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Concomitant chemoradiotherapy in 36 cases of nasal-type natural killer T cell lymphoma
Zhou XiaoJuan .Wang Jin,Xu Feng .Li Ping .Li Zhiping ,Lu You
(Department of Radiation Oncology sWest China Hospital s Sichuan University s Chengdu s Sichuan 610041, China)

Abstract : Objective

killer T(NK/T) cell lymphoma. Methods

To evaluate the therapeutic effects and tolerability of concomitant chemoradiotherapy in nasal-type natural
Retrospective study was used to analyze 36 cases of initial treatment for nasal-type NK/
T cell lymphoma in stage | ¢ — Il £. All patients underwent concomitant chemotherapy and radiotherapy. 3-dimensional conformal
radiotherapy was employed using conventional fractionation, planning gross tumor volume(PGTV) 56—60 Gy/28 —30 fractions and
planning target volume(PTV) 46—50 Gy/23—25 fractions. As for chemotherapy,the CHOP regimen was adopted for a period of 3
—6 cycles with each cycle lasting 21 days. Results  All patients completed concomoitant chemoradiotherapy and 3 —6 cycles of
chemotherapy,24(66.7%) of them completed on schedule while 12(33. 3% ) obtained radiotherapy suspended due to adverse reac-
tion; 31 patients(86. 1% ) showed complete remission while 4 (11, 1%) showed partial remission; 5-year overall survival rate and
progression-free survival rate were 82.0% and 63. 2% , respectively. Conclusion Concomoitant chemoradiotherapy can be effective
in treating nasal-type NK/T cell lymphoma.
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