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EmEm~lNN m’s DISEPSE 
J3’iwu i’J,Karad& C,Sanalioglu F,Q&ir M,Akyiiz C,CQi& S, 
Kutluk T. Dzpt.of Pediatric &colcgy, Ihcettepz University Insitute 
of cncolugy, Ankara / &key. 

Bone involvarrnt is rare in childhood b&kin’s disease. air ex- 
perience is very litrdted on this clinical picture. Be-n January 
1972 and Ikczeolx?r 1991 thi&eeb ~tietlts (pts) with OSSeOUS involve- 
ment m-e identified fmn a series of 611 children with H&&in’s 
disease as a single institution. ti age was 11.4t4.3 years, ran- 
ging frun 4 to 16 years. Seven were boys. Initial stage distribution 
MS as follows: stage I,1 patient; II,5 pts; III,3 pts; and IV,4 
pts. Ten pts bad B sympti. Histopathology: N8,5 pts; HZ,6 pts; 
lD,l; and unclassied one patient. Time of bone involveaunt: at pre- 
eentation, 5 pts; at 1st relapse, 4 pts; 2nd relapse, 2 pts; and 3rd 
relapse, 2 pts The incidence of tone involvem?nt t.ms found to he 
0.8% at presentation. Bone lesions here localized on a&l skeleton 
in ten and multiple in six pts. All the pts had concurrent organ in- 
volvetrnt at the tien of tone invasions. Lytic, sclerotic lesion.5 
and pzt-iastal reaction here the mDst camx)n radiologic findings. 
lherapeutic apprcacbes here on the tien of bone involvenrnt. Nine 
pts received CbaXXberapy (CT) plus radiotherapy, whereas four pts 
rgeived only a. (XE of the initial involved ptient died of infez- 
idon at 3 nunttts. 2 and 3-year overall survivals wzre 52X and 4% 
reSpectiVdy. 

Key kards: Hcdgkin’s disease, bone Iretastasis; &a&berapy. 
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HODGKIN’S DISEASE (HD) PATIENTS, CLINICAL STAGE (CS) 
I AND II, WITH PARTICULAR CLINICAL FEATURES: 
STAGING AND THERAPEUTIC IMPLICATIONS 

P. M.G. Pnpl, SM. Magrlni, E. Cellsi, G.P. Blti 

University and HosPtts, Radiotherapy Department Florence 
and Arezw (Italy) 

The oresence of osrticutar features at presentation in early stages HD 
patients probably. has different staging-and therapeutic implications. 
We have identified 5 subsets out of 829 pts treated in our institution 
from 1970 to 1992 for HD CS I and II: 1) disease presenting in 
cervical nodes only (15%); 2) B syrntoms (14%); 3) mediastinal bulky 
and/or hilar disease (24%); 4) infradinphragmatic onset of disease 
(6%): 5) PS 111 Al (15% of PS cases). We have analysed the clinicul 
features and the O.S. and R.F.S., according to treaiment modalities 
and radiotherapy volume. In group 1 and 4, male gender, advanced 
age, histologic subtypes LP and MC, absence of subclinical disease at 
staging lapsrotomy were more frequent, while pts of groups 2 and 3 
had contrary features. We observed an advantage in O.S. and R.F.S. at 
S and 10 yrs with radio-chemotbempy combination only in group 2, 
while in the other groups combined modality treatment gave better 
results in terms of R.F.S., but not of O.S. Finally we made some 
considerations about staging and therapeutic procedures in the various 
subsets of patients. 
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RESULTS OF TREATING CHILDREN SUFFERING FROM HODGKIN 
LYMPHOMA 
J Konja, I Kardum, M Dominis, I Petkovic, R Feminic, 
N, E Bilic, M Dermanovic, T VilibiC 
Hematoloav-Oncoloav Department Children's Clinic Salata, 
Zagreb, Cioatia "- 

69 children were treated for Hodgkin lymphoma from 
January 1974 till December 1992. Exclusively with ir- 
radiation were treated 8 children who were in the first 
or second stage of the disease; seven of them are still 
alive, while one died during relapse of the disease. 46 
children were treated with Protocols MOPP and ABVD com- 
bined with irradiation; 36 (87%) of these children are 
still alive and show no sign of the disease. In IO (22%) 
cases were relapses during which 6 (13%) of the children 
died. 15 children who were treated with Protocol HD-85 
are still in the first remission. Of the total of 69 
children 62 were still alive on the 1st January 1993 
(89.9%); 58 (84%) of the children are still in the first 
remission. The achieved results are satisfactory and do 
not differ significantly from those achieved at similar 
Centres in Europe. 
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SECONDARY MALIGNANCIES FOLLOWING THERAPY OF HODGKIN’S DISEASE 
(HD) 
C Bokemever, G Wegetter, M Ltter, A Haupt, P Schoffski, H Poliwoda, H-J Schmolf. 
Dep. Hematology/Oncology, Hanover University Medical School, UWM Ha-mover 61, 
FRG. 
Second malignancies (SECMAL) are a serious late wmplieation of therapq in patients 
with curable malignant tetnors. The frequenq and outcome of SECMAL was 
investigated in 364 patients @ts) with HD treated at Hatmover Medical School between 
1970 and 1990. The minimum follow up for eligible patients was 12 months (mo). 
Study patients: 364 pts; median age et diagnoses 34 years (1678); median follow up 79 
mo (12-248). Stage (AM Arbor): stage 161(17 W), II 154 (43 %), HI 94 (26 %), IV 51 
(14 %). Treatment: Radiotherapy (Rtx) 76 pts (21%) chemotherapy (Cbi) 67 (18 %), 
combined Cbr C Rfx 219 (61%). Ctx (282 pts) consisted of COPP/ABVD (27 %), COPP 
(22 %), COP/ABV/fMEP (12 %), COPP/ABVD + VP16 (11 %), ABVD (1%) or 
other regimens (6 %). 
Results: 23/364 pts (6.31 W) developed SECMAL (4 pts developed more than 1 
SECMAL) after a median time interval of 77 months from completion of therapy for HD 
of 77 months. Histology of SECMAL: AML 4, MDS 2, NHL 4, other solid tumors 17. 
Prior treatment: Ca 2 pts (2.9 W), Rtx 4 pts (5.3 %) and combined Ctx/Rtx 15 pts (7.8 
%). 13/23 pts (57 %) died from their SECMAL. 
Conclusion: The frequency of SECMAL in this population was 6.31 % after a median 
follow up of 6 l/2 years. A trend towards an tnereesed incidence of SECMAL was 
observed in patients receiving combined modality treatment. Since 11 of 23 pts with 
SECMAL were ioitiahy diagnosed with ‘early stage’ HD (stages I/II A/B), the use of 
the different treatment modalities in these patients must be assessed according to their 
risk-benefit io controlled clinical trials. 
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HODGKIN’S DISEASE IN CHILDREN - REDUCED TAILORED 
VY FOR STAGB I-II DISEASE. 

Yaniv I. , Raplinsky C., Ccshen Y., Loven D., Cohen 
I.J., Stark B., Tamary H. and Zaisw R. Sambur Center 
for Ped. Hematol. Oncol., Beilinson Medical CTR, 
Sackler FacUlty of Medicine, Tel Aviv University, 
Israel. 
Hodgkin’s disease in children is one of the 
malignancies with very go(Jd prognosis due to 
improvement of therapy. In an attempt to reduce late 
effects we treated 41 stage I and II patients with 
alternating COPP ABVD 2-3 courses tailored according to 
clinical response. Staging was based cn various imaging 
modalities .and gallium scan, without staging 
laparatoq. Radiotherapy was given only to bulky 
mediastinum. 4 patients relapsed, 14-57 months from 
diagnosis, 1 of them died of radiation pneumcnitis. A 
second remission was attained in the other 3 patients, 
resulting in an overall survival of 98%, with a median 
follow up of 5 years. We conclude that stage I and II 
Hodgkin’s disease in children can be effectively 
treated by 2-3 courses of COPP-ABVD with excelent 
results and presumably less late effects of therapy. 


