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[Abstract] Objectives: To discuss the choice, effectiveness and outcome of different treatment in patients
with non-Hodgkin’s lymphomas of the spine. Methods: Between June 2006 and November 2012, 15 patients
with spinal non-Hodgkin’s lymphomas undergoing treated in our department were reviewed retrospectively.
There were 8 males and 7 females, with an average age of 42+18 years(range: 16 to 71 years old). 14 pa-
tients presented with local pain and 11 with neurologic deficits, 5 patients suffered from spinal cord compres-
sion(Frankel grade C in 3 patients, D in 2), 6 cases had caunda equina syndrome. CT guided percutaneous
biopsy was performed on 11 patients, 8 of whom were lymphoma, 1 was misdiagnosed to Langerhans cell his-
tiocytosis, 2 were diagnosed as small cell malignant tumor. The other 7 cases were histologically diagnosed as
lymphoma postoperatively. Among all the 15 patients, 5 did not receive surgery, after diagnosis, 4 patients
without severe neural dysfunction or segmental instability received chemotherapy alone, 1 patient with Cauda
Equina syndrome who could not tolerate surgery received emergent radiotherapy followed by chemotherapy.

Surgery was performed on 10 patients, 7 patients received open surgery due to neural compression with seg-
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mental unstableness, 1 patient did not receive further treatment, 4 patients undergone chemotherapy and ra-
diotherapy, 2 patients received chemotherapy. 1 patient who failed in percutaneous biopsy and with segmental
instability, received surgery followed by chemotherapy. 2 patients with pathological fracture received percuta-
neous vertebroplasty(PVP) and further chemotherapy and/or radiotherapy. At preoperation, the average Karnof-
sky performance score(KPS) was 47+18, and the average visual analog score(VAS) was 7.7+1.0. In non-surgi-
cal group, the average KPS was 62x18, the average VAS was 6.4+1.0 before treatment. Results: 15 patients
were followed up for an average of 52+34 months(range: 3 to 108 months). 5 patients died(survival time: 3,
10, 10, 15, 25 months). All patient who suffered from local pain got complete pain relief in 3 cases. In the
11 patients with neurologic deficit, 3 were treated conservatively, the other 8 had surgical treatment. In surgi-
cal group, 4 patients with myelopathy had at least one Frankel grade improvement, including 2 complete re-
covery. All patients with cauda equina syndrome were significantly recovered after surgery. The average KPS
was 91x15 in the latest follow—up, and the average VAS was 1.4+1.0(P<0.05). In the 5 non—surgical patients,
4 were alive, in the latest follow—up the average VAS was 1.0£0.6, the average KPS was 76+10 significantly
improved after treatment(P<0.05). The estimated 5—year survival rate was 60.7%, while the estimated 5-year
survival rate of surgical group was 60%, verses 80% in non-surgical group. Conclusions: For non-Hodgkin's

lymphoma of spine, chemotherapy and radiotherapy are the primary treatments. For patients with severe neu-

rological deficit or obvious segmental unstableness,

surgical treatment could be helpful to achieve pain relief,

stabilization and neurological recovery, therefore improve life quality.
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Figure 1 A 56-year-old man, felt weakness in left leg for 2 months. Physical

examination showed decreased muscle strength in bilateral lower limbs, neural function in Frankel D. The pain increased
severely with muscle strength of lower-limb decreased to level 2 bilateral, An emergent surgery of T12 and LI
decompression and internal fixation was performed. The pain decreased dramatically and muscle strength recovered
instantly after surgery. The patient received combined therapy, neurological function was normal 3 months after surgery a
Preoperative plain film revealed slightly wedge—shaped change on L1 without significant height loss(white triangle) b, ¢
On preoperative CT scan, Soft tissue mass was observed on both soft tissue window and bone window (transvers plane),
without altered shape of the vertebral body(white arrow) d—g Preoperative MRI showed prolonged signal on both T1 and
T2 phase and soft tissue mass around the vertebral body, compressing the spine from the front h, i Plain film after
surgery showed no further compression nor kyphosis j Bone formation was observed in L1 vertebral body through CT

scan 3 months after surgery
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