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PERIPHERAL BLOOD PROGENITOR CELL (PBFC) TRANSPLANTATION 
WITH A SINGLE APHERFSIS. RPettenPell. DP D&in, D Crowther for the 
Manchester Lymphoma Group, Christie Hospital, Manchester, UK 

We have used PBPC harvested with a single apheresis to transplant 34 high grade 
NHL (N) and 10 Hodgkin’s disease (H) patients. Following 7 weekly cycles of 
VAPEC-B chemotherapy, rhG-CSF 3CQ.tgfday SC was given and patients 
leukaphetesed after 5-9 days. A median (range) of 2.1~108 (0.22-9.7) @J) and 
1.7x108 (1.3-2.8) (H) mononuclear cells/kg were obtained, comprising 11.6~106 
(0.6-180) (N) and4.6x106 (1.9-2.8) (H) CD34 positive cells/kg and 1.18~106 
(0.23-5.2) (IV) and 0.5~106 (0.13-1.8) (H) GM-CFC/kD. 

9 Hodgkin’s disease patients pmceeded directly to ablative therapy (cyclo- 
phosphamide SOmgfkg iv daily x 4, BCNU 600mg/m2 iv). 20 NHL patients had 
consolidation chemotherapy (ifosfamide 3g/m2, Am-C 800mg/m2 iv x 4 day 
infusion q 3 wks x 3 cycles) then ablative therapy (busulphan 4mg/kg, cyclophos- 
phamide 5Om&g each x 4 days). PBPC alone were reinfused and G-CSF 3O@tg 
SC daily started. Recovery times were median days (range) to ANC> 0.5 x109/f, 9 
(8-14) (N) and 9 (8-18) (H); plateletsZ20x109/l, 9 (6-15) (N) and 13 (8-68) (H): 
antibiotic days, 8 (O-22) (N) and 9 (7-19) (H); hospital days 13 (10-35) (N) and 14 
(1 l-55) (H); blood units transfused 3.5 (O-9) (N) and 6 (7-19) (H); platelet units 
transfused 16 (l-101) (N) and 46 (8-215) (H). There have been no graft failures. 

In both the NHL and heavily pretreated Hodgkin’s disease group, routine 
chemotherapy and G-CSF enable sufficient PBPC to be harvested at a single 
leukapheresis for haemopoietic rescue after myeloablative therapy. This approach 
improves the therapeutic index of tranplantation. 
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PUTSDIS OP PELAPSB MD SUPVIVAL IS PATIBITS VITH SOS HODGKIS LVHPKOIIAS. A 
NULTIVARIATB STGDT 
NoVa J, Gduez F, Guerrero P, Cueto J, Rodriguez P, GA Puche JL, p_edr_azfl 
DBPAgTl#IT OF ltADIATIO8 OllCOl&T. ltilIVBPSITY HOSPITAL. GPMMA. SPAIII. 
Opttattn treatuent for DDL is a latter of controveraV uhere the role of ST need6 
to be defined rith a blgher pre-cialon. The present 6tudV ha6 been carried out 
ailing to $071 the realon of failure and define clear indication6 for PT. The 
records of 113 IIHL patient6 long follwed after treatuent have been reviewd. The 
uajoritV of thee were patieot6 with diffuse I77D), eztraoodal (60\) and stages 
I/II (5991 lVuphoua6. Treatuent ua8 perforued a8 follows: 11 radical or debultiaq 
6urgerf for prlfiarV eztranodalpresentation6 (folloued by CT/CT t ST); 2)CT alone 
(539) or CT t PI 1479) for nodal presentations. QT reglue6 used (COP, CHOP, SACOP) 
changed according to grade and stage. SF-IT in low grade I/II stages and II-ST 
in all stages of high grade l~phoua6 vere used as basic schedules. Onivariate 
and mltivariate aealT6i6 for survival were performed in order to find lone 
predictive paraueterl and to e6tabli6h different rr6.k groups. Iuportaut results 
are the follouing: i) ST improved 1919) the rate of CR ob6erved 1~ BOdUlar 
l~~pk~a6 stages I/II treated by CT alone (22)) (~(0.01); it1 PT letsenad 15)) 
the local relapsing rate observed in diffwe 1~1pbour stages I/II treated by CT 
alone (87S) (~(0.01); illI wrvival figurer of patient8 with stage8 I/H of both 
nodular and diffuse lppbouas (treated by RTl were satisfactory (US 664 and 5(( 
at 10 Tears, rapecttvelV) ubile survival figures of stage III nodular l~~pheua6 
(treated by CT alone) wre under 6taadard levels (US 119 at 10 Vearsl; iv] tuor 
size, Bulber of tuaor 6ites, LDH levels aad rurgerg tuned out to be other factors 
predicting for PPS; VI three rink groups of patients eith probabilities of 
survival of abeut 74(. 30 ud OI at 10 mara ttere defiad. 
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COMBINED MODALlTY THERAPY FOR PRIMARY GASTRO-INTESTINAL 
NON-HODGKINS LYIWHOMA (GI-NHL).s, Giardini R, Valagussa P, 
Sautoro A, Bertulli R, Balxarotti M, Rocca A and Bonadomta G. Division of 
Medical Oncology, Istituto Nazionale Tumori, Milano, Italy 
Clinical features and outcome of 135 pts with primary GI-NHL referred since 
1972 to the Milan Cancer btstitute were reviewed 114 (84%) presented with Ann 
Arbor stage I-II, while 21 had widespread abdominal disease (stage IV). Primary 
was in the stomach in 73% 15% in the small intestine and 9% in the colon ; 
multiple GI localizations occurred in 5 pts. Median age was 50 years, with 25% of 
pts older than 60. According to Kim1 classification, 61% had pure high grade 
lymphoma, 9% had high-grade NHL with evidence of residual low grade NHL, 
and 30% had low-grade NHL. Complete surgical removal of all measurable tumor 
was feasible in 101 patients (75%). 22 patients were managed with surgery alone 
(12 pts) or with postoperative RT (10 pta) because they had very superficial low- 
grade NHL, while 83% were treated with CT, followed by local-regional RT in 
stage I-II disease. Of patients with stage I-II, 99% achived CR. After a median 
follow-up of 73 mos, lo-yr FFP and OS were 84% and 86% respectively. Aside 
from age and a trend in favor of low grade histology (FFP 97% vs 79%). no other 
factor had a statistically significant impact on outcome. Gf patients with advanced 
abdominal disease, 48% achieved CR and lo-yr FFP and OS were 44% and 42%. 
respectively. In conclusion, present study shows the good results obtained in a 
wide and unselected population of patients with stage I-II primary GI-NHL using a 
combined approach that includes surgical debulking and systemic chemotherapy. 
Surgery alone could be considered adequate treatment for those patients with low- 
grade NHL that does not infiltxnte beyond the submucosa. Patients with advanced 
GI-NHL showed a long-term outcome similar to that of patients with advanced 
NHL arising outside the gastrointestinal tract. 
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ON THE INFLUENCE OF ALPHA-2 INTERFERCU (ROFERON-A) ON REIIISSKH DURATI- 
ON IN PATIENTS WITH STAGES III AND IV LW GRADE NALIGNANT NDN-HCDGKIN'S 
LYNPWU. J.H. Meerwaldt, A. Hagenbeek, on behalf of the EORTC LVnphane 
Cooperative Group. 
A orosactive. randcmised tiase III stti ~8s initiated 6% veals a(10 in 
th'e ED& L&wma Grwp. ihe objective bf the St* was tO'i&+stigate 
whether al&ha-2-interferon (IFN)&inistration in the phase of "minims1 
residual disease" Nil1 increase release-free survival or mstwne 
progression of disease. Previously &eated patients older 'th& 15 
years uith NHL Working Fornwlation class 8.0 were eligible. ALL 
patients reci 
Ride 300 mg/ r 

ed 8 ccurses of cc&ination chanother~.(Cyclophospha- 
prfs, days 1-5; Vincristine 1.4 m~lrn 1.v. day 1, and 

Predniscne 40 n&J/m per 06, days l-5). After CVP all patients were 
evaluated and suixiitted6to icebxg radiotherapy. Thereafter, rancwnisa- 
tion to either IFN 3x10 IU S.C. three times per ueek for a period of 
12 months or to "no further treatment". 346 patients were registered of 
uhich 262 are now evalueble for response to CVP with a total response 
i-ate of 85%. i.e. 125/262 (48%) camlete remission. CR. and 981262 
(37KI partisi remission, PR. -A t&l df 101 patients 'were'eligibl~~or 
iceberg irradiation, 32 in CR and 69 in PR after 8 cwrscs of CVP. Of 
the 69 PR Datients. 28 (41%) reached a CR after irradiation. So far. 
228 patie& have .been randemised: 114 to IFN, 114 to "no furthe; 
treatmwW@. IFN was well tolerated. The overall and progression free 3- 
years survival (PFS-3Yr) are estimated at 84% and 43%. respectively 
(Redian follow-up: 2.5 years). The median for PFS for all patients is 
116 weeks. uhen the two curves are conpared, the PFS-3Yr is 48% in the 
IFN maintenance group versus 40x in the control group. However, there 
is a significant differ-e in the duration of the PFS, i.e. 140 weeks 
in the IFN maintenance grWp versus 87 mks in the control grwp 
(p=O.D3). It is stiLI too early to c-t on possible differences in 
overall survival. In conclusion: in this randomised, study IFN mainte- 
nance treatment in the phase of "mininull resi&!aI disessc" of IOU grade 
malignant NHL significantly prolongs progression free survival. 

SALVAGE CHEMOTHERAPY FOR NON-HODGKIN'S LYMPHOMA [NHL] 
AND HODGKIN'S DISEASE [HD] WITH DEXAMETHASONE, ETOPOSIDE, 
IFOSFAMIDE AND CISPLATIN [DVIP]. 
Haim N, Ben-Shahar M, Epelbaum R, Robinson E. Dept. 
of Oncology, Rambam Medical Center, Haifa, Israel. 
Fifty-four patients [ptsl with refractory or relapsing 
NHL In=421 and HD [n=!21. aged 18-89 years, were treated 
with DVIP. Prior therapy included adriamycin and cylo- 
phosphamide in all NHL pts and MOPP + ABV [or their 
vaiantsl in all HD pts. Objective responses were noted 
in 29/42 [69%1 NHL pts and in 5/10 [50%1 evaluable HD 
pts. Seventeen NHL pts [40%1 achieved CR for 2.5-29+ 
months. The following pretreatment factors were asso- 
ciated with a higher CR rate in NHL pts: 1) aggressive 
histology, 21 low tumor burden, 31 CR to previous chemo- 
therapy. 41 prior therapy with one combination only. 
Only one HD pt IlO%] achieved CR for 14+ months. The 
main toxicity of DVIP was myelosuppression. Grades 3 
and 4 leukopenia developed in 37 [69%1 pts and grades 
3 and 4 thrombocytopenia in 16 [30%1 pts. Drug-related 
death occurred in one HD pt. Non-hematological toxicity 
was mild to moderate. We conclude that DVIP is an effec- 
tive and relatively safe salvage therapy in lymphoma. 


