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A Pathologic Study of Non-Hedgkin's Lymphomas

—Around the Chung Cheong Area—

Chung Sik Lee, M.D. and Tae Sook Lee, M. D.

Department of Pathology, College of Medicine, Chung Nam National University

Reprospective pathologic study of Bf cases of non-Hodgkin's lymphomas, obtaining from
1973 to 1981, was performed. It was subclassified according to criteria of Rappaport and was
assesed for age, sex, and sites.

The result were obtained as follows;

1) In the &6 patients, 5 had nodular lymphomas and 81 had diffuse Iymphomas.

2) The most common subtype is diffuse histiocytic(20.1%), and followed in order by
diffuse poorly differentiated lymphocytic(20. 9%}, diffuse mixed (18, 6%), diffuse lymphoblastic
(12.8%), diffuse well differentiated lymphocytic(11.6%), nodular mixed(3.4%), nodular
poorly differentiated lymphoeytic(l,2%), nodular well differentiated lymphocvtic(1.2%),
and diffuse undifferentiated(1.2%).

9) The male to female ratio of the entire group was 4.4:1,

4) The mean age of the entire group was 33.7 years The diffused histiocytic is most old
(30,4 vears), and the diffuse lymphoblastic is most young(16.5 years).

5) The sites of the lymphomas are cervical lymph node(40.7%), gastro-intestinal tract
(26.7%), inguinal lymph node(11.6%), tonsil(10.5%), skin and subcutaneous tissue(4.6%),
nasopharynx(3.5%), bone(1.2%), and orbit{1.2%).

%) Among the histiocytic types, extranodal sites involvement are 56% of the cases.
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Table 1. Distribution of 8§ non-Hodgkin's lvmphomas

No. of patients . . No. of patients
_ Nodular (percent) Diffuse {]:er-cpent}
Histiocytic 0 Histiocytic 25(29.1)
Mixed 3(3.4) Mixed 16(18. 6)
Paorly differentiated lymphoeytic 1(1.2) Poorly differentiated lymphocytic  18(20.9)
Well differentiated !vymphocytic 1(1.2) Well differentiated lvmphocytic 10(11.6)
Lymphoblastic 11{12.8)
Undifferentiated 10 1.2)
Total 5(5.8) 81(94.2)
Table 2. Degree of Nodularity in 5 Nodular lymphomas
T Nodular & Nodular &
Group Nodular 5% 25~ 50 % 50% diffuse Tatal
- diffuze diffuse . .
1 1 2 1 5
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Table 3. Sites of non-Hodgkin's lymphomas
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Sites MNo. of cases Percent

Lymph node around

the neck 25 40.7
Gastro-intestinal tract 23 26.7
Inguinal lymph node 10 11.6
Tonsil ’ 9 10.5
Skin and subcutaneous tizsue 4 4.6
Nasopharynx 3 3.5
Bone 1 1.2
Orit 1 1.2

Total ] 100
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Table 4, Distribution of diffuse lymphoma comparing with those of previous authors(percent)

Authors Histiocytie Mixed ~ PDL*  WpDLss  LFymeho- “:gftf:jﬁ'
Patchefsky (1950~1471) 26 10 15 2 — 3
Kim (196%~1972) 24 2.6 13.3 —_ —_ 1.3
Nathwani (1956~ 1974) 26.7 — 5.9 2.5 8.9 0.5
E Ho i (1962~ 1966) 83 — - - _ _
Authors(1973~1081) 20,1 18.6 20.9 11,6 12, 1.2

*Poorly Differentiated Lymphocytic
«*\Well Differentiated Lymphocytic
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