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Abstract

Objective: To investigate the dose of radiotherapy and the management of post-radiotherapy
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complications in conjunctival MALT lymphoma. Methods: The clinical data of a patient with con-
junctival MALT lymphoma admitted to the hospital were retrospectively analyzed, and reviewed
and discussed with domestic and international literature. Results: The patient presented with a
neoplastic mass the size of a soybean grain in the left conjunctiva as the main clinical manifesta-
tion and underwent surgical resection at an outside hospital. Postoperative pathological examina-
tion showed lymphoma in the extra-nodal marginal zone of mucosa-associated lymphoid tissue.
The patient was treated with intensity-modulated radiotherapy in the left eye at a dose of 95%
PTV, 30 Gy/2 Gy/15 F, and no tumor recurrence or metastasis was observed in the 1-month fol-
low-up after radiotherapy. Conclusion: Conjunctival MALT lymphoma is rare clinically, and the ef-
ficacy of radiation therapy is precise and the complications are manageable.
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1. 518

HEL P29k E29%3 (ocular adnexal lymphomas, OAL) /& —Filf 2 WA 45 Ah Ik ER, AT R AR ZERAE . HR
. GIEANERS, 5 FTA AEE A & ER (non-hodgkin lymphoma, NHL) ) 1%~2%, & i 454 NHL 1)
5%~15%.

JH o R0 A S bk L 2H 4R 45 HhiJ 4% X (mucosa-associated lymphoid tissue, MAL Tk B8 /& 2 55 I F 95
A, 295 80% [1]. OAL WK ZHE, K2 AR A2, KA T 45 IRk LR B R v R
N CEEERTE” BB IR R [2]. —BIGIT IEAARAEAL, UG R R EEIT T, BilE
BUUF[1]. ARWEFTARIE 1 BIHRZS I MALT Ik B8 (000 49 k), X AH DG SCHR T AR, DAMA$E =% MALT
IR ELIR ST B FERLET AR

2. ImARBTR

BE LM, 38 %, N “RIUEIRMY 3 HE4, MIZIRERMEN 1 A7 T 2021 4£ 11 Atz Hifdg
N BB TBT R o 18 W 80 s, B 1 3 A1 0 i Hh R I A MR 435 M 240 2 SR /NI AR b P (WL 1E] 2(a)),
TP 6. WIH. MAERSEAE, K TPEMN, FEMYEETHESL, &1 1 Aftieia s =
NEER:, e A EHIR T AZES, T 2021 4£ 10 H 8 H KR T 4T A2 BRES Bops 4 s 45 4L 200 oA
ARGk R: (ARGRFIEALZ, W2 EL B M4 yRigoAm, for LM, Z2%ER
JEAH SR L H 2R 45 A0 a0 2 XM 2 (MALT #RER), @ Es S mR (A 1) S Ass fos: /i
CD79a (+). CD20 (+). CD5 (/>&+). CD21 (FDC M#K). CD23 (FDC M+). CD3 (“>&+). CD34 (#h4
+). Bcl-2 (+); CyclinD1. CD138. CKP % (-): Ki67 (+20%). J5 B iz lii 1L, B4 IEE TR
THEHLITZ E.18 (positron emission tomography-computed tomography, PET-CT)7~: Z5&0i 2, “ A2 HR 45
MALT #EVEARE” , 425 PET-CT AR FDG R mfRulibikl . B ARt — S emild ket &
B, SNSRI

ABEERR: 105 36.6°C, FikfH 78 WR/4y, WL 18 YR/4y, IfLJE 109/68 mmHg; G4, AR E:
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WZR ML E 2(b)), AHRTEHK, To5RE WY A SRRk R s A il S B RS LR
o NBUESEEMIEER: MEM. EEE BE . KMEE SR LR35 R
4 (Magnetic Resonance Imaging, MRIHRHE 3+ R BN SAZ S 7 26 F B AR ES 2% IR W A5 5, 2518
REGAL? LEMFE— PR . e EER LA ESR, ANRECBNARERT SR, Ry
MALT #REJR, |1E B3 A 4, B ERTE 5%k (international prognostic index, 1PN 0 43, 15fG .

HIT: THEELIRBYT, IRARSEX (clinical target volume, CTV)/f35 A BRI 45 5 A J rboRg 7k 43 9 1,
CTV 4N 3 mm JE it RI#E X (planning target volume, PTV), /&) B 1E 5 4L G0RIA . MIHHZ . B BES, i
St Rl BREBANESE, K% 5] S8EA YT (image guided radiation therapy, IGRT), 6MV-X £k, fiygg i)
2 (dose in tumor, DT): 95% PTV, 30 Gy/2 Gy/15 F. J#J7 10 Gy J& ¥ IR LS AR WL K 2(c)). &
BT SRR e, BEUT T 1 AN F, BAER WM SR B, RS RIR T, TR IR
JEALEE, RICFFRAIE

Figure 1. The conjunctival tissue of the left eye was seen under pathological microscope (HE x200)
1. ZARZEPELALAFRIEE TUL(HE x200)

Figure 2. Macroscopic view of the conjunctiva of the left eye before and after treatment. (a) pre-operation; (b) 1 month after
surgery; (c) After radiotherapy for 10 Gy
2. BERITAIEERGIRARM. (2) FAA; (b)) FAE1LA; () BUT 106y /

3. g

S IR S5 AR LR R A K B TR, OLA TEZE IR AE TR 20 25%,  J5e L IKDR B2 700 A 28 A 5%
WREA 2155 M 2 KM R (MALT #REVR), 8 T4 X B 4k BRI —Fff, LiE#% £ . OLA [
R A5 R R JE AL B AR 3], AR IR AR SEE AT B A AE IR 22 4] [5]. BAh, BEA KA RE
TEZ5 I MALT 94k B8 (5 B A R B R B R, 8 AP, R AR R 28 (0 A 40 B U 5 T

EMEhE T, RSP — BRI S B AR . R4 MALT # &, Delftia J&
M EM BRI B 2, T ST AR ZE AT B B b, BEW Delftia J& (0 E W] REAE 4G
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MALT Ik B8 1 AR R rhkd — 5 O BOW AR F 1T AT T8 AR 2 FUAT R AE 45 1 MALT Ik B2 b T e
HREER6]. ARG R R BAL T2 R B, EAPODIRIT AR AR, AR A MBI 45 R
MALT R, B FRA 1S 2R .

45 MALT ik R 012 F EAREEH SUR B 2k A, (H PR 32 B ph ik = 40 i S A2 41 190 /)N b E2 98 4 i
Mk, S/NMREnAEA AR, RIS i 3L Wy R AR OC R . 1T R 45 158 MALT bk BT (1) 45 8 4
FER AN CD20", CD79a*. PAX5", bel-2*, TCL1*, CD3", CD5™. CD10™. CD23". cyclin D171 bcl-6™ [7],
5 M PT DLS Fo At BE R (M IR A S ) b, SRR AN T B A KN RS S W 2 a0
L), MRIZEAZ AR A S MALT WER e hnd, HRION TAIWI th & E S IR R, T2wi o
S E 8], H5HRr R MR R HEUEAHLL, WRERE B A & i i & {8 (tumor blood flow, TBF)FI{k#&
WA H & % (apparent diffusion coefficient, ADC) [7].

R 4% 35 [ [¥ 37 25 45 J86 i W 4% (national comprehensive cancer network, NCCN)f&r#E#:, FHIAEH
MALT #EJRERGIT 7 N EEA: 1) HikREBYT: 2) RMFARIGIT: 3) CD20" 1) & nl i A Z &
PUARIT: 4) WMEFEL. AHIEFH D TRIMTFERIGT, REARE PET-CT 45K N E FDG F# &
WAL, (H25 R B R RS R 3 MORFR AT B R, FARYIBR v REA M sk i, AR S5 bk D 24H 234 R
VI, A THERREHE RS, EKEE LA, TREBUTRMBEHGYT, H87 77 LR &
AT TCE W, T AR E S N ) A AR

14 Rk, R R o A SRR, H AL A (1.8 Gy~2 Gy), &FIE 25 Gy~30 Gy 245
L bk U988 B o FH RO AR [9]. - Shirota ZE[ 1014 40 4475 78 mUEERLK #4552 0T i OAML B35 47 VE4
JEINA, Ik R R T 455, 95% GTV IS N 27 Gy/15 F, HIE TR BRE P, Lee 55[11]
IR SR, 26 Gy HUT 5 BFIGIRACR BE, 5 FLREALR, RFLERELRFNNTE KRR
I3 AlIEF] 100%. 98.1%F1 91.5%. FifiE X IR S, KGRI ETBOT HIHT AT B 2 328 Hh IR 48
W] . Lee SE[12] [ /34T T H 32 BRI E T (4 Gy)i1 OAML 5 (3 5 5 %, 7 MM ER, 1
ANIRHEMR IR, Hor 6 &4 EE e, 2 2 EEMSEM, 44 AR AR R, A BERE
R FITAT TE R I RIE (BLHE 1 P9 B R IR ) (1) BB 3 38 R 52 080T » H BT, T80T I S A AT AR08 il
KRBT BARTT ARG R B R 2, R80T AHORAS R SN IR R AR 2t A 3, BRI 7] & Ry s 7 A =X
I ot REFIIT B 2, ER BN T HMBUTER, MHTKEZ TOIR IR T4 R IRIE.

AR PR MALT 9k B8 T80T Ja B WL B 3 ACRE D9 1 P B2 (50%) AT TH-HIRHAE (35%) [13] AR GRS RS
T AL X V0 S T80T J5 A BT S SR R 2, T AR AR O U FUR AR I SGBRE U A R 3 . R332
BT 67 44 |E HARR BT &8 %14 2% X ik E 98 (ocular adnexal mucosa-associated lymphoid, OAML) & # #, H
e IR ORAP AN TE S RAR LRI T8O J5 B N BRI R AR 2253008 26% A1 63.3% [14] [15]. &%t B B 1)
KA, BR T BRI, B R FANRE I B bR RS YE FE  BEOR IR 7 97 R R A A Y, T TR
TANET R &S, W7 AT RAREREAR[6] [17]. KR D) AERE RS (meibomian gland dysfunction,
MGD) 2 F-H-E & AE 1) fi B WL R, A1 St R 75 3 G AR T 25 &5 4 A2 AR A J il 2 51 ke BRUAE , BF R 2 1,
T A x SRR R 9 B B R AR SR S S T HRRE (18], i A 5 U I T A (intensity-modulated
radiation therapy, IMRT) "] {2 2 i/ 556 Jo B 25 ) (R0, KTy 5 RS I HRE XU [ = IS, B &k
AR IRE (1) BB 3 E T B9 AR GRiR T 7 v (AR HIR S 2 BE 55) K 22 To &%, mI R i J vl 77 1767
B

RERGIBEZE ARG PET-CT BAARN FDG 7 A kL, H5 B R ZR SN T RIUREE K
2, ABSMTRIBIEYT T80T 7R R EUHE A R B B e R 7 B DA A AT KR RE AR B B IR Rk, BRI
7 I TIRAE, W AR v S AR B RS v T, AT N TR = i
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4. #hig

LR PR, HREGHE MALT b IR A AT SR AR ) — AR BRI IR, R 2R, IR PARRER 2 A

LSk ZRp e, W2 B ERGEHLS A E . BUNRIT R EENRIT T2 —, BUTIFRAER %, T
IR Ui

E&UH
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