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Significance of lymph node regions of lymphoma classified by Ann
Arbor staging”

Yuan Yuan, Jin-jiao Li, Luo Xiao, Jun Deng, Hui Liu,
Yuan-yuan Liu, Su-yu Zhu
(Department of Radiotherapy, Hunan Cancer Hospital, Changsha, Hunan 410013, China)

Abstract: Objective To evaluate the rationality of the Ann Arbor staging classification (COSTWOLD amendment)
in defining the distribution of the thoracic lymph nodes involved by lymphomas. Methods Twenty-four patients with
lymphomas involving thorax who received 18F-FDG PET/CT examination before treatment were studied. According
to the results of 18F-FDG PET/CT examination, the thoracic regions involved by the lesions were revealed and the
incidence of lymphoma in each region was statistically analyzed and then compared with the results by the Ann
Arbor staging classification. Results Several nodal sites were involved in the lymphoma patients, the most frequent
sites were group 4R lymph nodes in mediastinum (16/24, 66.7%), followed by supraclavicular lymph nodes (15/24,
62.5%). The nodal sites excluded in the Ann Arbor staging classification were involved in 14 patients (58%),
including internal mammary, pericardial, super diaphragmatic, thoracic wall and retrocrural lymph nodes.
Conclusions 18F-FDG PET/CT can accurately detect thoracic lymph node regions involved by lymphomas. The
definition of nodal sites in thorax by the Ann Arbor staging classification can not include all the nodal sites for
malignant lymphomas. More precise definition of nodal sites is needed for diagnose of lymphomas and design of
modern radiotherapy targets.
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