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[ Abstract] Objective We studied the clinical data of children with non Hodgkin’s lymphoma
(NHL) originated from head and neck, investigated the clinical features, diagnosis, treatment and
prognosis. Methods We retrospectively analyzed the clinical data in 21 pathologically confirmed cases of
head and neck NHL between May 2005 and May 2013, including 13 males and 8 females, with a median
age of 72 months. The clinical characteristics, clinical efficacy and prognosis were analyzed by statistical
methods. Results (1)the primary site: extranodal accounted for 90% , of which Waldeyer ring and the
orbit of 38% each, in children with the first episode in Waldeyer ring, nasopharyngeal involvement
accounted for 50% . (2) clinical stage: I 7 cases (33% ), 111 6 cases (29% ), IV 8 cases (38% ). (3)
the clinical efficacy and prognosis: the media chemotherapy was consisted of 11 courses, effective rate after
the first stage of chemotherapy was 95% , and 5% with chemotherapy resistance. The 3-year overall survival
(0S) and progression-free survival (PFS) were 90% and 80% , respectively. Conclusions Children with
head and neck NHL, with a feature of sensitive to chemotherapy, have higher rate of clinical remission and
survival even for patients in advanced stage after comprehensive therapy. More attention should be paid to
the onset characteristics to improve the early diagnosis.
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