul South Koren
F Department of Paethology, Sunglyambwan University School of Mediones Smoul, Souih Kon
A Divizion af Hema logy - Oncoleqy Depantment of Inemal Medicine, Sanglyuniovan University School off Medicine, Saoul, South Korea
Rachotherapy md Oncalogy 90 { 2008 136-247

Conclusions:

We propose that except for tumor

with conjunctival location, partial orbital irradia tion
might be considered after careful examination and
meticulous review of imaging studies
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NON HODGKIN' LYMPHOMA
RADIATION VOLUME

ADAPTIVE RADIATION THERAPY
4D CRT

& SAPIENZA
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4D CRT
SPLENIC LYMPHOMA
Target volume Target volume Target volume

cc 3730 cc 2635 (2 Gy) Cc 1800 (4.4 Gy)

& SAPiENZA
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WHICH VOLUME?
_ - Nodal lymphoma
LOCALIZED

INVOLVED FIELD (IFRT):
pre chemotherapy nodal site(s) of involvement plusninvolved
~lymph nodes of the same nodal region

ADVANCED Bulky/residual disease

post chemotherapy site(s) of residual disease only

& SAPIENZA
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WHICH VOLUME?

Primary mediastinal B cell Iymphoma

post chemotherapy site of residual disease only
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WHICH VOLUME?

Extranodal lymphoma

extranodal (plus nodes if initially involved ) site of
Involvement only

& SAPIENZA
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| | WHICH VOLUME
IN NON HODGKIN’S LYMPHOMA?

RITUXIMAR - PET
era elra

TAILORED- RADIOTHERAPY
(for indication and volume)

@& SAPIENZA
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QUALITY OF RADIOTHERAPY REPFORTING IN RANDOMIZED CONTROLLED
TRIALS OF HODGKIN'S LYMPHOMA AND NON-HODGKIN'S LYMPHOMA:
A SYSTEMATIC REVIEW
Justik E. Begerman, MLD.* axp Joacam Yararom, MD#

*Diepartment of Radiation Oncology , Memaornial Sloan-Kettoring Cancer Center, Mew Yo, NY

Iae FR&Emstes (oo Bl Pl Wil T4 Me. 1, g 800404 100G

- g

" Target volume definition was considered adequate the report included a
description of the lymph node stations or anatomiboundaries used in
designing the radiation fields.”

Tablbe 2, Badintherapy reporong quality (8 = 61)

Adequacy of reporting

hbeasures of radiothempy eponiing n ot
I. Tarzet volume descripton 23 35
2, Radiation dose specification L) B
3, Fract@ionatisn spacification ELH £
4. Radiation prescription point 13 21
specificanon
3, Cluality sssumnce process wse 12 Al
b, Cuality sssumnee process T 11

adherence meporting®

* Reportimg of muajor <r minar deviations.

Only 38% of 61 reports described the target volume
Only 8% of the 48 reports involving IFRT adequatey described
the target volume
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QUALITY OF RADIOTHERAPY REPORTING IN RANDOMIZED CONTROLLED
TRIALS OF HODGKIN'S LYMPHOMA AND NON-HODGKIN'S LYMPHOMA:
A SYSTEMATIC REVIEW

Justin E. Begerman, MLD.* anp Joacam Yanarom, MD*

*Depantment of Radiation Oncology . Memonal Sloan-Rettering Cancer Center, New York, NY

“despite the need for improvement in reporting of RT
In RCTs , a consensus regarding reporting guidelines
specific to trials involving RT has not been estabilished”
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Thank you
for your attention
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