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ClP REGIMEN AS CONSOLIDATION THERAry AITKR I'-VA6£C IN AGGRESSlyE

NUL Of THE ELDERLY.

CaraMolo F.• P<ltini M.• Papu-m F.• Capochiani E.• BonodoIli E.. Mori E.• CualiDo F.• Graai B.
UO Ematologia • OIp'da14 Santa Chfara • Urri....,.sil4 di PlIQ ·Italy

l'rcviouIllUdi.. (MarteJJi '" aL J. CU•. OncoL i99J. Caracciolo "aL lIWuwtio & Lymphoma
i99J, Hemarol. Oneal 1994) haw _ tho cll'i<o<y IIId IOlonbili\)' of a woel<Iy multidnlg protocol

(p.YABEC) in elderly patienls with NUL. ThilllUdy preliminarly cvaluates tho rcoulu of l oon>olida·

tion therapy with CI$platln.ldarubicin andPredn;solone in unscJoctod pationU. fJJ!iea: at the time of

1hiI anaIysi. (Dccomber 199~) we have enrolled in !his IlUdy 62 coooec:utivo pttiGs affected by
awcssive NUL (D. E. F. G. H ofWF). Tho tint 46 patients have been _ with P·YABEC only.
while tile otber 16 patienu havo been _ wilh p.YABEc/CIP.

~: Etopooidc 100 malm2. Adriami<yn 30 11IiIm2, CyclophoopbanUdc 350 mg1m2 days I. 14.

28. 42; YinoriBtiDo 1.2 .....m2, llIcomycin 5 malm2 days 7. 21. 35. 49; I're<WtoIooc ~o mgldie os

weW 1·>S.!:J.e: Ciap1Jlin 40 lJllIOll day 1.lduubicin 1~ JDCIm2 00 day 8. PredIliIoloac ~o mgldic os
dalo' I·>l~. evory 2\ days fo< 3 times.1!BIIIIl: Ioduclioo tbenpy wiU, P·YABEC: 87"/0 Ofpalionll
Ilclli<ved complClC rcmiaion, 13'" had. patliaJ __ 1IId 6% ofpoti<ols _c non responder. EFS

at 36 I1100IhJ w.. 39% (p.YABEC) IIId 65% (P·YABEClC1P). and OS II 43 _ " .. 40 '.. lnd

7S% respectively.The t.CIk:rabjJjt)' of the rcPnm baa bocn good. All paticna wa'C treated on &11 001­

palicrrt bosis, and in tho majority of patientl w.. not obocrved a sisniflCOlive __Iogicalloxicity.

n- raulll, very preliminary. -. 10"-a~ adY8lUge at'tIle tbenpy ofC«¥Olidation

wilh ClP. Panic\llorly !he incidcnc:e ofearly rd_ -... rcck=d (p.YABEC: EF8 ~O% at 16 moaUll:

P·YABEC + ClP: medi", not roached). To ooafinn tile dala oftbio preliminary IlUdy i• ..........-ry an

adequate follow·up paiod in a randomited IlUdy.

This work was partially supported by an A.J.R.C. grant.
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SECOND MALIGNANT NEOPLASMS AFfER HODGKIN'S DISEASE
(HD): AN ANALYSIS OF 1531 PATIENTS (PTS) TREATED IN
FLORENCE (1960-1!Wl)

Magrini. S.M.• CeUaI. E.• Alterini. R.... Rigacci. L Seniori. A.A. Masala.
G.A,Papi. M.G.• Spediacci; M.A.• ROlli. F .• Innocenti. F Stefanacci. S... Bellesi.
G.p... Rossi Ferrini. P.L.... and Biti. G.p. RadiOl!lerapy and (..) Hematology
Departments. University of Florence; (A) Epidemiology Unit, U.S.L 10. P1arence.

fIw!llK: To define the risk of baving a second malignant neoplum (Sn in different
subsels of HD patients. therefore possibly identifying clinico·therapeutic factors
linked with an increased second tumor probability.
Methods and m.tenals: Cumulative probability of baving a ST has been calculated
for the different clinical and therapeutic subgroups of a population of 153 I patients
consecutively treated (1960-1991) for HO at Ibe Florence Radlolberapy and
Hematology Oepanments. Clinical stages (CS) at diagno.is were distributed as
foUows: CS I. 13%. CS II. 48%. CS JII 3O'll>. CS IV 9'll>. Initial treatment consisted of
radiation .lone (52%). combined modality treatment (21%). chemolberapy .Ione
(27%). Incidence data in the different clinico-therapeutic subgroups of this ..rios
have been compared wilb multivariate analysis (Cox model). A comparison bas been
also made with the general population. deriving observed/expected ratios for tbe
different tumor types. For selected tumor l)'pes. a "nested" c...·control study is
ongoing.
~: An increased ST risk bas been observed in patients older at HO diagnosis.
'The same trend was observed for second solid lttmors (SSn. However. the incidence of
ST rises strikingly oiler very loog foUow up intervals. so that it Is desirable to follow
up indefinitely Ibe cobons of pts younger at HD diagnosis. Acute leukemia was more
frequent in patients initiaUy given chemotherapy. alone or .ssociated with
radiotherapy. while the relationships belween SST occurrence .nd the treatment given
are less evident.
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TWENTY YEARS' EXPERIENCE WITH HODGKIN'S DISEASE (HD) AT
THE UNIVERSITY OF FLORENCE: THE REMAINING CHALLENGE
AYrER A "SUCCESS STORY"

Magrini, S.M.• Cellai. E.• AIIerini. R.... Rigacci. L.... Papi, M.G.• Spediacci. M.A"
Rossi. F.• Stefanacci. S.... Inoocenti. F.... BeUesl. G.p... Rossi Ferrini, P.L.... and
8iti. G.p. Radiotherapy and (..) Hematology Deputrnents. University of Florence.

flwllI&: During the last twenty to thiny years remarkable gains in survival of HD
patients (pts) have been achieved. The two main goals BctuaUy pursued by all tlte
major Centers are a reduction of the toxicity of the treatment for the majoril)' of the
pts with better prognosis and the adoptioo of a more aggressive clinical behayiour in
the minority with an "high risk" of relapse and/or death. We therefore reanalyzed tlte
series of the Radiotherapy (RT) and Hematology (HE) Oepanments of the Florence
University (UF). that baye wolked togheter in the managemelll of HD in the l85ttwo
decades. aiming at a better definition of the prognostic value of tbe different
clinicopathologic factors and to evaluate treatment resulu in the different subsets of
pIS.
Materials aDd methods: From 1960 to 1991. 1531 pts have beeen treated wilh
radical aim. Half of them have been submitted to staging laparotomy with
splenectomy. The main features of the series .... as follows: Clinical Stage (CS) I.
13%; II. 48%. III. 30'll>. IV. 9%; General symptoms: A,68%. 8.32%; Histology:
LP.12%; NS.43%. MC.4O'll>. LO.5%; Treatment at pre..ntation; RT alone. 52%:
Cbemotherapy alone. 27%; Combined modalil)'. 21 %.
Differences in survival rates among the different subsets of patients or according to
the treatment given haye been analyzed with uni· and multivariate analysis (Cox
model); the same was done for the incidence of the main type. of jatrogenic damage.
~: Actuarial Io-year disease specific survival for the whole series ranged 86%
(CS I piS) to 43% (CS IV pts). A detailed analysis of survival and toxicity results in
the different subsets of pIS will be presented.
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NAHUAL LEUKAl'HJ1RBSIS IN LIF'E 'lHREA1'ENING BLAS'l'
'fRAN SFOR.I\jATION
Gradimir Dimitrijevi6tG.Dimitrijevi6TtS.~aki6
Dept.for blood transfusiontHealth Center t
Novi Sad,Yugoslavia
A case presentation of a patient.diagno5ed as
Leucaemia myeloidea ahr.taged 54. ,during the
phase of blast transformation.Two of those pe­
riods are monitored;one in June,with 5 manual
leukapheresis procedures(mlp) performed in 5
days,other in september,with 3 mlp performed
in 3 days.We have done it manualy,using bottles.
}'our bottles for each session of mlp(two for
each hand).In June th~ actual No of white blood
cells(wbc) was 187xl~ !l,at the begining,and
derninished to l53xlo !l,after the second and
third,ending with 12lxlo9!1 wbc.During the fi­
rst round of mlp,the benefitial effect was re­
~istered.In ~eptember we started with wbc lev­
el of 106xlo !l,but no improvement was registe­
red,even after the third one,so the patient
died,despite our,and all the other therapy.The
amount of wbc we withdrew per mlp was 500 ml.
The benefitial effect was present,but not for
a long period. Final result was not promissing.
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THE PROGNOSTIC RELEVANCE OF THE SUBSTAGES OF
PATHOLOGICAL STAGE III HODGKIN'S DISEASE (HD) AND ITS
CLINICQ.THERAPEUTIC IMPLICATIONS

Magrini. S.M.• CoItai. E.. Alterioi. R.... Rip:ci. L.-. Papi. M.G.• Spediacci. M.A.•
Rossi. F.. Stefanacci. s.... Innocenti, F.... Bellesi. G.p... Rossi Ferrini. P.L.... and
Biti. G.p. Radiotllenpy and (..) HematoJoay Depertments. University of P1arence.

Owing to the good results obtained nowadays witb the treatmenl of HD. a large
number of long term survivon may be studied to bettu define "bigb risk" and "low
risk" cases. to tailor trulment at presentation according to the available prognostic
factors. Large series coming from single Institutions include patients (pis) treated
according to a more homogeneoua clinical behaviour. and the resulting data analysis is
therefore more ac:urate. The Ratliotbetapy (RT) and Hematology (HE) Departments of
the Unlvenil)' of FIORDCe (UP) worluld togheter In tbc: management of HO during the
last 20 years and decided to pool togheter their clinical material for analysis. This
report analyus the effect of tlte different prognostic faclon and of the therapeulic
optiOD5 adopted at presentation on surviyal (actuarial uncorrected. corrected .JI\d
relap", fiee) and DO the incidence of jatJogeaic damqe. for the mge ill cases staged
wilb laparotomy and splenectomy (pathologic stage. PS). In panicuIar. the prognoslic
impact of the anatomic substaging (1111 and JlI2 IUhstales) of these patients will be
analyzed. Between 1970 and 1991. 1261 pIS baye been treated at the UF. Of them. 219
have been staged as PS JII cases. The main ctioico-tbetapeutic features of this subgroup
are as follow: Gender: M 138. F 81; Aie: <SO yn z 184; >50 yrs= 35; Clio. Stage: I =
10; II = 97; Ill- 112; Path. Stage:JlII- 126; JlIlz 93
Systemic symptoms: A a 154; 8. 65; HislOlogy: LP z 22; NS '" 83; MC '" 101; DL
= 8; No subtype - 5; Treatment at presentation: IIII pis: RTz67; RT+CIIT=26;
CIIT=26; UI2 pts: RT; 24; RT+cIIT-38; CIIT=3I.
Among the Z19 cases treated we observed 100 relapses; 49 palients deceased because
of Hodgkin's disease. 5 I have been salvaged with second line treatment.
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SECOND-UNE TREA1MENr or OOW<!N'S DISEASE WIUI MND

CXl1BINATICfI 0IElmlIERAPY

Molnar z.,., Schneidor T., Varady E. and Fleiscbnar>n T.

Department of llematolo&y, National Institute of

Oncology, Bucape.t, 1Utgary.

From January 1978. to Dectlllber 1990, 7S patients received

secOCldary ABVD. treatment. Hale-fomale ratio was 4l: 34.
The median age was 37 years. Host of the patient. had

advanced disease (Ill/A:l1; 1I1/11:l9; 'N/A:4; 'N1Il:22).

The following hi.tologic subtypes were dia&no'ecI: LP: 9,

NS: l3, ~:.32, UfI17, llC:4. 8 patients refused to

continue trll4tment, they are excluded frOID the data

analysis. Ck was achieved in l4, PR in 23 patients. The

/lJND was ineffllC.tive in .30 patients. The mean duration of

remission was lOO,6 months (m) in CR and 12,4 m in PR.

'IWo patients re1Alpsed frOID CR, 22 frOOl PR. 43 patients

died during the observation tillle. Two patients COtlIllitted

suicide. one patient died beeause of secondary Al'lL. In t.tJ

cases the <;ause of death was the progression of llD. Most

frequent side effects were nausea, yomiting (\lIP 2-3)

myelosupression (WO l-2) and alopecia.


