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SECOND UNE CHEMOTHERAPY IN HlV·RELATED NON·HODGKIN'S
LYMPHOMA: EVIDENCE OF ACfIVlTY OF A COMBINATION OF VPI6,
MITOXANTRONE AND PREDNIMUSTINE IN RELAPSED PATIENTS
~-,M.Spina-,S.Sandri-,R.Gastaldi·,E.Nigra§,A.M.NosariA,G. Magnani#,
E. Yaccher- and U. TireI1i-.
- Aviano Cancer Center, Italy.• University "La Sapienza", Rome - IlBly. § HospilBl
"Amedee di Savoia", Turin - IlBly. A HospilBl"Niguanla ca Granda", Milan - Italy. #
University of Panna - IlBly.
PurpllSe: To evalUlllC the feasibility and activity ofa second line chemOlherapy regimen
COlISistingofVP16, milOXlllltroneand jX'Cdnimustine (VMP) in patients with relapsed or
resislant HIV re1aIcd non·Hodgkin'oS lymphoma (HIY-NHL).
Patients lIIId methods: Twenty-one patienlS were consecutively trealed Thineen
patients were rcsistantlOprimarychemotherapyandeight patients had relapsedafter first
comp~te remission (CR). VP16and p-ednimustine were both given orallyat~ of80
mg/m daily fot 5 days, and milOXatlJrone was given i.v. at a dose of 10 mg/m on day
1; cycles were Iepcarcd every duec weeks.
Results: NincIecn out of21 patients are evaluable for response. The median number of
cycles aclUally administered was 2 (Iallge 1-5). A CR occurred in 5 out of 19 patients
(26%: exact 95% conftdencc interval: 9% lo 51 %). Four of these CRs were observed in
the 7 evaluable relapsed patients. Out of 45 cycles evaluable for toxicity, severe
neutropenia (<5OO/mI) occumd in 19 (42%) cycles and severe thrombocytopenia
(<25.<XXJIml) in 6 (13%) cycles. One loxic death occurred due lo a sepsis during
neutropenia. The overall median survival was 2 months (IaIlge, <1-13); the median
survival time for the 5 patients with CR (13 months, IaIlge 6-13) was sllltistically
significant longer (p=O.OO4) than that observed in patients without CR (2 months, IaIlge
<1-7).
Conclusion: Although theoveraIJ prognosisofpatients with resisWlt and relapsed HIY­
NHL is very poor, palliative therapy with YMP can be effective and relatively safe.
Prolonged survivals have been observed in some patients who had relapsed aner initial
chemotherapy. Supported by AIRC '95 gIallts.
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HIY-RELATED CERVICAL CANCER (CA) IN ITALY; A REPORT OF 54 CASES FROM
THE ITAUAN CooPERATIYE GROUP ON AIDS AND TUMORS (GlCAT).
S Sanlarossa. E. Yacchet, M. Spina, F. SOjJ'acordevolc, S. Sandri, M. BoccaJon, A. Torresin, G.
Rizzardini, M. Conti. C. Manaioni, c. Scarabelli and U. Tirelli for the Ilalian Cooperative Group
on AIDS and TwnOl1, C.R.O" Aviano - Italy.
The incidence of cervical inJraepilhelial neoplasias has increased in HIY-infccted women, and
invasive cervical ca is currently considered an AIDS defining condition. However the natural
history ofHIY-R:Jated cervical ca is still WlknOWll. To beuer characltlize cervical ca in HIY­
infected women we evalwued 54 cases, including 35 (65%) carcinoma in situ (Cis) and 19 (35%)
invasive ca, collec1ed by theGiCAT between January 1986 andJunc 1995. The median age was
28 years (range 19-38). The majority (70%) ofpatienlS (pIS) were intravenous drug users and an
history of sexual )X'Ofniscuity and aoogertital HPV-disease was reported by 55% and 88% of pIS,
respectively.
At the diagnosis of cervical ca, 59% ofpIS had asymplOJTlatic HlY disease or PGl (category A),
while 20% had sympomatic my disease 001 diagnostic for AIDS (ClllCgory B) and 15% had
already adiagoosis ofAIDS (CIIlCgll'yC). Overall the mean CD4 ce1I count was 360 (±230.8 SO),
however the mean CD4 cell count WIS signi/icantly lower in the Cis group Ihan in the invasive
ca group (279 ±221.7 VI 455 ±270.4, p.0.03). All pIS had squamous cell neoplasia. Among pIS
with invasive CI, 63% hads!a&e I aa:onIing to FIGO, 21% stagenand 16% stage m·IY. PIS with
Cis rcccivedcone biopsy (85%) andayotherapy orlaJertherapy (15%), whereas pIS with invasive
ca were treated with major surgery (S) (53%), radiotherapy (24%) or combination therapy (S­
chemotherapy) (23%). Complete remission (CR) occurred in 97% of Cis pts and in 81 % of
invasive ca pes (p. 0.(9); the recurrence rIIlC was sirnilar in the two groups (13% vs m,
respectively), as well IS the incidence of AIDS-associlllCd infections during follow up (52% vs
57%, respectively). Median survival was 66 me for Cis pIS and 101 me for invasive ca pIS (p =
NS). In conclusion. invasive celVical ca is still occurring in allow rate in pts wilh mY-infection
in Italy, usually wilh a relatively good immune function. On the other hand there is a higher
prevalence of Cis (65%) emphasizing the importance of integrating gynecological care into
medical service for HIV-infected women. Supported by ISS grants.
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CLINlCO-PATHOLOGIC CORRELATIONS IN 120 PATIENTS (PTS) WITH HIY­
RELATED·SYSTEMIC·NON-HODGKIN'S LYMPHOMA (HIY-NHL): A
MONOINSTITUTIONAL STUDY.
lJ...lS.lwi-,E. Yaccher-,D.Errante-,M.Spina-, M. Tavio-,G.DiGermaro*,A. Carboneo

and U. Tirelli-. - Division of Medical Oncology and AIDS; 0 Division of Pathology ­
Aviano Cancer Center· (PN) - IlBly.
HIY-NHLn:presentan bcIerogencous group ofdiseases, cllaraclerised by the presence of
distinct molccular.plIIbological entitles, but overall considered associated with a poor
OUlCOme. Few~tensive studicsonclinico-patho1ogical correlations havebeenconducled.
In this study weCJUllJlincd therelationshipbelWeCl1 pathologicaland clinicaldataoblllined
from a monoistitutional series of 120 pIS with HIY-NHL, diagnosed and treated with
chemotherapyfrorn September 1987 10 July 1995. The rnost common hislDlogic type was
small non-cblVed ccIllymphoma (J group) (33%), followed by miscellaneous NHL (M
group) (23%),largeccU immunoblastic (Hgroup)(19%),large non-clcaved lymphoma(G
group) (15%) and by Kj·l+ anaplutic Iargc cell lymphoma (Ki-l + ALC) (11%), The
clinical presentation of the J group was found significantly different compared with that
of diffuse large ccU lymphoma (DLCL) group (G, H, Ki-l+ ALC), as follows: better
immune function (vs Hgroup, p. O.02),p<Xm'pclfOllllllllCeSlJllUS (PS) (vs G group, p=
O.oJ),higherabnonnalserwnLDHlevel(vsGgroup,pooO.02),morcdisseminateddisease
(vs H group, p. 0.01), hip involvement of pcripherallymphnodes (vs H group, P =
0.02), bonemarrow involvment(vsHgroup,p. 0.001 and vsG group,poo 0.04),and lesser
Waldeyer ring involvement (vs H, G, Kj-l ALe group, poo 0.001, p .. 0.03, p .. 0.04,
respectively). Within the DLCL group the distribution ofcases with respectlo presenting
clinical features showed male predominance, poorer PS and higher degree of
immunodeficiency in Kj-l+ ALe than in G group (p .. 0.03, P " 0.02, p = 0.05,
respectively). As far as the OUlCOlllC a better survival was found only in G group (median
16.4 mol than in H group (median 6.6 mo) (p .. O.Ol). Thcsefindings suggestthatGNHL
should not be included with H in the same category of DLCL (Harris et ai, 1994) since H
is associated with poor outcome. Supponed by ISS and AIRC grants.
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EPIRUBICIN, BLEOMYCIN, VINBLASTINE AND PREDNISONE (EBVP) CHEMOTHERAPY
(CT) IN COMBINATION WITH ANTIRETROVIRAL THERAPY AND PRIMARY USE OF G·CSF
FOR PATIENTS (FfS) WITH HODGKIN'S DISEASE AND "IV INJlECflON (IID-HIV).
l.!..Ii3I1i. D. Err....C. GiuelbRcht, I.P. Muolleau, YKcmcis, A. Ridelfo, M. Ma=ui, A. Levis, D. Yeneri,
G. Rossi, M. Spina, E. YIICCher far 1he I:..opeon bllergroup SIIldy HD-IllV: Aviano Caoo:r CeTller - Italy.
Objective: The oplimallhenpeulic oppIOICh Tor pIS willl HD-IllY is unknown. In an auempt to improve lIle
results rhat we obtained in. prcvious prospective s=" willlEBY wilhoulG-CSF(Caneer, 73: 437-44, 1994).
~~G~i993 we SlaIICd. second IriaI consisting cr, coocoJIlilmlantiretrovirailherapy (AZf or 001).

Methods: Up to October 1995, 27(23M/4F)consecUliveprevioosly lIlITealedplS (median.ge 33. range 21­
49 years) with HD-IllV wOfO ....oIled. Median performan<:e sllluS was I (range 1-3). At di.gnoois of HD, 7
(26%) ofpts hadAlOS, 3(11%) ARC, and 17(63%)_e~. Eighty-five per eenl ofpls had B
,ymptoms at HDJlI'esauion. Plsreceived E70 ma/m2 i.v. OIl day I, B1Om8Jm2 i.v. 00 day I, Y6mglng
i.v. 00 day IandP 4Oma/m2p.o. from day I10 day So COlI'ses wererepealCdeve/Y21 days forsi<eyclcs. AZT
(250mp 21dav) or 001 (200or300mg~ 2/day), when AZfwaspreviously used, _egivOll orally from lIle
beginnmg of cr. G-CSF .... given IlIhe dose of 5mcg,1tg,\lay s.e. from day 610 day 20 in.lI eyeles.
Results: Clinico-paIhoIogic characl<risli<:. of pIS and response 10 Ihenpy are shown mIhe table:

*pts CD4+ II diagnosis Subtype Stage Response DFS
enJc<ed/evaluable median' (range) MC ;Ii 1D m8< N OR CR al2 yr'
27121' 187 (6-gI2) 18(66%) 22(S~} 90% 71% 43%

, 6pu ore SliD OIl ~eatnlOd.
TOXicity WIS modetaIe with grade 3-4 Ieul:lJlOl1i. and IhromI>ocYtoPen in 7 (33%) and in 2 (10%) piS
rcspeclJvelr. IiJleen out of 21 pIS received 1JJ and 2pts receiveciDDL Only 6(28%) pts bid opportunistie
infections (Ol~ ckJrinll or alt<r CT (modi.. foDow-up. 141IKldhs). No change of CD4+ cell COWl! was seen,
beinS1he median nuni>er 1711mm3 (2-529) alt<r Ihe end of canbined therapy. Six out oW (40%) pls who
achieved. CR relapsed. Ov<nll, HD progrwioo alone and in lSIOCiatioo Wllll OJ WIS !he ClUSC of dealll in
46% and in IS" ofptsrapectively. Themodia..lnival ..as 141IKldhs willlanaetuarial survival rate of33%
112411lO1l1hs.
Conduslons: The eomIliledIr_.... feasible. However, allhough Ihe CR rate obtained was satisfactory,
Ihenwnber ofrelapred plI .... ligh and overall modian survival w..1llll dilferent fromoor previous experience
or from li_ T~inCOll6idention1hemoderatetoxieity, wearecurrend1consideringhiJher doses of
cr at shoner interval. Wllll Ihe Al(lIlOll rJ G-CSF. Supported by A1RC '95 and ISS '95.


