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Clinical Efficacy of Radiotherapy in Helicobacter pylori Negative or Unresponsive to
Eradication Therapy Primary Gastric Mucosa-Associated Lymphoid Tissue Lymphoma

Byung Sam Park and Si Hyung Lee

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, Korea

Background/Aims: The eradication of Helicobacter pylori (H. pylori) is an effective treatment in gastric mucosa-associated lymphoid
tissue (MALT) lymphoma associated with H. pylori infection. However, the treatment strategy in gastric MALT lymphoma patients who
are H. pylori-negative or unresponsive to H. pylori eradication therapy remains controversial. In this study, we investigated the clinical
efficacy of treatments other than H. pylori eradication therapy in these groups of patients.

Methods: This was a retrospective single-center study based on the medical records of patients diagnosed with gastric MALT lympho-
ma at Yeungnam University Medical Center between January 2005 and December 2016. Patients were treated with H. pylori erad-
ication therapy, chemotherapy, or radiotherapy according to their H. pylori infection status and stage of gastric MALT lymphoma.
Results: Of the 68 eligible patients, 50 were enrolled in the study. Of the 42 patients with H. pylori-positive gastric MALT lymphoma,
36 (81.7%) were treated with H. pylori eradication therapy as primary treatment and 25 (69.4%) achieved a complete response (CR).
Patients without a CR after H. pylori eradication therapy (n=11, 30.6%) received radiotherapy as a secondary treatment. Two patients
with H. pylori-positive gastric MALT lymphoma and eight with H. pylori-negative gastric MALT lymphoma received radiotherapy as the
primary treatment. CR was achieved in all 21 patients treated with radiotherapy as primary or secondary treatment. The 5-year pro-
gression-free survival rate after radiotherapy was 92.9%.

Conclusions: Radiotherapy may be a worthwhile treatment option in patients with H. pylori-negative MALT lymphoma or H. pylori-pos-
itive MALT lymphoma that is not responsive to H. pylori eradication therapy. (Korean J Gastroenterol 2019;73:19-25)
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Table 1. Baseline Characteristics of Study Subjects

Value
Age (years) 55.4+11.7
Male:female 18:32
Follow-up periods (months) 46.8+33.6
B symptoms 2 (4.0)
LDH (mg/dL) 354.5+85.9
Bone marrow biopsy 15 (30.0)
Bone marrow involvement 0(0.0)
Stage by Lugano staging system
| 45 (90.0)
1 4 (8.0)
12 0(0.0)
IIE 0(0.0)
v 1(2.0)
Lesion number
Single 31(62.0)
Multiple 19 (38.0)
Lesion Location
Cardia 0(0.0)
Fundus 3(6.0)
Body 34 (68.0)
Antrum 10 (20.0)
Angle 3(6.0)
Lesion type
Exophytic type 2 (4.0)
Ulceroinfiltrative type 11 (22.0)
lic type 10 (20.0)
Erosion 4 (8.0)
Discoloration 2 (4.0)
Fold hypertrophic type 3(6.0)
Cobblestone mucosa type 18 (36.0)
H. pylori Infection 42 (84.0)
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Table 2. Treatment Details of Study Subjects

Value
H. pylori eradication therapy 42 (84.0)
Eradication therapy alone 36 (87.5)
Eradication therapy with radiotherapy 2 (4.8)
Eradication therapy with chemotherapy 4 (9.5)
Duration of H. pylori eradication therapy
7 days 11 (26.2)
10 days 3(7.1)
14 days 26 (61.9)
Unknown 2(4.8)
H. pylori eradication rate 39/41 (95.1)
Test for H. pylori eradication success
Rapid urase test and biopsy with Giemsa stain 14 (34.1)
Rapid urase test and UBT test 1(2.4)
Rapid urase teat alone 19 (46.3)
Biopsy with Giemsa stain alone 5(12.2)
UBT test alone 2(4.9)
Radiotherapy 21 (42.0)
Total radiation dose (Gy) 31.3+2.4
Fraction 16.6+1.7
Adverse events
Grade 1 11 (52.4)
Grade 2 3(14.3)
Grade 3-4 0(0.0)

Values are presented as meantstandard deviation or n (%).
LDH, lactic dehydrogenase; H. pylori, Helicobacter pylori.

Values are presented as meantstandard deviation or n (%).
H. pylori, Helicobacter pylori; UBT, urea breath test; Gy, Gray.
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Fig. 1. Treatment pathway and outcomes for patients. In total 50 patients, 42 patients (84.0%) had H. pylori infection. Eleven patients with
no-CR after H. pylori eradication therapy received radiotherapy as secondary treatment and all achieved CR without relapse. Eight
patients with H. pylori-negative gastric MALT lymphoma were treated with radiotherapy as the primary treatment and the CR rate after
radiotherapy was 100%. MALT, mucosa-associated lymphoid tissue; H. pylori, Helicobacter pylori; RTx, radiotherapy; CTx, chemotherapy; CR,

complete response.
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Fig. 2. Progression-free survival rates after treatment. 5-year
progression-free survival rate of all patients was 91.1%. Median
survival period after all treatments was 7.4 months (range, 4.3-19.3
months). 5-year progression-free survival rate after radiotherapy was
92.3%. Median survival period after radiotherapy was 34.6 months
(range, 9.8-133.6 months). RTx, radiotherapy.
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Table 3. Patients Whose Gastric MALT Lymphoma Had Progressed during Follow-up Periods

H. pylori

H. pylori

Age (years) Sex Stage infection eradication 1st Tx TTP (months) 2nd Tx Final result
Case 1 64 F | Positive Yes Era 7.9 RTx CR
Case 2 63 M | Positive Yes RTx 19.3 RTx CR
Case 3 34 M \% Positive Yes CTx 6.8 Death

MALT, mucosa-associated lymphoid tissue; H. pylori, Helicobacter pylori; Tx, treatment; TTP, time to progression; F, female;

therapy; RTx, radiotherapy; CR, complete response; M, male; CTx, chemotherapy.
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