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Fig. 1 Overall survival and progression-free survival in all patients with primary
ocular adnexal MALT lymphoma. Adapted from Tanimoto et al. with modifica-

tions?.

Table 1 Univariate analysis of initial management affecting overall survival and progression free survival.
Adapted from Tanimoto et al. with modifications?.

probability (%)
therapy 10year valu 10-year value
overall survival P on€ progression free survival r
Initial management
radiation 92.3 0.284 72.2 0.053
chemotherapy 77.1 41.6
chemotherapy with radiation 100.0 50.0
observation 93.5 46.1
radiation containing 93.3 0.091 70.7 0.016
no radiation containing 89.6 45.1




- K @M ¥ -

MEEAS A, DM, BB A, BEZE LFRL BRL,
BER, FMARN1BTDOTHo, 7z, Hilghseny
BEDBEELRAMEEZHRELZBEIVWENS /-,
B2 DBHTIE, Z<OBRFORLRIBREETHD,
IPIBE) R DBENKED THolk. ORI,
HROME LR TH pe1209.20

BRDOREITIE, £<OBEMNERBBEERZEERL,
EHEGHED DR TH o/~ ZORBIIERORE
CIFEEBTH /2019, EEHTNEE, EBRETED
BZRETOREBEEDD D, ERB[OBENBWELL L
ThHd, Thid, FEBIEIBREZBELESDHOOD,
Wo<DEBMETZILERLTED, —RAEEM
BV RBORBERLTWSEEZ SN, E-EH
BREIZLD, 24AGFIE L EMBAGFINRIC—FORE
BRHOEN, ThiF, WELTH, FORDKBEIC
XoTRBOI MO IVISHEBHIBESETHD, £/~
AR THO THDRLEIIRESBRNBENZ NI & &KL
LTWwaEEZ SN,
FaxOMEITIE, FIIE#E & U THRERERIGRIR X
NEBESBROEN 720, FEROBRE THOBTERE
AERE N, BEEMNOLE T, 24FEE TS
BEHMOZIFRD SN0/, —F, EMELEFEES
W, BURRERERETRFREMIED s, —RNIC
PR ) > NBE D WA # S BT i aHR s ik s
BUERS /-, INFETOEROBRETIZ, HMAHEE
DHADBRFAMEIEALTH D, thOEEEEDOLERE
RiEE A EfTTDORN T RNE~E IR EO EBRICIE,
BEORK, F#, SN HLEEOZZAFRELEEOE
RSB L JovJREMMNRE I NS A, 24 FEF&ITRL
THEBIEIC R DEE2RBDIaho 2 2 EIZERE N, ¥
BREL T3S BREESEENTH 54, a1
FUATEBEVWDOD, F/K, BEOFELEERER
TERFEEZERZORERRE LRV DD 2 ENRMS
ﬂélQ,??)o

TREFIISEORSF TIZRWERAMho /2, ERD
BETH, FREETFRITSIIREEZNTES T, BAE
#BUYNEEFIBEBEL ZFEEFIZTHICEAINT
RYASAN

3. ELARZB]E

EREFBERT, —ROICETIHOKESE B #ifg
U NEE, RBICERENED D IBCBWTHRINTWS
BEERO—DTH22M, —F, BEAYT7+—K
KEXD, REHERE) O NNEREFIBNTHEEE
FBBRENBERERRO—DIIRD D2 8HEah
722, IBATESE MALT U O NEOREERERICIIAEN
B, dry eye R EDHHHENH D, EREED 2 NELD

BIRCEBETRTEBRTHLILEERT DL, BLE
RIBEEMEERREO— DI 506N S 2 & 4
3%z 7=,

BANT O EIEERBBEEI6LORFHERS R
T2, MRBEL, 1973 F XD 2003 EF Tz Upz T2
Wik, 3y AU LERETREBEEINA364T, h
SOBELRLEMICEN L. EgdhaEe3 s (22
~84) T2EBEMNITH (FRI314, W54 Tho
oo JRBRDUE DR A THEBVEKES R E L & OIRER
EHTHBEERIN RN, WIHIEEE L TERERS
BRZERL-HHI BHEHIOBERICLEZDOMNT
% (19%), EFEBEHOHIIZL DDA 284 (78%),
1% (3%) NE#HDIDTH o/, FIEEER DK
ORI B0}, EREHEL TN R L,
BHR T2 L<RARPOEEAHHIN TV
Z &, HurRFIZIE MALT U > NEOBEEA2L, F0Y
FRIZRM DA OBERICANIZZEETH o, B
MM SE7T1ETI74 W7%) DBEELERLEA, H
BLE6LEETD 254 (69%) MNRREBIZREE S TES
ERBEREMRT ThHo/-. HELLI1TLDOS, #
BRICHEREFEENERIN/IZ 114 B1%) OZHH
SHEBEEMAE TORBOFREIZ 48 ETH >/,
6% (17%) AL, FRICLDELIZ24 6%)
DHT, N1ETHEBENERZEZL -, BRAEE
174 AT%) CRDEIHBEENERI1S 3%)
DHTHol. 5, 10F, 15FOHELEEFERGIZ
94%, 94%, 711%THo7= (Fig. 2). £/= 54, 104,
15 FOEBRFEABRZ LIS, 80%, 63%, 57% T
bol- (Fig. 2). X/, EBELGFEHS, HHEEEE
KARERIG L DI, T, WAL, YREREDBERK
HAFICLEBEEZ2BDRM o, £/, 2EFEEHST
BREBROBERTH - 7.

SEIOBEFHER,» S, BEMORMES MALT U > /%
EO—MOBEFIZHNWTIE, ERFRABEZLHEER
D—DERDDIBEEZSND, DO OKRETI,
BRFEABRRET > 2 BEDR 70% MNERE TOEM
RBBENETH . /-, DHIRESREREE
EIToBEORELUBRLTHTH, BELEREEE
BRI EBEOREFEEIS > TWaho 72818,

BIiZ, BERTO 114 GOBEFICBNT, ERERE
BRE LAEREEFE S OUREIT O Y, 24FEIET
BHEBEMICEEEZE2BD Moz (p=0.499) (Fig. 3).
BETBLFIETIE, HENEEH TROEMZZD D,
BEEIRD o7 (p=0.073).

SEOBHTIE, £FEHM, EREAFEAMEBIC,
E£h, REMMN, YVIBREREOEKREFICLI2EEES
ZDlhol, YBREICBNT, TLYIBRE ST



BB Bk M #%49:1

100 ]

80
<
>
= 60 1
% g
] freedom from requiring treatment
@ 40 7

20

0

overall survival

10 20

Years

Fig. 2 Overall survival and freedom from requiring treatment in patients who

were managed with no initial therapy. Adapted from Tanimoto et al. with modifi-

cations?,
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Fig. 3 Overall survival according to their initial treatment: immediate initial therapy
cohort versus no initial therapy cohort. Adapted from Tanimoto et al. with modifica-

tions 19,
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Table 2 Result of interphase fluorescence in situ hybridiza-
tion (FISH) analysis.
Adapted from Tanimoto et al. with modifications3®,

No. of patients (%)

t(11;18) 0 (0%)

t(14;18) 1 3%)
trisomy 3* 21 (62%)

trisomy 7 2 (6%)

trisomy 12 00%)
trisomy 18** 16 47%)
trisomy 3 and trisomy 18 8 (24%)

MALT 1 gene amplification 1(3%)
normal 6 (18%)

* There were eleven patients with trisomy 3 alone, eight
with trisomy 3 and trisomy 18, one with t(14;18) (q32;q21),
and one with MALT 1 gene amplification.

**There were eight patients with trisomy 18 alone and
eight with trisomy 18 and trisomy 3.

B 294 (85%), HiERERMIAE (monocytoid cell) %32
=H0DI3 28 4 (82%), lymphoepithelial lesion (LEL)
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