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Therapy: Malignant Lymphoma

Masayuki SATO and Eizo MURAKAWA

Department of Internal Medicine Niigata Cancer Center Hospital

Two hundred sixteen cases with non-Hodgkin's lymphoma which had been treated

in Niigata Cancer Center Hospital from January 1978 to December 1987 were investi-

gated in this paper.

In cases with nodural lymphoma, 5 year survival rates were 42.6% in stage 1 +1I

and 16.4% in stage I +1V. With Waldeyer lymphom, 5 year survival

in stage [ +1I and 0% in stagelll +1V.

were 50.4 %

5 year survival were 37.7% in cases with stagel+1II of extranodular lymphoma

without gastrointestinal lymphoma and 15.9% in stage Il + 1V respectively.

5 year survival rate were steadily improved compared with that in 102 cases

which had been treated in 10 years prior this study.

It became clear that prognostic factors for survival were much depended on

primary site, clinical stage, histopathological type, surface marker and sex. Therefore,

a new ideal protocol for treatment of non-Hodgkin’s lymphoma including above mentioned

factors should be considered.
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Multiple myeloma: A Review on Patients in Chuetsu
District of Niigata

Izumi KUROKAWA, Masamichi TAKAKUWA, Tadao NAKAMURA,
Yasuhiko OHNO and Masakazu ITOH

Chuetsu Hematology Group

We analyzed the clinical characteristics and the treatment result of 85 patients
with multiple myeloma experienced at 5 hospitals of chuetsu district of the Niigata
prefecture. Thirty nine were male and 46 were female patients. The mean age was
66.0 years old. According to the criteria proposed by Durie and Salmou, 36 patients
had Stage 1 or Il disease and 49 had Stage Il disease.

The judgment of the therapy based on Imamura’s criteria, Mild therapy with 1
or 2 drugs inhibited the progress of disease in early stage. Intermediate therapy was
effective for early stage disease and inhibited the progress of late stage disease.
Intensive therapy (4 drugs including anthracyclines or 5 drugs or more) had no
effect on late stage disease.

The probability of 5 year survival was 25% among the 48 evaluable patients.

Key words: multiple myeloma, Chuetsu district of Niigata.
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