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Clinical Analysis of Angiocentric Immunoproliferative Lesions in Nasal Cavity
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— ABSTRACT —

Background and Objectives[] It is believed that angiocentric immunoproliferative lesions are a unique type of
extralymphatic lymphoma characterized by localized progressive and destructive lesion in upper aerodigestive
tract. We analysis the clinical feature, therapeutic result and prognosis of this disease and then plan further
treatment strategy. Materials and Method[J The clinical feature, therapeutic modalities and outcomes of 22
patients with angiocentric immunoproliferative lesions were reviewed. Results[] The most common symptom is
nasal obstruction and B symptom is positive in 8 cases (36%). The lesion frequently invade nasopharynx and
oral cavity and regional cervical metastasis is also frequently made. The most common metastatic organ is the
lung nevertheless infrequent. The histopathologic grading is either grade 2 (41%) or grade 3 (59%) and the clinical
stages by Ann-Arbor classification are almost early stages. Therapeutic modalities were selected among only
chemotherapy, only radiotherapy and combined chemotherapy and radiotherapy. Overall 5-year survival rate
is 29.6%. No statistical difference of survival rate is found according to both stage and therapeutic modalities.
Nevertheless it tends that treatment strategy with only radiotherapy is less effective than the others. Conclusion[]
The treatment strategy including chemotherapy is suspected to be more effective, especially in advanced or
relapsed case. Further studies are needed for establishement of the treatment strategy including chemotherapy.
(@ Clinical Otolaryngol 2001512:214-221)
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Table 1. Initial presenting symptoms (nO 22)*

Initial symptoms Number of cases (%)
Nasal obstruction 17 (77)
Rhinorrhea 12 (55)
Epistaxis 5(23)
Neck mass 4 .(18)
Headache 3(14)
Nasal or cheek pain 2(9
Dysphagia 2(9
Nasal crust 2(9
Anosmia 2(9)
Aural fullness 1(95)
Facial swelling 1(95)
Hoarseness 1(5)
B symptoms 8 (36)

0 O Numbers are not mutually exclusive
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Table 2. Invaded sites beyond the nasal cavity (nO 22)

Invaded sites Number of cases (%)

Nasopharynx 6 (27)
Oral cavity and palate 6 (27)
Paranasal sinus 2(9)
Tonsil 2(9)
Orbit 1(95
Oropharynx 1(5)
Hypopharynx 1(5)
Supraglottis 1(5)
Table 3. Metastatic sites of lesions (nO 22)
Metastatic sites Number of cases (%)
Cervical lymph nodes 7 (32)
Lung 5(23)
Liver 3(14)
Spleen 2(9
Gastrointestine 2(9)
Retroauricular lymph nodes 1(5)
Axillary lymph nodes 1(5)
Inguinal lymph nodes 1(5)
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Fig. 1. Classification of 22 patients according to grading
system (by Jaffe, Lipford).
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Fig. 2. Classification of 22 patients according to Ann
Arbor staging system. EO localized involvement of an
extralymphatic organ or site. SEO localized involvement
of both extralymphatic organ/site and the spleen.

Table 4. Stage and treatment modalities (nO 22)
Modalities
stage RTonly CTonly CTORT
IE 6 1 3
IIE 2 1 4
lNE 0 2 0
IIISE 0 2 0
IVE 1 0 0

RT onlyd only radiotherapy, CT only only chemotherapy,
CTO RTO combined chemotherapy and radiotherapy
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Table 5. Stage and treatment responses (nO 20)
Responses CR PR NR
Stage
IE 6 1 3
IE 4 1 1
IE 2 0 0
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CRO complete remission, PRO partial remission, NRO no
response

Table é. Treatment modalities and responses (nO 20)

Modalifies oronty | CTonly CTORT
Responses

CR
PR 1 1 2

NR 2 0 1

RT onlyd only radiotherapy, CT onlyd only chemotherapy,
CTO RTO combined chemotherapy and radiotherapy.
CRO complete remission, PRO partial remission, NRO no
response

2 4 7

70(70%)00 00000 OO0O0O(Table 6). OO0
000 000 000 o0OO0O0(@e=005) 00O OO
000 0O0oO0oO00 0o ooo oog. ogooo
00000 cyclophosphamide, doxorubicin, vincr—
istine, prednisone(CHOP)O O0O0O0 OO O0ODO
000,0000 ooooooo oo sed, oo- o
00 00000 00 3200 O0oO00OOo ooooo.

Ooooo 00 1300 ooo 4000 ooo o
0000. 000 000o0oO0 ooooo oo 2o0
1000 Oo0oOoOoo, oo0oo e0oO oo O
00000 0 000 000 oooo oo 100 o
0000 0000 Oo000.00oo oopooo o
0000 00 400 3000 Ooooo cHorpd O O
00 0000 0000 000 ooooo. oo ao
0O 00 00000 ooooo 200 ooooo oo
000 000o0O00.00- 000 o0oooob ooo
0O 0 000 0000 00 0000 O oooo o
00000 000 ooo 10, 00 cooooo o
000 00000 000 000 1000 (Table 7).

2200 000 O 700 OOO0OOO0, ooood
000 O 000 00 30,0000 000 1000
0000 (Table 8). 00O OO0 00O OOOO O
0000 000 00 ooooooo coooo o

Table 7. Recurrence number after complete remission
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Modalities RTonly CTonly CTORT
Stage @ “@* *
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IIE 0 1 0
INE 0 1 0
IISE 0 1 0
0

IVE 0
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Table 8. Cause of death nd7)
Cause of death Number of cases
Sepsis 3
Pneumonia 3
Bleeding 1
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Fig. 3. Overall 5-year-survival rate of 22 patients cal-
culated by Kaplan-Meier method. Average of 5-year-
survival rate is 29.6%.
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Fig. 4. 5-year-survival rate according to stage (Kaplan-
Meier method). Average 5-year-survival rate is 25.0%
on stage IE and 71.4% on stage IIE.
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Fig. 5. 3-year-survival rate according to freatment mo-
dalities (Kaplan-Meier method). Average 3-year-sur-
vival rate is 16.0% by radiotherapy alone (RT), 80.0%
by chemotherapy alone (CT) and 67.5% by combined
chemo- and radiotherapy (CTO RT).
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