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[Abstract] Objective To investigate the therapeutic effect of radiotherapy in patients with Lugano
stage I ; and I ; gastric mucosa—associated lymphoid tissue (MALT) lymphoma who experience recurrence
after helicobacter pylori (Hp) eradication treatment or who are Hp—negative. Method This is a retrospective
study. The clinical and pathological data of gastric MALT lymphoma patients (n=12) with Lugano stage [
and I ; who received radical radiotherapy at the Department of Radiotherapy, the First Affiliated Hospital of
Sun Yat —sen University from May 2021 to November 2024 were collected. All patients underwent an

examination of the Hp status before radiotherapy, and the detection method was the carbon—13 urea breath
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test. All patients received radical radiotherapy using volumetric modulated arc therapy. The median
radiotherapy dose for the gross tumor volume was 3570 cGy (range: 3000 -3600 cGy), and the median
radiotherapy dose for the clinical target volume was 3060 ¢Gy (range: 3000-3060 c¢Gy). The treatment was
carried out from Monday to Friday every week with radiotherapy administered once a day and conventional
fractionated irradiation was adopted (180-200 cGy per fraction). Descriptive statistical analysis was used to
analyze the survival prognosis of patients. Result A total of 12 patients with gastric MALT lymphoma were
included, and 10 patients with Lugano stage I y while 2 patients with stage II . The result of test for Hp
before receiving radiotherapy showed that, 11 patients were Hp —negative, while 1 patient was Hp —positive
(received Hp eradication treatment before). The median follow —up time was 38.6 months, and the 3 -year
overall survival rates and progression—free survival rates were both 100%. At the last follow—up, 11 patients
achieved complete metabolic response and 1 patient achieved partial metabolic response. Conclusion

Radiotherapy is an effective treatment method for gastric MALT lymphoma patients with Lugano stage [ i and

Il ¢ who experience recurrence after eradication Hp treatment or who are Hp—negative. Radiotherapy can

achieve ideal local tumor control and long—term survival.
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