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Abstract

Indolent B-cell non-Hodgkin lymphoma is highly responsive to chemotherapy and radiotherapy.

However, many patients experience multiple relapse, especially in stage Ill-IV. Therefore, 10-year

and 15-year overall survival are very low. In case of high tumor burden but not suitable for che-

motherapy, palliative low-dose radiotherapy using 2 Gray for 2 fractions produces promising results

(complete response 61% and partial response 27%). Side effects of radiotherapy are sparse.

Sophisticated radiotherapy techniques are unnecessary due to low-dose radiation. This radiother-

apy schedule is convenient for patients and technicians, especially in the limited-resource insti-

tutions. Furthermore, the schedule prolongs time to local progression for about 2 years.
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