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22 @tients (pts) less than 20 years old with advanced malig- 
nant tumor (13 abdominal non-Hodgkin's lymphcuaas: NHL. 3 yolk 
sac tumors: YST, 3 Ewing's sarcomas: ES, 3 neuroblastomas: NB) 
received high dose chemotherapy (vincristine 2 mg/m2, top 
dose 2 mg iv and adriamycine 60 mgfm2 iv on day -7 and cyclo- 
phosphamide 45 mg/kg iv on days -6 tn -3). total body irra- 
diation (600 rad on day -1) and ABMT (day 0). The supportive 
care included reverse isolation, irmrunoglobulin 0.4 gfkg iv q 
2 weehs, cotrimoxazole and digoxin per os and substitution of 
erythrocytes and thrombocytes. Granulocytes were given to fe- 
brile pts not responding to systemic antibiotic treatment. 
Hematopolesis recovered in 20/21 evaluable pts within 3 - 12 
veeks. In one pt a severe thrombocytopenia persisted. Ois- 
ease-free survival after ABMT (number of pts and months): 
NHL stage 111 5/7 (35+ 23+ ZO+ :t 5+), NHL stage IV 3/6 
(7+ :+ l+). YST 1/3 (26+) ES 0/3, NB 0/3. One patient has died 
due to complications of therapy. Tumor was the cause of death 
In al1 other pts. In the three surviving pts with NHL stage IV 
the bone marrow was treated in vitro with a monoclonal anti- 
body (anti V 29/55) and complement to eliminate NHL-cells 
before ABMT. We think that ABMT wil1 help to improve the so 
far poor prognosis of pts uith advanced abdominal NHL. 

26. 
THE EFFECTS OF HIGH DOSE POLYCHEMOTHERAPV WITH AUTOLOGOUS BONE 
MARRON TRANSPLANTATION (ABMT) IN 18 CHILDREN WITH RELAPSED 
LYMPHOMA. 0. Hartmann(l), 
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F. Peinfl), T. Phílip(2), 
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The prognosís of the Non-Hodgkin Malignant Lymphoma fn 
children is particularly poor after the first relapse. In an 
attempt to improve it. iB chíldren have been treated with hlgh 
dose oolvchemotheraov olus ABMT. 11 were B lvmohomas and 7 
were i lhphomas. F& t'he majority of the patieÏ& (13/18) the 
bone mafrow has been collected and frazen during the first 
remission. Before usino this hiah dose chemotheraov the 
relapse was treated by different cónventional chemoth&apies 
in órder to use this regimen on patients with "residual 
disease". Amona the 18 oatients 2 were in second CR. 7 were in 
second PR, 9 had progreksive disease at the time thé high dose 
regimen was administered. This polychemotherapy was the 
combination of BCNU 200 mg/m2 Days 1.2.3 ; Cyclophosphamide 
1600 mg/m2 Days 2, 3.4.5 ; Cytosine-Arabinoside 200 mg/m2 Days 
233.4.5 ; 6 Thio-Guanine Days 2.3.4.5. The ABMT was performed 
at day 6. The results of this treatment were : C.R. 13 ; 
P.R. 3. Progressive Disease 2 ; In terms of survival : 5 pts 
(4 B Lymphomas, 1 T Lymhoma) are alive and NE0 et 5+, ll+, 12+, 
14+, 16+ months from ABMT ; 1 pt is alive with progressive 
disease at 4 months from ABMT and 12 pts are dead. 9 of them of 
the disease. 

The toxicity of this regimen was high but tolerable. 2 
deaths were observed after hematological reconstitution and 
related to prolonged inunodepression. 

These results are encouraging and the role of this 
treatment wil1 be discussed depending on the "T" or "B" 
subtype of the lymphoma. 

27. 

NON RECOVERY FROM TOXIC APLASIA ASSOCIATED WITH 
HIGH DOSE METHOTREXATE, AFTER AUTOLOGOUS BONE 
MARROW GRAFT. T. Phili , P. Biro", L. Duto", 
;,H;;;;a;;;; ~,B;Fo~~~~."_"~n"~t;~~~~i~~~~,O~~~~~~ 

we report one case of severe methotrexate 
(MTX) toxicity who died after 27 days of extreme 
granulocytopenia and 16 days after autologous bone 
marrow graft used as a rescue for the toxic aplasia. 

Christophe was a 15 years old boy with a Mur- 
phy stage IV NHML Burkitt type. Treatment was the 
French Cooperative LMB 80 in which high dose MTX iS 
used extensively. The drug was wel1 tolerated with 
no emesls at all. MTX enzymatic dosage at 36 hours 
was normal and the patient was discharged. The boy 
came back on day 7 with clinical (Hyperthermia, To- 
xidermia, continuous diahrrea and abdominal pain) 
and biological (extreme leucothrombocytopenia, in- 
creased BUN and creatinine) siqns evocatins MTX to- 
xicity. 11 days after the beginning of the-extreme 
granulocytopenia 5 out of the 8 bad prognosis fac- 
tors of this accident were present. Autolo ous 
bone marrow graft was then decided. 1.3 10 B nuclea- 

ted celis per kg and 21.104 GMCFU c/kg were rein- 
jected. Despite intensive supportive care Aspergil- 
lus infection occured and the boy finally died 16 
days after ABMG and on day 27 of the aplasia. NO 
sign at al1 of bone marrow activity was found on 
WBC, and postmortem bone marrow smears and bioosv. 

In,conclusi?n ABMG has not been usefull as a 
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be discussed for future cases. 
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HAELIOPOIETIC STELI CELLS IN NON CRYOPRESERVED 
AL’TOLOGOCS BONE I.IARROW TRANSPLANT. J.Ninane, 
5j. 
st Luc k t 
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Brussels, Belgiun. 

high 
Six children aged 18 months ‘4 4 years were given a 

dose Llelphalan (150-180mglm ) as s late intensifi- 
cation for solid tumours in complete or goed pertial 
remission. High dose melphalnn was followed by an 
eutologous bone narrow transplant (ABMT) kept at 4°C. 
infused 12 to 24 hours later. 

Granulocyte-nacrophage pmgenitor cel1 (CFlJc) and 
ervthroid progenitor 41s (BFU-E. CFU-E) were assayed 
ubon bar& maimw hervesting and bone narmw reinfu&n 
in order to test haemoooeitic stem cel1 viabilitv. Further- 
more the number of C&/kg reïnfused was &mpared to 
the number of daysgecessav to obtain an absoluté neutro- 
~hil munt of 0.5.10 IL. The number of bone marow haemo- 
i>oietic progenitors’ recovered was higher than 14 % for 
CFU-c. higher than 6f 0 for BFU-E and higher than 83 % 
for CFU-E2 The number4 of CFUc reinfused per kg varied 
fmm 20.10 to 22.5 .lO : Werd wss no direct correlation 
between the nunber 05 CFUc reinfused and the number of 
days to recover D.S.10 neutrophilsll. 

For this smal1 series of patients we conclude that most 
of CrvoDreserved bene marmw stem cel18 are viable for UP 
to 2i -houw at 4OC. There seems to be no dire& 
mrrelation between the number of CFUc reinfused per kg 
weight snd the number of days to recover 0.5.10 
neutmphilsll. 

29. 

ROLE OF 1g21RIDIUM AFTER-LOAOING CURIETHERAPY 
IN THE TREATMENT OF PEDIATRIC MALIGNANCIES 

IRSTITUT GUSTAVE-ROUSSY--EJUIF / F A 
(A. GERBAULET, X. PANIS F. FLAMANT, D. CHASSR"tlll 

Fifty-three children were treated by Iridium after-loading 
curietherapv as local treatment.in combination with chemothe- 
rapy in forty-seven patients. 

The most comnon sitesof the primary tumorWERE pelvic-perineal 
(55 %) and cervico-facial (40 %). 

The pathologie diagnosis was rhabdomyosarcoma in 72 %. yolk 
sac tumor in 12 %. undifferentiated embrvonal sarcoma in 
2 cases, malignant mesenchymoma in 2 ca&, clear cel1 car- 
cinema in 2 cases, fibrosarcoma 1 case, salivary gland epi- 
thelioma 1 case. 

Curietherapy was used in 45 previously untreated patients : 
local control was obtained in 40/45 cases, the two year sur- 
viva1 was 82 %. 

For 11 previously treated patients local control was obtained 
in 9/11 cases, the two year survival was 54 %. 

7 children of 29(at greater than 3 year follow up) HAD 
sequellae. 

Our results make a strong argument for an important place 
of 1921 afterloading curietherapy in the treatment of pedia- 
tric malignancies. However. a rigorous technique and appro- 
priate dosirnetry are absolutely necessary in order to obtain 
maximum local control. with hopefully a loner incidence of 
sequellae. 


