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Small Intestinal Lymphoma and Alpha heavy chain disease
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Benign-appearing lymphoplasmocytic mucosal infiltrate. No evidence of

Diffuse lymphoid infiltration of intestinal mucosa and malignant

lympnoma in either intestine (Ii) or mesenteric lymph nodeg (In) but

Diffuse lymphoid infiltration of intestinal mucosa and malignant

iymphoma in both intestines and mesenteric lymph nodes.

Diffuse lymphoid infiltration of intestinal mucosa, malignant lymphoma

in abdomen and metastasis to retroperitoneal and/or extra-abdominal

malignancy
Stage 1
not hoth.
Dyshr IT
Stage IIIX
perippheral lymph nodes.
Stage IV
addition to abdominal lymphoma.
Unknown

Presence of metastasis in noncontiguous, non-lymphatic tigsues in

Exploratory laparotomy not done, no detectable extra-abdominal disease.

(*} "Pre-malignant" phase of the disease. Should not be diagnosed short of adeguate

staging laparotomy. Stage 0 potentially curable by prolonged antibiotic

treatment.
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A. E_IVALUATION OF TREATMENT
- 5mall bowel series
— absorption studies
- studies relating to alpha heavy-chain protein in serom, intestinal juice,and
at the cellular level with immunoflucrescence

- multiple intestinal per-oral biopsies

TREATMENT AND RESULTS

Stage Treatment Resulte

0 Nozcific anti-cancer therapy Indicated. curable B0-90%
Matority of patients cured by prolonged

tetracyciine treatment

1 Radiotherapy alone curable 40-530%

11 radiotherapy followed by & cycles of curable approximately
chemoerapy 25%

111 $ix cycles of choemotherapy followed by cure rate is very low-
radiation therapy. In case of residual medium survival is

disease after radiation therapy, chemotherapy approximately 18 months
should pe pursed
Iv Chemotherapy alone. Radiation therapy may Medium survival is

be used to control lecal bulky disecase approxiamtely 10 monoths

N.B. Radiotherapy should include whole abdomen with protection of kidneys and liver:

3000-3500 R with localized boosting where necessary.

RECOMMENDED CHEMOTUERAPY FOR IPSID

- Adriamycin 40 mq/m2 i.v.
- Cyclophesphamide GOC mc_[/m2 i.v.
- Vincristine 1.4 mg/m2 i.v.
- Predaisone 40 mq/m2 /day x 5 p.o.

repeated every 3 weeks
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