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1. CBC (8 uf. 33)

#379119 ENT BU 9 ﬂﬂcsm oF

- Hemoglobin 11.5 gm%
Hematocrit 36%
White cell count 4700/d],
PMN 61%, lymphocyte
36%, monocyte 3%
RBC
2. Film paranasal sinuses (11 WA, 33) - air-fluid

- few poikilocytosis

a0 . . .
level M left maxillary sinus 0% mild mucosal

Uil 2 mwanndesganssaiuans Malignant lymphoma,

convoluted lymphoblastic type.

thickening 9 right maxillary sinus (Eﬂﬂ 3)
3. Bone marrow biopsy (9 uf. 33) - no bone
marrow involvement
Yo o v o X
1a3tedetuilu malignant lymphoma (lympho-
blastic) stage 1E dq1d5ulHenatithiiamu cHoOP

regimens (Cyclophosphamide 750 mg/mz, Adriamycin 50

4’ -3 nl o r 9 ar
sUN 8 mwdnwsd leda Aeulimaiap (11 unsiay

2533) #aAd air-fluid level at left maxillary sinus and

mild mucosal thickening at right maxillary sinus.
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Hiatery:Lymphoma oi nessl geptum. ,right side.,post chemopherapy.
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sl sinuses
y and dfuid
ry sinua,

Multiple ezial and coronal cuts o
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He DLeuy destvuction seelrn,

Inpreseion:No rzsidual mazs seen in masal cavity.
No hory destruction seen.
Hueosal thickening in left nasal cavity with bilateral maxillary

sinusitis,.
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ﬂln 4 WA CT scan YoI9ynuas lania waaldyunii
I, ﬂiJ (n7W16ﬂ01ﬂ’58‘H’7811/) 374911 no residual
mass at nasal cavity, no bony destruction, mucosal
thickening in left nasal cavity with bilateral maxillary

Sinusitis.
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mass (3 591.33) agdaswions 1 ane i raidh
lymphoblastic lymphoma wiiowdy 1811 CT scan °§1
(4 59.33) wWuN Hyperdense arex in the posterior left
nasal cavity, both maxillary antra, more on left and left
ethmoid sinus (i‘lJ'ﬂ 6). Riheldsueuaiithilia cHOP
regimens course # 2 51 10 un319Y 2534 ndann Tl
4 859 CT scan (14 Mﬂ.34) WULymphoma in left nasal
cavity, maxillary sinus and ethmoid sinus and bulging of
soft tissue mass near left eye ball (iﬂ“ﬂ 7, 8) eI
Tiﬂmlmmuuﬂﬂauaﬂammmmmmama Al ld
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jUn 7 waz 8 MW CT scan (14 JuIAY 2534) ueaq

Lymphoma in left nasal cavity. maxillary sinus and
ethmoid sinus and bulging of soft tissue mass near

left eye ball.

wHun$edsnen sunsuile 18 Funan 2534 alszanu
40 Gy) 1AM CT scan B0 Wy progressive involvement
of lymphoma in right maxillary and ethmoid sinus,
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gilﬁ 9 MW CT scan (2 WA 2535) uaaa Lymphoma

involve right maxillary sinus
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100 mg (3 1) + Methotrexate 40 mg (2 1) §1ho'ld
Sumsauadamuaudeiuil 24 e 2536 dihol
Indummunmddn Tagadagaiodineldn ve-16
ndw'hRudith

=) d
UNIVNITIN

NHL wevaynuazlesia  ndheznuldifes
Lwiﬁﬁﬂmmhﬁnunfqﬂluﬁ’mmﬁﬁ'ﬁﬁmm:msﬁ"ﬂméam
SN

arffinisveelsn NHL vesaynuaz lxid lag
wldwuluegiiu 5o Tl esonumyly
MAMABNIN T8 uuseun luwemgauay
1g'hidafu® funnisfinutesiio ayn, maxillary sinus
4ag ethmoid sinus #7U sphenoid sinus 1A% frontal sinus
wi'ldvou Tam¥oin NHL U12IAAN Iymphoid cells
lu sinus bone marrow 130 1U%u submucosa’

omsdfginuludioo NHL Fawiafly 3
szinnie

sz 1 1808 nguermsmmzd 19y
wiuayn @eanuAIna wag rhinorrhea

Yszinndi 2 18un  ndueinisiifacinisa
anaw Tlge dunzdnafessu lhausnalummsendy
yde 1hafsuz ermIReIfua 15y thatlna, awes
awdou, 1ham, gaegndu niomven Wuduy

71



Vol 1 No2

Case Report

Srinakharinwirot Medical Journal

msmsds wazms idsuaiiinte wludly Stage 1
par 1 Taswunmsdmsnwuseediuferd sy
NHL v04fsusuasAowLNil recurrence rate 931N
Lﬁau%uaz 50 1Az INUTNIIBIIUNLIUNA recurrence
U central nervous system 1@108* Cooper ItazAmE'®
swangde 4 5w Ay NHL vedlmia el
msmonassauiuniitnia uazl®  central nervous
system prophylaxis 878 WU 1AWAR Jacobs uazAmz"
5wy NHL wodloiafl prognosis ugiigalungu
NHL wedfsuzuazae Tagnwuin NHL weadomhas
wlsfiadl prognosis afga dmiudiesed 181
n1111s CHOP regimens 1uﬂ§~‘1u'5ﬂﬁ recurrence 113
391814 combined treatment Y99 CHOP regimens 52wy
Radiation “]:;JWTJ’J'"IEJ/J control 13414 lymphoma fda
anduazgnanndrlugnadie  Suddsusuaiithia
qaslvi seulsaddenady lianas Wowa ligna

ao 1
gl

1dsrenudilo NHL vessynuazlmia 1 510
- . T R ﬂ
Nunuuwndaras oadeuimisnunalssynilueIng
- ¥
[ =] ° a as a a kY
uin aeuivaNmsautulsaranuAY Mssnumanly
o a1t o 4
gUATNIATINAUMINBUES UNUINVBIUNNGY  AD
¥ b4
W IROIBIBIAATINTIVFUILID  (biopsy) HIOHIAA
k4 " ] X . 1 '
uifosonson]duinfigqe (surgical debulging) IWOBIY
a U~ ot A 1 3
Tumsinmn1disy waz@ngamniu

q

Y a
DNAIIDNO

1. Cobleigh MA, Kennedy JL. Non—Hodgkin’s lym-

phomas of the upper aerodigestive tract and

salivary glands. Otolaryngol Clin North Am 1989;
19(4) : 685-710.
2. Jacobs C, WeissL, Hoppe RT. The management
Arch

of extranodal head and neck lymphomas.

10.

Otolaryngol Head Neck Surg 1986 ; 112 : 654-8,
Conley SF, Staszak C, Clamon GH, Maves MD.
Non—Hodgkin,s lymphoma of the head and neck :
The university of Jowa experience. Laryngoscope
1987 ; 97 : 291-300.

Burton GV, Atwater S, Borowitz MJ, Huang AT.
Extranodal head and neck lymphoma: Prognosis
and patterns of recurrence. Arch Otolaryngol Head
Neck Surg 1990 ; 116 : 69-73.

Wilder WH, Hamer SG, Banks PM. Lymphoma
of the nose and paranasal sinuses. Arch Otolaryngol
1983 ; 109 : 310-2.

Ossenkoppele GJ, Mol JJ, Snow GB, etal. Radio-
therapy versus radiotherapy plus chemotherapy in
stages I and II non-Hodgkin’s lymphoma of the
upper digestive and respiratory track. Cancer 1987 ;
60 : 1505-9.

Burres SA, Crissman JD, McKenna J, Al-SarrafM.
Lymphoma of the frontal sinus. Arch Otolaryngol
1984 ; 110 : 270-3.

Mill WB, Lee FA, Fransilla KO. Radiation therapy
treatment of stage I and II exiranodal non—Hodgkin’s
lymphoma of the head and neck. Cancer 1980 ; 45 :
653-61.

Tran LM, Mark R, Fu YS, Calcaterra T, Juillard G.
Primary non-Hodgkin’s lymphomas of the paranasal
sinuses and nasal cavity: A report of 18 cases with
stage IE disease. Am J Clin Oncol (CCT) 1992 ; 15
1 222-5.

Cooper DL, Ginsberg SS. Briet chemotherapy,
involved field radiation therapy, and central nerveus
system prophyaxis for paranasal sinus lymphoma.

Cancer 1992 ; 69 : 288-93.

. Jacob C, Hoppe RT. Non—Hodgkin’s lymphoma of

head and neck extranodal sites. INYJ Radiat Oncol

Biol Phys 1985 ; 11 : 357-64.

73





