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MINE REGIMEN IN NON-HODGKIN’S LYMPHOMA (NHL) 
A-Kars, G Tekuzman. 0 &yllkan. N Giiler, E Battall. 
1 Bsnsla. 1 GUllU. G Ak~ek. E Kansu S Ruacan. D F~rat 

Current treatment programs for NHL are based on 
both the histopathologtc classification and on the 

the disease. We used MINE regimen 

{ 
1.3 gr/mZ iv over El h on days 

( .3 gr/m2 Iv over l3 h on days 
Mftoxantrone (12 mg/mZ iv over 24 h on day 

(100 mg/mZ iv over 1 h on days 1,2,3) as 
first line treatment for patlents wfth tntermedlate 
and high-grade NHL. There were 21 patfents in the 

&&“‘lzl% of the patients had EC0 
roup. The mean age was 45.7 
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ear (range 19- 

performance 
staius *>l 50.0% had El symptoms 45.4% had Ann 
Arbour &a 

19 
e 

disease. 
III or IV disease, and 50.0% had bulky 
(59.1%) patients achieved complete 

response UJtth a median disease free-survtval of 9 
,months (range 3+ - 16+]. Mfld myelosupresston was 
lobserved in all pattents whfch was tolerable except 
one. In spite of the the high response rates reported 
with MINE as a salva e-regimen, we did not observe 
any superiority of th s 7 comblnatfon to the current 
therapies as first line treatment of NHL. 
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PERIPHERAL T-CELL LYMPHOMA (PTCL): THE MILAN CANCER 
INSTlTUTB EXPERIENCE. &&a&&, Tondini C, Giardini R., Santoro A, 
Bengala C, Valagussa P, Rilke F and Bonadonna G. Division of Medical Oncology 
and Pathology, Istituto Nazionale Tumori, Milano, Italy 
Retrospective sorting of all cases of F’TCL treated and followed at our Instiution 
identified 57 patients. All histology slides were reviewed and diagnosis formulated 
according to updated 1988 Kiel classification. Median age was 45 years (range 18- 
80). with M/P ratio 1.6. Ann Arbor stage was I in15 pts, II in 12, III in 17 and IV 
in 12. Extranodal disease was present in 26 pts. Twenty pts. had high grade and 
37 low-grade PKL. Stage I-II disease was more common in high-grade PTCL 
(13/20 cases) while stage III-IV in low-grade PKL (23/35). All pts except one 
received systemic treatment with antracycline-containing regimens in most cases 
(82%). followed by involved field RT in patients with limited stage. After a 
median follow-up of 58 months, 34 pts. have relapsed and 18 have died d 
lymphoma. Actuarial 6-yr freedom from progression (FFP) shows a better outwme 
for pts. with stage I-II disease (57% vs. 24% in stage III-IV, p=.O3), with similar 
overall smvival (OS) (62 vs.60%). According to histology, there was a trend 
towards a poorer outcome for patients with low-grade as opposed to patients with 
high-grade PrcL (PPP 30 vs 53%. OS 54 vs 74%). This difference between low- 
and high-grade was more evident for patients with stage I-II disease. (FPP 45 vs 
68% OS 49 ~~71%) than for patients with stage III-IV disease (FPP 26 vs 21%. 
OS 55 vs 83%). These. observations suggest that low grade PTU as defmed by the 
Kiel classilicati~ shows an aggressive clinical behaviour, with long term success 
rate in stage I-II disease that is lower than in those with high grade histology. 
Prospective studies with larger series of patients should focus on better 
characterizing the clinical course of PTCL and on improving the.rapeutic 
strategies, espezially for low-grade subgroups. 
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MIM (MITDX~NTHONE. I~CS~AMID~. t.iETtiCrrHfxirE) SALVACGE 
CHEMCITHEPAWFC~R RESISTANT/RELAPSED INTERMEDIATE: 
GRADE NHL 
Abate (3 ..Tatuto S..De Rosa V.,Marcacd N Morlda V.M ..C;eilli E ..Firniani 
P..Cmamdll G ..M Lanno M.Zuocarino L 
Div. Ernatologia On-xl. -. Ist.Naz.Turnotl- Napoli. It&y 

theeen 0s (M+9/i0; median aqe=;Bt ~5. ranqe.20-GQ: Fiesistent-2. 
HelapsedL17j atfeoted by interme&ate &de NtiL according to W.F. 
IE=SF=lO.U=BI received a median lranoe.96) ot 8 &es ot MIM .- . .._~ ~. 
mmbinaticn chemotherE3py : Mitoxmtrone ii rr&n* i.v. d$ 1, Ifo&irrride 
1 g/m2 i.v. day’s 16 plus MESNA 20% oi IF0 dose delbred i.v. 
irnmedietely betore. 4 and 8 hours atter each IF0 dose, Methotrexete 30 
mgfv? 1.~. dz# 3. Each qde was repeated every 21 deys. sbc (32%; 96% 
C.l.1567%) pts attainedaCR, 6(2E%) a PH. 3(10%) a MR. giving 68% at 
m4or responses, Five (26%) pts had progressh disease and died within 
a median Intervar ot 7(range,E-13) mos. The projected OS atter E- 
22(medlan,O) mos was 21 X. with a dttterenca (pcO.001) between pts wllh 
abnormal (n-9) and those m normal (n-10) LDH dues. Median 
duration ot TTF (lime to Treatment Failure) ot CHs wes Q.6+ (range.& 
21+) mos. Ttiotty inch&d grade l-3 alopecia (89%). vomiting (74%) and 
leukopenla (64%) and grade 2 hematurla (6%). 
me CR rata, overall su&ival and response duration ot MIM are 
wmparablce to other previous s&age protocols tor resistantr?elepsed 
Intermediate grade NHL. Ukewise In other studies, present resUi& CxJntlrm 
me prognostic releyanos ot LDH and the need tar turlher altern- 
therapeutic approaches. 
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PEG-GASPARAGINASE - NEW ANTICANCER AGENT FOR 
TREATMENT OF RELAPSES OR RESISTANT MALIGNANT NON- 
HODGKIN’S LYMPHOMA IN ADULTS 
poddubnaia I., Kruglova G. 
Cancer Research Center of RAMS, Moscow, Russia 

PEG-L-aspamginase (ONCASPAR - ENZON, Inc., USA) is a new anticancer 
drug with a prolonged action for treatment of Hemoblastosis. OCASPAR is L- 
asparaginase produced from E.coli and connected with polyetbylenglucol (PEG) 
for prolonged circulation in blood. PEG-L-asparaginase was tested for treatment of 
25 patients with relapsed or resistant high-grade Non-Hodgkin’s lymphoma: 
immunoblastic 40%. lymphoblastic 60%. T-cell lymphoma 12% of them. LOP and 
LOAF’ schemes were used in which PEG-L-asparaginase was a basic agent: 
ONCASPAR in dosage increasing from 500 to 2500 ILJ/m2 on days 1,15 und 22 
and then once in 2 weeks. If the partial remission was not registered to day 15, we 
added adriamycin 50 mg/m2 on days 15 and 22 (LOAP). 

The patients included 14 males and 11 females; median age was 34 (range 17 - 
66). 6 cases were. in their Crst, 5 cases in their second relapse, 4 cases had resistant 
disease. Efficacy of treatment was 68% (CR 40%. PR 28%). The fact that treatment 
of the second relapse was as effective as treatment of the first relapse, is very 
important. Bone marrow leuke.misation WBS highly sensitive. 

The tolerance of PEG-L-asparaginase was satisfactory. Side effects on 
ONCASPAR and L-aspamginase are almost the same. We noticed moderate 
hepatotoxicity and very rarely allergic reactions, nausea, vomiting and toxic 
pancreatitis. ‘Ihe grade of toxicity didn’t depend on the dceage of ONCASPAR. 

The results prove that PEG-L-aspamginase is a very effective new anticancer 
agent for the treatment of patients with malignant Non-Hodgkin’s lymphcma 
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1REATMEN-r OF LOW-GRADE NON-HODGKIN’S L~~~PHO~~AS (NHL) WITH CVP t 
itammoN ALPA-~B ~PN). A MULTICENTE~~ ~UNLXMIZED PROSPEC~M TRIAL 
PRElJMlNARl RESULTS, 

J.L&z, 0. P&e& M. Lorano, A. Corns, E. Florss, M Gorz6lez 
R.~E.~ll*.P.Guc*Allono,R.Cvr16~P.Zvmrs,E.~~j~~~~ 

H. l.s Princess, H. Grsgorlo Msrsti611, H. Ls Psz, H. Ramdn y C&l, H. Sever0 Ochos 
(Mdrld), H. ca(nl ds A&&s. SPAIN. 


