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l-G!66 UCID6IC6 II PATIWS SIT6 BODGIII'S DISPSB TAAISRS6D UT6 IOI pu)IATKD 
AUJDD PIODDCIS AT W ISSTITDTO SACIOSAA DS SSFEMSDADSS ISOPAASICAS.LIklA-MS0 

SMILLA6A S. ,ANCOA 1. ,FALCUI S. ,SOLIIKSO A. ,SABCIA J., VALLEJOS C. 

lransiusion associated Graft ww Host Disease :T-GYADl is PD infree;;ent, but verp 
severe co~plicatioa in oacoloyicai pariertr.lt be Institute iacio- cal de 

Eaferaedadts leo~l8sicas:!Kl!lr, Perd,l eoisades of T-GVK vere diag- nosed ir the 
last 1 yearr.tra a! :nee we detected in BodVkin's Disease fliil~, one ic #on 
Bod9k1!‘s tyapboma and one la AWe Lrapnoqtic teukeaia.To deterline the relative 
risk of dese:&x I-GVED in patients 81th HD after receirinl uairradiated blood 
?roda:tr bewar. ~amarg i991 and December 1991, 84 HD cases were evaluated.31 Vera 
feata!eS a@i ZI re:e males. Xediaa aYe ra$ Ii.7 Years. 11185 received sane type of non 
irradiated blood protim traosfusioa. aainly packed red blood .Trans!osioa aseraqe 
?er patient 1s i.Si.T-GVHJ incidence in this Population was 1.57% (1/1/7).0ne case 
nas a 5 years old pirl,and the other a 34 Tears oId,ronan. Latency period aas 11 daTs 
ie both cases; s~aVtoratology was: bi9h fever.rash and later jaundice. aucositis and 
Barrow aplasia.:bVh'D episodes duration "as 19 dags in both cases with 111% 
nortality. tiagnoris vas stablished clinical!y. eVideriologica!ly and pathologically 
is both cases. Causes of death were septic shock and bone aarrov aplasia. The 
relative risk of developing T-GVUJ anon9 our HD patients is l.S$,rieilar to other 
series ptblished in the literature. The only effective aeassure to avoid it is to 
radiate the biood products to be used. It’s necessaq to identify the hqh risk 
popr:ation ln order to prevent :nea adequately fror the developing T-GVHD. 

uUL'TI~-&E FRACTIONS PXR DAY ;r/ITH ACCELERATION 
(W) IN EXTEXDED RADImKERAPY OF PATIENTS 

IIITH HODGhIN'S DISEASE (HD) 
L,I.Koritova, N.V.Ilyid - 

Sentral Research Roentgen-Radiological 
Institute, St.Yetersbuq, Russia 

We have performed prospectively randomized 
trials initiated in January 1986 testing new 
schedule of extended radiotherapy - UF with 
acceleration versus conventional fractionati- 
on (CF) for clinical stages I-III HD. All 229 
Primary patients (on the whole III stage- 163 
patients; 71,2%/o) ageing from 15 to 54 had his 
tologically proven HI). liadiation therapy Nas 
delivered with 15 i$eV linear accelerator uti- 
lizing a total dose 40-44 Gy regardless of 
scheme of fractionation. The patients were 
randomly assigned fractionation's schedules 
(113~LEE'; 116-CF). The considerable decrease 
of relapses (for 9,8%), acute radiation pneu- 
monitis (for 20/o), period of radiotherapy 
(for 12,4 days in average) were established 
in patients with HD stages I-III with luiF - 
schedule as compared of patients with CF - 
schedule. 
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SUBTOT& BODY IRRADIATION IN HODGKIN'S 
DISEASE 

A.L.Dudarev, L.I.Koritova, N.V.Ilyin 
Central Research Roentgen-Radiological 
Institute, St.Petersburg, Russia 

Subtotal body irradiation (SBI) was used 
in 56 

P 
atients with advanced Hodgkin's disea- 

se (HD aged ,15-77.The Patients were treated 
at the *is MeV linear accelerator, 1.5 Gy/min 
with no shielding was employed.dingle dose 
1-1.5 Gy to total dose 4-6 Gy (lung corrected3 
was given to the trunk midplane during 7-10 
days. Courses of SBI were used in 6 Patients 
twice and in 3 patients thrice. 50 patients 
showed goou immediate results compared with 
the same of COr%chemotherapy course: discon- 
tinuance of B-symptoms (fever, night sweats), 
di.nintiation of lymph nodes; decrease and di- 
sappearance of lung involvement; improvelilent 
of general condition. SRI is an effective met- 
hod of radiotherapy in ChemotheraPy-resistant 
cases and can be used as an additional sQPor- 
tive care in patients vvith advanced HD. 
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EXPRESSlOW OF THE RETlNOGLASlWA GENE IN HUMAN HIGH GRADE NON-HCOGKIN'S 

LYHPHMAS 

R Yeide' n Tiemann2, 

:,y,nn 
{  

K-i Pfliiger', H Kiip@er', B Parviz', H-H Uecker'. K 

8 NR Parueresch 

Depertmnt Of Haemvltology/0ncology, Philipps-University nerkrrg, 

~ldingerstrasse, 3550 Marburg, Germany 

Department of Haematopthology, University Kiet, Wiemmnsueg 11, 2300 Kiel, 

GWM"Y 

44 primary high grade WHL, the G-lynphoblestoid cell line M-9 and the 

NtlL cell line USU-NH1 were studied for RS structure by Southern blotting and 

for RS-expression by Northern blotting, l&stern blotting and 

imnocytochemistry. In all experiments freshly cryopreserved material was 

used. Southern and Northern experiments were performed with the 0.9kb end 

3.8kb RS-cDNA probe. For the detection of ~105 two different 

anti-pl05-mnoclonal antibodies were used in imnocytochemistry and Usstern 

blotting experiments. 

NO RG RENA and no ~105 could be found in M-9 cells. 21 high grade NHL 

samples (48%) showed no ~105 expression. In the subgroup of centroblastic 

lvnphomas pl05-expression YBS absent in 8 out of 20 (60%) and in Gurkitt's 

lynphcms in 5 out of 8 (62.5%) of the tmxrs tested. 

Thus ~105 expression is absent in 48% of high grade NM, particularly in 

centroblestic and Gurkitt's lympivmas, suggesting that inactivation of RG 

may play a crucial role in the pthogenesis of high grade NM. 
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PERIPHERAL BLOOD INVOLVEMENT IN NON-HODGKIN’S LYMPHOMA 
(NHL) DETECTED BY CLONAL GENE REARRANGEMENT AS A 
BIOLOGICAL PROGNOSTIC MARKER 
Brada M, Hioms LR, Nicholls J, Sloane JP, Horwich A, Ashley S. Academic 
Unit of Radiotherapy & Oncology, Institute of Cancer Research and Royal 
Marsden Hospital, Downs Road, Sutton, Surrey, UK 
Peripheral blood (PB) from 67 patients with NHL was examined at initial 
diagnosis for the presence of circulating lymphoma cells by DNA 
hybridization using immunoglobulin and T cell receptor gene probes. 
Clonal gene rearrangement was found in 31% W/67) patients and 
correlated with clinical stage, histological grade and bone marrow 
Involvement. The presence of lymphoma cells in PB was an independent 
prognostic factor for progression-free (P-F) survival in all 67 patients with 
a relative risk of progression of 2.7 (95% CI:1.3-5.6). It was not a significant 
predictor for survival. In patients with intermediate & high grade NHL 
the detection of lymphoma cells In PB was a significant prognostic factor 
for P-F survival and survival only on univariate analysis. The 3 year P-F 
survival was 17% in patients with circulating lymphoma cells compared to 
75% if these were absent (peO.05). The presence of lymphoma cells in PF 
may represent a biological marker associated with poor disease control 
and sensitive techniques of detection should form part of prospective 
studies in NHL. 


