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1. uz159AaNUUAR9 (Lymphoma) soalspsinazatAenumaeg LATRIEIZAN
1.1 Hodgkin lymphoma (HL) sinwuludedflunmawusiu uazdugean ' (aag1i 3)
1.2 Non-Hodgkin lymphoma (NHL) sinnuludeigeany
© ® a . o i
2. NzL5EIALAaRT13 (Leukemia) salsadnazeatiaan uazlunsean
2.1 Lymphoid leukemia
2.1.1 Acute lymphoblastic leukemia (ALL) sinwuludenan’ (Aa51/% 3)
2.1.2 Chronic lymphocytic leukemia (CLL) ﬁﬂwﬂw‘fﬂzgqmq
2.2 Myeloid leukemia
2.2.1 Acute myelogenous leukemia (AML) ﬁﬂwﬂufj”ﬂzgqmq
2.2.2 Chronic myelogenous leukemia (CML) ﬁﬂwulu5ﬂ§ﬂﬂﬁﬂ
3. AzLsangalann (Myeloma) sealsalinannanan s dsanasasidsauueianinindng
Filasangtieandt 20 T aziidnsni9sendind 10 Ungandn (NHL uaz ALL Usennns 80%, HL
Uzl 90%) Waauiugiaaanguinnda 65 1 (NHL uaz HL szanns 40%)'
nsdanuengulsalneande histopathology, immunophynotype, ag cytogenetics A3 WHO 2008
classification” (A9g1/7 4-5) wilalAilu 4 ngu Ae
1. Mature B-cell neoplasms
2. Mature T-cell and NK-cell neoplasms
3. Hodgkin lymphoma

4. Post-transplant lymphoproliferative disorders
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« FANUNUADILIA
* NGNBINTT B (IARNLIARNTITINAY cytokines) Lsznavifag
« ldg9ndn 38 e
A 2
* WNAABNATNANAL
« dndnaaninndn 10% laglinsuanive
-
- 81N130U7
« 2139011 | 1iee11ng aauwas
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seeizh 1 saalsAnFaNtiAeLNeN 1 NgN
seaEd 2 ¢ saalsATFaNUNIRDININNGT 1 NGX wiatUFnndaRaaiuanseia
(819151 Hodgkin lymphoma Fiasssiiaatiasiing Landauaunguaautiimaasae)
s2ae?l 3 1 902 l9ATIHONUNIMABININNGN 1 NgN uaragLTnnMIaeilvranseiia
o d e . . o d' . o
sveidl 4 saelanfiadunzauuinndt 1 adaay vivesenlsaiilanszgn aneuazladuuds sy ten
dnwatin « A = liitlsngnguenis B
« B = Usngnguennis B
« E = saelanfiadenzau
- X = saalsnrunalugndd 10 ou. ¥3e mediastinum Tvendn 1/3 209da9an

. S = saalsAnsing

iladafitsuanmaenwennsallsauziesaninwan
HL szeEft 1-2 : wansinmaunn Tfipnameneaaanisinmaslunga favorable uaziiiunis
$nulungu unfavorable Immm\mzjummL?ﬁ;m@mﬁ@ﬁwﬁﬂ ot
* Bulky
* B symtoms
« ESR>50
* Nodal sites > 3

HL 5281z 3-4 : International prognostic score (IPS) ﬂa‘zﬂﬂuﬁfmﬁ‘ﬂﬁ/ﬂﬁhd’] fatd

* Male
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* Age 245 years
 Stage 4
« WBC 2 15,000 /mm’
* Lymphocytes < 8% or 600 /mm’
* Hemoglobin < 10.5 g/dL
» Albumin < 4 g/dL
Aggressive NHL : International prognostic index (IPI) dsznaumagiiadesingy 2l
* Age > 60 years
 Extranodal sites > 1
« Stage 3-4
* LDH > normal
« ECOG 24
Indolent NHL : Follicular lymphoma IPI (FLIPI) Usznausaeadesing il
* Age > 60 years
* Hemoglobin < 12 g/dL
» Stage 3-4
* LDH > normal

« ECOG 24

meAtasalsansiSerantiniuia
« MSHNARIIATUL AN NENEINEN WazN9faNALPFING] F9NDNNNIRIIRANERLNATTAUEUE
- nangasaslsnlulanszgn endulsauzde HL szaz 1A-2A marzdrilaanandessn
« BNDLIETABNNIADTLTINEUATIAD TBIBN TAIVIDI UATFITINTIU
* PET scan
« CBC
« £SR Fafluiladatisuanniamenanilaauzie HL
- LDH Sufluiladesuanniswennsaflsnszide NHL
- lnzamat lrdunds nadindpaAeag
*Burkitt’'s lymphoma/leukemia
* Lymphoblastic lymphoma/leukemia

« Adult T-cell lymphoma/leukemia
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* HIV-related NHL
« Diffuse large B-cell lymphoma 1i5190u epidural, paranasal sinus, testis, bone marrow

« Diffuse large B-cell lymphoma 7l extranodal 2 2 uaz LDH Ralni

UnuMeas PET scan JunziSransivans
1. PET scan feuunisinu daauhiszeslsnldgnias uazlfiniainm ldmnzaniuszaslon
2. PET scan szndnannsinm feldunsin e agsendansiinssidssloniluanidusiie dudu
« 971348 HL 33827 1-2 Wudn PET scan laignunsanennsalaanuunnsnsdiudasinissen
FaminelsAannisn®”
+ $7A% HL 33827 3-4 WU91 PET scan 181s0nennsninnauansinegnusnsnissanian
TneitlsnAannlsm Taedl sensitivity 81% waz specificity 97%"
- 9113498 NHL  sensitivity uaz specificity g9 usidayail heterogeneity 1nn®
3. PET scan #asaunisinenedneties 3 dlanviusaalitne vive etdnsiles 8 dUanviuaeiedsnm
iieALAsziALAN§aTeINn9sNE uarfmAesatlsnfiadawinnnsnenfindavield Tnafansanly
N&%ﬁ‘ﬁl FDG-avid 49 LL@zﬁﬁm’]m‘mwmeﬂ A HL uay aggressive NHL 11ia diffuse large B-cell

lymphoma® @21 indolent NHL a¥H FDG-avid a1

NN99891URA PET scan Junzifeansiniuans

1. Deawville criteria® v HL Iagi e B UTiEIU mediastinum uas liver #ail
» Score 1 : no uptake above background
» Score 2 : uptake < mediastinum
» Score 3 : uptake > mediastinum but < liver
» Score 4 : uptake moderately > liver
» Score 5 : uptake markedly > liver
PAINTFNEI NNT uptake ATAZERYNG liver (score 1-3) Agazlnf

2. A SUVmax criteria® w31 NHL Tngiandenisisauidiendn SUVmax fauuasmdantsine gl

« PAINIENEIAREARLINTA 2 90U A SUVMax Aa3a > 66%

« PAININEIAREANLINTA 4 981 A SUVmMax Aa3ay > 70%

WNFINITADLAUBIAANITINEHIRINSLUNSI5IAANULUAD
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1Tl AA.1999 InnusinnsnavauessianIsinm andudnaisdnaniomefuaznisnsadnsnizlanszgn
Tnedipssiisaalsnfisaniimaes feulusuding uazlansean (Fems199 1) siannludl ar. 2007 T8RN
PET scan uazniansaalanszgnananisdoniiam/nisnsaaseiuiiu® daalfaniannisld complete
response, unconfirmed (CRu) L4

1% = a a o a o o P o =

« 816a PET scan waguanniialnineunisine iWudnfndanisine wiidnazdameiisasisaann
NN NIRasiAIN AaZAnAUIN complete response (CR)

« 816a PET scan UnAnaunisine viza il PET scan wazfaasiisaalspnannidnasdnaniaimes

PRINTTINTN ALFNAUIN partial response (PR)

m‘a“}'ﬂ‘l:}'mzt“:‘qﬁ@uﬁ%uﬁmﬁ’:ﬂ Targeted therapy

NHL 2ia B-cell ail CD20 atjufinnifiaimad daw HL 2zl CD30 agiiFnnifiamad Tansinmidas
81NgH Anti-CD20 %98 Anti-CD30 azaangniianzamuie Foaduziuazeading wu

« Rituximab 11 anti-CD20 1iladu CD20 udraznszdulfifnnisinasigadtinunszuaunemng
ixuuqﬁﬁjﬁ\l Vuﬁq complement activation Las anti-dependent cell-mediated cytotoxicity (ADCC)

« lpritumomab tiuexetan ({11 anti-CD20 FeRAfuasiNTuAN MG Y Weduiu CD20 udaans
Ausfunnnssdazilant radioactive particles BANONIVINANLLTAN

«Brentuximab vedotin {1 anti-CD30 F9AARLEN Vedotin (antimitotic agent) EladuRy CD30 una

gnnawdnllluaduazlaasenlivinanamas

nssnENzisRaNtuaasnemslgnanerassuniiadnifen
. Yy o A @ o @ 5 A A = = o H
nstgnaneaaruniiauinnenlilunisinmuziiseninmassnianudengenaznauiiugn
limauduaasianisinenludaansn (induction therapy) virailsanavuiilugn wdadlu 2 35 Ae
1. Autologous stem cell transplant AsnsinEassunIHaaEanangUaeliuls udatiunilgn

¥ v A ¥

o lgileeesnisndsanlifuedintnlBunuganeidnmasuziialusenie deananadnaimsstiasndn
a ad ° [ @ ' H A @ o A ! 1 o @ (=1 A A v Ao
anas mnnzdmiulsanzifesianiimaesuasnzdaialan wildumnziunsiadaimenanaviedilaanedal
o =3 1 ! L3 < dl 1 A d” o o 3 %; o
waduziieglulanszgn mazdmaduziiaegluaeauarlanszgniionaazyinlilenanauilugngeudsnig
e
. I o c Y ° a =3 A Y a dld

2. Allogenic stem cell transplant AANNTUITAAFUNUUALNARAAINNHUTINANH HLA-matched NN

dgndeligiaanendsanldiueiiintindsunugeoniuenagisiuniuiendnmaduzidalusenie

o :// asa [ Y o a (=1 A ezdl ¥ = 1 a ad 1 ° [ 1
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Winidenanavizeilaefdediseslsnlulanszgn manzeraazamisoinlsaasulfiunauanujisesesiiu
wadNzIRa NiFendn graft versus leukemia or lymphoma effect

o alas = ' Ty O Aa < I e
F@snefununlunislgnineadeuiiingingen Ae
« Involved-field radiation niawvsandanistgnnglanszegn ivansarunnlsanIzd

« Total body irradiation A8KNNINN allogenic stem cell transplant

AEnsanesa@ lunzisinaninuaas

+ Involved-field radiation (IFRT) a1859AL31MNqueaantwaeisaslsAwinty (3519 6)
IUARNUINNNTANE59FD IFRT Wina ldumnsngann extended-field radiation way subtotal nodal irradiation
pry o o ' o A o o (11-14) a al o %’/ =2 | o @ ' ¥ A :I/
Wavinnsinwdaniuedtngn ' (A9se199 2) AsiiRadunisinsansgulunzssieantmaes i
giip HL ey NHL nneuasannnisinesaealitngm

« Reduced involved-field radiation (rIFRT) apuauUA1ean15a1e59a wiu lunsdiises lsafisa
UNUUABNLIFINL upper mediastinum a1afiansaunliane F93 130l lower mediastinum Wananiagaiala

« Extended-field radiation (EFRT) ilasannseslsn HL sinnszatamungusauiimansiiseiiiaiu
TueRRATaNINANE SALTINGNABNEWABIMANET NN 1TW mantle field Awiuseslsamilanseiian
uaz inverted-Y field duiuseslsanindinsziiean (A9gLn 7)

« Total nodal irradiation (TNI) {lun1sa185s@nguiBMFAaNIMANIMLBLAZ AN ZITIaN
sznausag mantle field uay inverted-Y field tnaazdilnyuFasnisdauiuaeian FNauasuat191ALIgIan

o a a P o v o aal y
neanafed luedmnazuaniaasilyuisanatadianisas faanazdou

« Subtotal nodal irradiation (STNI) tlun19e185s@duaeaiy TNI we ldsaniFngausnsiu e
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waniagnadaressieftlduazgnénime Tueandunisinwninsgiu uidaqiiuaitdadnaduunym
NANLATAALALLIALRINITE TR MARLNEN IFRT

a

+ Involved-node radiation (INRT) \flunisaeis@ianizidnnseuentnnaediseslsn luises
> o 5 = 4 o o = v = o Ao o = Ho 1 a o
ATALIAQNTINANABNINIABII (A3FL7 8) iNeannad1aRteaniaAinEn n1saneisluuuiiaag luaniddy
14 9114348 EORTC-GELA H10 waz GHSG HD17 Tnaiiansunaeuiananid liinsaungusaslsntounis
o ) y 9 . . 5 PR e o =
i daurauinuiieaes mediastinum waz para-aortic ildsaalspniaasgndanisinm weansunn
Uanuazdaariadn lFsufading ludndlu "
+ Proton therapy Lflunnsane 9 lag 4l snaudazuansolindsnugelusaniananuangani
¥ o =3 ° 1 @ o g o o a @ _ v ! o =l
WAINANUARTARaIR18E1NIAEY (Bragg peak) Minledensdinlliauisdinauaniies wun1saaid

1731904 mediastinum AMNATUNAIRZAINTDAALTNUSIARADLAUN TS ANNFIUNENaZa1NNTDARLFN SR
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uslAsasana farialgelismunauazde T lulssmealne
* Intensity-modulated radiotherapy (IMRT), Volumetric-modulated arc therapy (VMAT),

¥ o 1

o o = o v A N A o Ao o o o
Tomotherapy Lﬂuﬂq?ﬂ’]ﬂﬁ‘\?@LLUUﬂTUﬂquL?JNL‘W@W@T]L@Elﬂ‘ﬂ']ﬂqxiﬂuaﬂqﬂm@qﬂfy [513%) 'Mrﬂﬂ, VL?J@H‘V]@\T, Fad
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Eo/ 1 QI o al o 12 QI all d‘ a @ 2(19)
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v
Ten 1NN HINLITIA AN TN AR

ARULUATBINTTRIETIA LlunzLFIAaNLUADY
» Neck, axilla : fia3a18398Agu supraclavicular fwAgaiugag
« Mediastinum : fa@18598AqH supraclavicular Heaasdnasae
« Hilar : fi9@18598Agu mediastinum #ael
. ¥ o =l - ¥ = o v
« Groin : FiadRTE9AAQY iliac ANWAARUAE
- Widespread mesenteric : @1815981 41811414 (RLLL) 1iNaunaniaesm
. o =l ¥ = v v
* Parotid gland : @18179AAQYN upper neck AMLALIINUAIE
- Bone : anaiv@iFnnisanTsn lifasnguiienszgnduiiu
« Tonsil, base of tongue, nasopharynx : @1854A1TInatTsA lalfaanguiis Waldeyer's ring
« Orbit : 85IAAGNTILTTIAN
+ Stomach : 1EIRAQNTINITINZEINNT F9NIN celiac

« Testis : 21859@AQUENIUNTATUATITIN @1 RATUIARN para-aortic THsatTsn

a o [ 1 ¥ a
ﬂ?mmsamumiinmumamaummam

o o

nzifranmaeiunzfiineuauasrsefdinm Tuennlilsunniaged 40-50 Gy usitlaqiiu

nsfneseneavlddreaiintnuasfadsne Tnaanusnantfunuisdasnae 20-30 Gy (A9A1919% 3)

NATILARNSZEZ 19NN NHINS LS AANUILRA DY
A @ K = Ao v Aaa A | a
Wasannuziiasientvaaaiulsaninevneangs wardilaaunnaaneuen Ineenivesnees

duaaiinlsanziia HL audanguadnadesainnisinensinepivnsnauGes ™ (Aagui 9) v
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» Secondary cancer nzifanALYRAN LRI TANUhaANTIANIE HL Ae Nzi3anszan

a
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1ingw) TngasnugiRnsnlinaunnn1sentinfieauwuau® nsanteuanisaeia@ain mantle field

WABLNEN IFRT waznn3aniiunmiiedann 35 Gy aaiie 20 Gy a11130angiiRnnsnirasusisuiuluas

wzialanagls®

+ Cardiovascular disease Tspvinlaninuiaanasnisassaagiaaanlsnnzida HL Aa congestive
heart failure/cardiomyopathy Wag valvular disease muwwuwaﬂufﬂum A® myocardial infarction ladei

HaRadmIINTAAlIA A 1ARLNLTA Adriamycin kaznnrenaedtsnaumitianseiisan tne lAulTunmTa

11NN 15 Gy**

. al o . o % o 2 uI/ 2 o al v o £
* Pulmonary function tANLL i Bleomycin Mlddesninutagasdangin t1a1asNasuaeazni i

'
| o

Uaarneiosadning aetladeiiinasrednniainlia Ae Bunnsadiedsfilanldiunnndt 13 Gy uay
nsgquyva

« Gonadal failure 11117A Mechlorethamine, Procarbazine uazlFunmufadineadniiasinn iy
wdulel (unndn 1.2 Gy Tudane uazuinnan 2 Gy Tuguegs) ﬁqﬁumiﬁmﬁummmﬁﬂmmﬂLﬂ'ﬁﬂuqmm

WAL aNAENNIReRALTIETNI W NsRnAndinasell uay ovarian cryopreservation®”

a

« Thyroid abnormalities AANEALNANNLLBENAINNIRNE5E A hypothyroid, Graves’ disease,

adenoma, cancer AMNANAY Teiladefitiuasednmniaialn Ae U5unnseduanndn 25 Gy
« Bone growth nM3ane5s@Lnainsygnludanendndagu fnufuliunouidiinnnndt 33 Gy azi

THAngetasaslszann 8%

n1sAsIARAGINKILIE

d‘ o [ | 901 AJ 1 IS o o o a 17 =

walhsydsnenduduinganuteslu 2 Dusnudanieinem uaziihszdainiafianadnamaeseazenn
o e 4 wel o o o % o ay o X
sananaainnisinendanulFustusnuainisine feiuposnsananngilon Al

« dniszdf m99ad1anE MI9a lab 69T NN 3-6 haw T 5 Tuen ndeaintiullazaia

- i@ngisaaniaees n 6-12 wew Tu 2 Tusn ndsantunnileasdalsanduiug Tandusesmi

Wutlszanununds 2 T menzdmugiiAnisalnn dnfeanisidenaideniaiungsansion® ™ s1a1gs Tdduen

@539 | azelalasuiFunnusad Tne ladanlu

LANA19D19DY
1. Available from: http://seer.cancer.gov/faststats
2. Swerdlow SH. WHO classification of tumours of haematopoietic and lymphoid tissues 4th ed. Lyon:

IARC; 2008.
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g1l#l 4: WHO 2008 classification

|Mature B-Cell Neoplasms)|

« Chronic lymphocytic leukemia/small lymphocytic lymphoma
« B-cell prolymphocytic leukemia
« Splenic marginal zone lymphoma
«Hairy cell leukemia
« Splenic lymphoma/leukemia, unclassifiable
» Splenic diffuse red pulp small B-cell lymphoma
» Hairy cell leukemia-variant
« Lymphoplasmacytic lymphoma
» Waldenstrém’s macroglobinemia
«Heavy chain diseases
» Alpha heavy chain disease
» Gamma heavy chain disease
» Mu heavy chain disease
«Plasma cell myeloma
« Solitary plasmacytoma of bone
« Extraosseous plasmacytoma
« Extranodal marginal zone lymphoma of mucosa-associated
lymphoid tissue (MALT type)
«Nodal marginal zone lymphoma
» Pediatric nodal marginal zone lymphoma
«Follicular lymphoma
» Pediatric follicular lymphoma
« Primary cutaneous follicle center lymphoma
«Mantle cell lymphoma

«Diffuse large B-cell ymphoma (DLBCL), NOS
» T-cell/histiocyte-rich large B-cell lymphoma
» Primary DLBCL of the CNS
» Primary cutaneous DLBCL, leg type
» EBV positive DLBCL of the elderly

« DLBCL associated with chronic inflammation

«Lymphamatoid granulomatosis

« Primary mediastinal (thymic) large B-cell lymphoma

«Intravascular large B-cell ymphoma

« ALK-positive large B-cell lymphoma

« Plasmablastic lymphoma

« Large B-cell lymphoma arising in HHV8-associated multicentric
Castleman disease

« Primary effusion lymphoma

« Burkitt lymphoma

«B-cell ymphoma, unclassifiable, with features intermediate
between diffuse large B-cell ymphoma and Burkitt lymphoma

«B-cell lymphoma, unclassifiable, with features intermediate
between diffuse large B-cell ymphoma and classical Hodgkin
lymphoma
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51l#1 5: WHO 2008 classification (sig)

| Mature T-Cell and NK-Cell Neoplasms |
« T-cell prolymphocytic leukemia

« T-cell large granular lymphocytic leukemia
» Chronic lymphoproliferative disorder of NK-cells

o Aggressive NK cell leukemia

« Systemic EBV-positive T-cell lymphoproliferative disorder of
childhood

«Hydroa vacciniforme-like lymphoma

« Adult T-cell leukemia/lymphoma

o Extranodal NK/T-cell lymphoma, nasal type

« Enteropathy-associated T-cell lymphoma

« Hepatosplenic T-cell ymphoma

« Subcutaneous panniculitis-like T-cell lymphoma

«Mycosis fungoides

¢ Sézary syndrome

« Primary cutaneous CD30-positive T-cell lymphoproliferative
disorders
» Lymphomatoid papulosis
» Primary cutaneous anaplastic large cell lymphoma

« Primary cutaneous gamma-delta T-cell lymphoma

 Primary cutaneous CD8-positive aggressive epidermotropic
cytotoxic T-cell lymphoma

Hodgkin Lymphoma
« Nodular lym| predominant Hodgkin lymphoma

« Classical Hodgkin lymphoma
» Nodular sclerosis classical Hodgkin lymphoma
» Lymphocyte-rich classical Hodgkin lymphoma
» Mixed cellularity classical Hodgkin lymphoma
» Lymphocyte-depleted classical Hodgkin lymphoma

[ Post-Transplant Lymphoproliferative Disorders (PTLD)|
o Early lesions
» Plasmacytic hyperplasia
» Infectious mononucleosis-like PTLD
« Polymorphic PTLD
« Monomorphic PTLD (B- and T/NK-cell types)
« Classical Hodgkin lymphoma type PTLD

o Primary cutaneous CD4-positive small/medium T-cell lymphoma

« Peripheral T-cell lymphoma, NOS

+ Angioimmunoblastic T-cell lymphoma

« Anaplastic large-cell ymphoma, ALK positive
 Anaplastic large-cell lymphoma, ALK negative
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gﬂﬁ 6: Involved-field radiation (IFRT)

Involved-field (IFRT)
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31]17% 7: Extended-field radiation (EFRT)

Extended-field (EFRT)
Total / Subtotal nodal irradiation (TNI / STNI)

Mantle
STNI

TNI

Inverted Y
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51l 8: Involved-node radiation (INRT)
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Complete response (CR) Un@’ Unm N

CR / unconfirmed (CRu) AN 2= 75% 1N/ Tadwidn

Partial response (PR) LANAY = 50% Wanad = 50% HaLNG
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Progressive disease (PD) Tt > 50%, Tt > 50%, Aadna
Aaulua > 1.5 o Aawlua > 1.5 .
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AN5199 2: 1WiaLWEURAn19aeRaRfaea 6197 Tunzisa Hodgkin lymphoma

11) 12) 13) (14)

EORTC H8-U""Milan' GHSG HD8"  British Columbia
Number of patients 996 136 1,068 325
Arm 1 CT4c +STNI CT4c +STNI  CT4c + EFRT CT 2-4c + EFRT
Arm 2 CT4c+IFRT CT4c+IFRT CT4c +IFRT CT 2-4c + IFRT
Arm 3 CT6c + IFRT - - CT 2-4c + INRT
Chemotherapy MOPP-ABV ABVD COPP/ABVD  Not specify
Radiation dose (Gy) 36-40 30.6-40 30-40 30-35
Event-free survival 87,88,84%  93,94% 86, 84% NS
Overall survival 84,85,88% 96, 94% 91, 92% NS

CT = chemotherapy; ¢ = cycles; IFRT = involved-field radiation; EFRT = extended-field radiation; STNI =
subtotal nodal irradiation; INRT = involved-node radiation; MOPP-ABV = Mechlorethamine + Oncovin +
Procarbazine + Prednisolone + Adriamycin + Bleomycin + Vinblastine; ABVD = Adriamycin + Bleomycin
+ Vinblastine + Dacarbazine; COPP/ABVD = Cyclophosphamide + Oncovin + Procarbazine +

Prednisolone alternating with Adriamycin + Bleomycin + Vinblastine + Dacarbazine
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T AL TRV AR TN UFNuNA
Hodgkin lymphoma * Pediatric 15-25 Gy

» Adult, favorable stage 1-2 20-30 Gy

» Adult, others 30 Gy
Indolent non-Hodgkin lymphoma « Palliative 4 Gy (2 x 2F)

» Curative 30 Gy
Aggressive non-Hodgkin lymphoma * Palliative 20-30 Gy

» Complete response 30" Gy

« Partial response 40" Gy

+ Nasal NK-T cell 50" Gy
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