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defined by Acy/Asp < 0.9) in five of seven patients (eight of ten samples;
mean Agy/Agp 0.43 versus 0.95). Inhibitory effects of IL-12 on spontaneous in
vitro apoptosis (Acy/Asp < 0.9) were observed in three of seven patients (five
of ten samples; mean Acy/Ayp 0.57 versus 1.2). IL-12 mediated inhibition of
spontaneous cell death occurred only in patients showing a simultaneous
IL-4 induced protection from in vitro apoptosis {p < 0.0385). Three of four
patients who developed progressive disease according to NCl criteria within
twelve months after sample collection presented with both IL-4 and [L-12
mediated inhibition of in vitro apoptosis. In contrast, no significant inhibition
of apoptosis by iL-12 alone, or both IL-12 and IL-4 was observed in patients
with prolonged stable disease. The significance of our observation for the
accumulation of malignant B lymphocytes in vivo is unclear. An increased
susceptibility against IL-12 mediated inhibitory effects may be postulated
for those B-CLL cells responding to IL-4. Whether the clinical outcome of
patients with maintained versus lost in vitro responsiveness to inhibitory
cytokine effects can help to define biological subgroups of B- CLL will be
the subject of further studies.
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The vedex regimen: An effective and well tolerated palliative
treatment for non-Hodgkin’s lymphoma (NHL)

L. El-Helw, P.C. Lorigan, R.E. Coleman, B.W. Hancock. YCRC Department
of Clinical Oncology, Weston Park Hospital, Sheffield, S10 28J, UK

Objectives: To evaluate the efficacy and toxicity of a novel weekly palliative
chemotherapy regimen with vincristine 1 mg, epirubicin 30 mg/m2 and
dexamethasone 20 mg (VEDex) in relapsed NHL.

Patlents and Methods: This was a retrospective study of 49 patients with
NHL. The median age was 68 years (range of 34 to 88 years). 17 patients
(34.7%) had low grade disease resistant to conventional alkylating therapy
and 3 patients (6.1%) had transformed NHL. 29 (59.2%) had relapsed high
grade NHL; of these 22 had poor performance status which precluded high
dose chemotherapy and 7 were heavily pre treated. Responding patients
received a total of 8 cycles of treatment but treatment couid be repeated at
a later stags if required.

Results: The overall response rate was 67.3%, 10 patients (20.4%)
achieved a complete response and 23 (46.9%) a partial responss. A fur-
ther 16 patients (32.7%) had stable disease. 23 patients (46.9%) reported
complete resolution of symptoms and 15 (30.6%) had partial resolution of
symptoms. Grade 1l neutropenia was seen in 7 patients (14.3%) and grade
IV in 1 (2%). Other significant toxicity's included nausea and vomiting grade
11 (4.1%), grade Hl (4.1%) and alopecia grade Ili (2%). Peripheral neuropathy
of greater than grade | was not reported. The median survival from onset of
treatment was 6 months. No patients died of treatment related toxicity.

Conclusion: VEDex is an effective and well tolerated palliative treatment
for patients with relapsed NHL who have a poor performance status or who
are heavily pre treated.
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The comparison of somatostatin receptor and 67-gallium
scintigraphy In the staging of malignant lymphomas

P.J. van den Anker-Lugtenburg, B. Ldwenberg, R. Valkema, H.Y. Oel,
E.P. Krenning. Erasmus University and University Hospital Rotterdam; Dr.
Daniel den Hoed Cancer Center, Rotterdam, The Netherlands

Purpose: We conducted a prospective blinded study comparing somato-
statin receptor (SS-R) scintigraphy with gallium (GA) scintigraphy for staging
of patients with malignant lymphomas.

Methods: SE-R scintigraphy was performed in 7 Hodgkin and 13
non-Hodgkin's lymphoma patients after I.v. injection of [111-In-DTPA-D-
Phe-1}-octreotide (220 MBq). One week tater high dose GA scintigraphy
(298 MBq) was performed. The blindly read scans were compared with
standard staging procedures.

Results: 16/20 patients were true positive and four were false negative
on SS-R scintigraphy. On GA scintigraphy 8/20 patients were true positive
and 11 false negative. With standard staging procedures 58 lesions could
be identified. The sensitivity for SS-R scintigraphy was 40/58 (69%); 28/35
(80%) In the supra-diaphragmatic region and 9/18 (50%) in the infradi-
aphragmatic region. The sensitivity for GA scintigraphy was 28/58 (48%);
19/35 (54%) In the supra-diaphragmatic region and 9/18 (50%) in the infra-
diaphragmatic region. SS-R scintigraphy visualized 13 previously unknown
Jesions, four of these lesions were also visualized by GA scintigraphy.

Conclusion: The interpretation of the SS-R scan was easier because of
its lower background radioactivity. The results of SS-R scintigraphy are at
least comparable to GA scimigraphy.
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IDEC-C2B8-induced B cell depletion is not associated with
significant immune suppression or infection

C.A. White, A.J. Grillo-Lépez, P. McLaughlin, D. Maloney, B. Link, R. Levy,
R. Cohen. IDEC Pharmaceuticals Corporation, San Diego, CA, Sidney
Kimmel Cancer Center, San Diego, CA, M.D. Anderson Cancer Center,
Houston, TX, Fred Hutchinson Cancer Research Center, Sealtle, WA,
University of lowa, lowa City, IA, Stanford Uriversity Medical Center,
Stanford, CA, University of Virginia, Charlottesville, VA, USA

Purpose: Short course (22 day) therapy with the chimeric monoclonal
anti-CD20 antibody IDEC-C2B8 (rituximab) has resulted in a 50% ORR
in evaluable patients with relapsed fow-grade or follicular non-Hodgkin's
lymphoma. Analysis of integrated safety data was performed to evaluate
risk related to B cell depletion.

Methods: Of 282 pts from 5 single agent trials, 217 received 375
mg/mZ/iIVqwk x4.

Results: Median circulating B lymphocyte counts dropped to zero fol-
lowing the 1st dose of IDEC-C2BS. CD3, CD4, CD8, and NK cell counts
remained unchanged. B cell recovery began at 6-9 months and was com-
plete by 12 months. Mean IgG and IgA levels remained normal. Mean 1gM
dropped transiently. 12% of pts had >50% drop in either 1gG, IgA or IgM.
Patients with low immunoglobulins were no more likely to develop infection.
Only 2% of pts required hospitalization for infections (<1% vital, no fungal
or parasitic) during treatment and 2% during the one year follow up period.

Conclusion: IDEC-C2B8 has significant clinical activity and the associ-
ated B cell depletion does not appear to increase the risk of immunosup-
pression or infection.
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Rescue treatment with etoposide, platinum, ifosfamide and
dexamethasone for non-Hodgkin’s lymphoma

G. Cervantes, L. Torrecilllas, A. Erazo, R. Jesus. 20 de Noviembre
Hospital ISSSTE Medical Oncology Department; México D.F., México

Approximately 50% of the patients with non-Hodgkin lymphoma (NHL) will
relapse after first line treatments. We describe the results of the EPID
rescue combination.

Methods: 32 patients (pts) with refractory or relapsed NHL were treated
with the regimen: Etoposide 100 mg/m? on days 1, 2, 3 + Platinum 100
mg/m? divided in 3 days + lfostamide 5§ g/m? divided in 3 days + Mesna
60% of the daily ifostamide dose and Dexamethasone 20 mg x 3 days. The
pts median age was 51 years. All pts received previously 1-2 chemother-
apy regimens, the most common were CHOP and VACOP-B. Histology
characteristics: high lymphoma in 27 pts and low-grade with transformation
in 5 pts., bulky tumors in 80%.Results: After 140 delivered cycles 31 pts
were evaluable for response and 32 for toxicity. Response rate: complete
in 38.7% (12 pts) and 41.9% (13 pts) for an overali response of 80.6%. The
median DFS was 13 months (range 2-42 months) with a median overall
survival of 20 months (range 2-48 months). Toxicity in 140 cycles was:
Grade (G) 3 neutropenia 12.5%, G4 19%, thrombo cytopenia G3 3.2%, G4
7.5%. Two pts died after septicemia and thrombocytopenia. Dehydration
and electrolyte imbalance G4 in two pts.

Conclusion: The EPID regimen was highly effective with a prolonged
survival rate. The most important toxicity was treatable neutropenia. We
suggest the use of EPID scheme with colony stimulating factors.
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A decade of clinical investigation in elderly patients with
non-Hodgkin’s lymphoma: Results as reported In the
literature

H. Gomez, R. Colomer, D. Casttellanos, H. Cortes-Funes. Servicio de
Oncologia Medica, Hospital 12 de Octubre, 28041 Madrid, Spain

Purpose: To explore the trends in the treatment of elderly patients with
non-Hodgkin's lymphoma reported in last 10 years.

Methods: All relevant publications in MEDLINE, and the proceedings of
the ECCO, ESMO, ASH, and ASCO meetings from 1987 to 1996 were
categorized in 24 items, including study design (retrospective, phase Il or
(1), treatment (conservative or aggressive), characteristics of patients and
1P} prognostic factors, response, survival, and toxicity.

Results: In 64 reports, we found 43 chemotherapy regimens and 90
treatment arms. The reports were retrospective in 22% of the cases, phase
It trials in 64%, and randomized clinical trials in 14%. Most of the randomized
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trials have been reported after 1994. When we compared the periods
1987-1991 and 1992-1996, we have observed an increase in the number
of reports (19 vs 45), a trend for more aggressive treatments (50% vs 85%),
an increase in the number of chemotherapy regimens studied (16 vs 32),
and an 1 increase in the number of patients enrolled in clinical trials (872 vs
4462), but the median number of patients per treatment arm has remained
small (31 vs 39). The median age of patients (74 yrs) and other clinical
characteristics have not changed. Prognostic factors, according to the IPI
have been reported completely in only 25% of the reports, and only 5%
give details of concomitant diseases. Response rate was reported in 82%,
but survival in 40%. Dose-intensity or delivery of cycles are shown only in
30%. Toxicities have been reported insufficiently, especially cardiac toxicity
(20%) and mucositis (25%). Ten studies have evaluated the prophylactic
use of cytokines, but none of them was randomized.

Conclusions: Most reports conceming NHL in the elderly are non-ran-
domized phase Il studies that use very diverse chemotherapy regimens
and evaluate a small number of cases. Most investigations show response
rates, but only a few show overall survival. There is a very low incldence of
complete reporting of prognostic factors, concurrent diseases, or treatment
toxicity. There is a marked need to perform controlled randomized trials in
elderly patients with NHL that evaluate an adequate number of patients,
in order to determine 1) treatment selection by prognostic factors, 2) the
optimal treatment regimen(s), and 3) the need for the use of cytokines.
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Epidemiology of non-Hodgkin’s lymphoma in Occidental
Canary Islands

M. Llanos, J. Oramas, R. Aleman, N. Batista, M. Morales', J. Dorta’.
Department of Medical Oncology, Hospital Universitario de Canarias;
'Complejo Hospitalario Nira. Sra. La Candelaria, Tenerifs, Spain

Purpose: The present study review the patients's characteristics with
Non-Hodgkin's Lymphoma (NHL) in an specific geographic area, Occidental
Canary Islands (Spain), along 15 years.

Methods: From 1980 to 1994 we reviewed the cases of NHL collected
trom the two reference hospitals of this area, formed by four islands.

Results: We analized 525 patients. Mean age was 59 years (range 15 to
88). 283 males (54%) and 242 females (46%). Stage 1 110 p (21%), stage il
88 (17%), stage Il 88 (17%) and stage IV 218 (42%). Histology according to
Working Formulation (WF) was: low grade 154 p (29%), grade intermediate
200 (38%), high grade 120 (23%), and 56 (11%) could not be classified.
Average annual incidence per 100.000 in sequential time periods by age
and gender was:

All 15-34 35-54 5574 <74

1981-84 All 55 1.2 45 15.4 123
Male 6.8 1.7 4.7 214 158

Female 43 0.6 43 10.4 10.6

1985-89 All 73 1.1 48 235 19.4
Male 8.4 1.0 5.5 26.9 34.8

Female 63 1.2 41 19.4 9.7

1990-94 All 8.0 1.6 6.1 20.2 24.4
Male 8.0 1.4 63 222 28.3

Female 80 18 5.9 18.4 21.9

17 years overall survival was 30%, median 5 years. Median survival by
low grade, grads intermediate and high grade was 8, 5 and 1.5 years. 14
years overall survival was 34%, 30% and 20% respectively.

Conclusion: The NHL incidence in this geographic area is increasing.
The frequency Is higher in male older than 54 years.

1207 POSTER

Results of radiation therapy and combined
radio-chemotherapy in the treatment of the CB-CC
non-Hodgkin’s lymphoma

J. Schultze, S. Eggers, B. Kimmig. Department of Radiation Oncology,
Christian-Albrechts-university, Kiel, Germany

Purpose: To evaluate the results of treatment of centrocytic-centroblastic
Non-Hodgkin's lymphomas with special respect to recurrent disease and
site of recurrence.

Methods: From 1978 to 1993 83 patients waere treated with radiotherapy.
37 patients with localized disease were only Irradiated, 46 patients with
progressive disease underwent combined radio-chemotherapy. Standard
dose applied was 26 Gy. in 27 cases an involved-field technique, in 56
cases an extended-field technique was used.
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Results: After treatment 53 of 83 patients were in complete remission.
44 patients (53%) developed recurrent or progressive disease seven to
95 months after radiotherapy. 16 recurrences (36%) occurred within the
primary target volume, 28 (64%) outside. The rate of recurrence was lower
and the latency to recurrence prolonged after extended-field irradiation and
chemotherapy. The overall five-year-survival rate was 66%, the tumor-free
survival rate however only 25%.

Conclusions: The five-year-survival rate is increased after combined
radio-chemotherapy and extended-field-irradiation. Extended-field-tech-
niques are lowering the rate of local recurrences. According to the lit-
erature the dose has to be elevated to 36 Gy in order to achieve further
improvements.

1208 POSTER
Splenectomy in patients with non-Hodgkin’s lymphoma

N. Xiros, Th. Economopoulos, Ch. Christodoulidis, J. Dervenoulas,

E. Papageorgiou, S. Mellou, P. Tsirigotis, G. Bolas, S. Raptis. Second
Department of Internal Medicine-Propaedeutic, university of Athens,
Greece

Purpose: To evaluate the role of splenectomy in patients with non-Hodgkin's
lymphoma (NHL) for diagnostic or therapeutic reasons.

Methods: Among 403 patients with NHL diagnosed and treated in our
Unit during the last 17 years, splenectomy was performed in 24 (6%)
patients. Group A: In 16 cases splenectomy was performed for diagnos-
tic reasons. Group B: 3 patients were splenectomized for autcimmune
hemolytic anemia (AIHA). Group C: § patients were splenectomized be-
cause of hypersplenism. There were 12 men and 12 women with a median
age of 54 years (26 to 76 years). 17 patients were in advanced stages
(-1V). Histologically 14 patients had intermediate or high grade, while 10
had low grade NHL.

Results: In all patients of group A spleen was infiltrated by NHL, with a
median weight of 1500 g, (range 700~2200 g). Liver and abdominal lymph
nodes were infiltrated in 8/14 (57%) and 12/16 (70%) patients respectively.
All patients of group B were classified in stage IV. in two of them the
spleen was massively enlarged and infiltrated by NHL. In all patients of
this group AIHA resolved after splenectomy. Hypersplenism was resolved
in 4 patients after splenectomy, while the fifth patient died postoperatively.
Surgical complications were observed in 5 (20%) patients, while 7 serious
infections occurred in 6 patients, and one was lethal.

Conclusions: 1) Splenectomy is useful for diagnosis in some patients
with NHL and splenomegaly. 2) In patients with NHL and AIHA unresponsive
to other manipulations, splenectomy is very effective. 3) Splenectomy should
be considered in all patients with NHL associated with hyperspienism. 4)
Infections are common in splenectomized patients, and should be treated
promptly and vigorously.
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Primary extranodal non Hodgkin’s lymphoma of the head
and neck (HN-NHL)

T. Economopoulos, G. Fountzilas, A. Kostourou, J. Danlelidis, N. Pavlidis,
E. Andreopoulou, A. Nicolaou, S. Mellou, J. Dervenoulas, N. Stathakis.
Hellenic Cooperative Oncology Group; Athens University, 2nd Department
of Internal Medicine, Evangelismos Hosp., Athens, Greece

Purpose: HN-NHL accounts 10-20% of ail cases of NHL. Despite their
frequency natural history and biological behaviour of these lymphomas
Is poorly understood. In this study we analysed our cases of HN-NHL
diagnosed and treated in our Units during the last 17 years.
Methods-Results: Clinical and histological data from 114 patients with
HN-NHL, were reviewed. There were 63 males and 51 females with a
median age 56 years. The distribution among different anatomical sites
was: tonsils 55 cases (48.2%), pharynx 18 (15.8%), mandible and gums
8 (7%), hard palate 7 (6.1%), nasal cavity 8 (5.3%), parotis 6 (5.3%),
thyroid 5 (4.4%), larynx 2 (1.8%), miscellaneous 7 (6%). The patients were
treated with radiotherapy alone (15 cases), combined chemotherapy (51)
and combined modality (45). The disease was mainly localised (Stage I:
50.8%, Stage 11: 34.4%). According to the WF histological classification
73 cases (64.1%) were intermediate, 28 (24.5%) high and 13 (11.4%) low
grade. Complete remisgion was achieved in 87 (87.4%) patients. Patients
were separated in two groups: Tonsillar NHL (55 cases) and NHL of all other
sites of the HN (non-Tonsillar NHL, 59 cases). The patients with Tonsillar
NHL did not differ significantly from the non-Tonsillar NHL in respect of the
sex, age, stage, histological subtypes and treatment response. However
the two groups differed in 3 respects: disease free period (DFP), overall





