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Background: The usefulness of chemotherapy to treat gastric lymphoma is well known. In this retrospective studies, comparing the efficacy
of chemotherapy alone with that of surgery in patients with PGIL treated with chemotherapy alone, surgery alone, surgery followed
chemotherapy, and chemotherapy followed radiotherapy was estimated. And prognostic factors associated with survival in PGIL were analyzed.
Patients and Methods: This retrospective study included 122 patients with primary gastrointestinal lymphomas diagnosed between March 1999
and December 2009 at Kosin University Gospel Hospital. Of 122 patients evaluated, 73 had diffuse large B cell lymphoma (DLBL) (59.8%),
37 MALT lymphoma (30.3%), 7 peripheral T cell lymphoma (PTCL) (5.7%), 2 mantle cell lymphoma(MCL) (1.6%), 2 follicular lymphoma
(FL) (1.6%), 1 small lymphocytic lymphoma (SLL) (0.8%). All patients were divided two groups. One included patients who were undertaken
surgery with or without chemotherapy. The other included patients who were undertaken chemotherapy with or without radiotherapy.
Chemotherapies were composed of cyclophosphamide, adriamycin, vincristine, and prednisolone (CHOP), cyclophosphamide, vincristine, and
prednisolone (CVP) and other regimens for non-Hodgkin’s lymphoma. Dexamethasone, cytarabine, and cisplatin (DHAP), mitoxantrone,
ifosfamide, and etoposide (MINE), ifosfamide, methotrexate, and etoposide (IMVP), etoposide, cytarabine, cisplatin, and methylprednisolone
(ESHAP), high-dose methotrexate and other regimens were used in patients with relapsed or refractory lymphomas. Result: In the OP+CTx
(n=42) and CTx£RTx (n=80) group, distribution percentage according to sex ratio, age and ECOG performance status was similar. Median
follow up was 47.95 months. Estimates of 5-year survival rates and relapse free survival rates were 77.78% vs. 68.04% and 68.04% vs.
68.69%, respectively. The prognostic factors in both groups ware LDH and ECOG. Conclusions: This study shows that in primary
gastrointestinal lymphoma, a similar 5-year survival rate is to be expected with either surgery plus chemotherapy or chemotherapy plus
radiotherapy.
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