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infiltrate. Occasionally OTL was limited to a single lobule. 
Rarely only smal1 "umbers of lymphoblasts were tdentified, 
typically grouped around capillary vessels. The latter find- 
ings support extensie" of the biopsy-taking t" several sites 
rather than the single tesricular biopsy(bilatera1) now take". 
Overt TR occurred 8-26 moe.. in 6 boys after "egative testicu- 
1ar biopsies at 3 yrs. of CCR. Hore extensive biopsying may 
have permitted earlier recognition of OTR. Very little evi- 
dence of therapy-induced changes in either the interstitiel 
<>r tubular components was found in this study. 

f.H.G. iioreien, F.C. de iaal. A.Ü.F. Veerman, for the 
i.onlnrir. Yiitelmina Fonds (i.n'F). the dutch associatie" 
for f:bht against cancer. Zepartment of fediatrics, 
icndemic i.ospiral 0:‘ tiie Pree University, r;nnterdam, 
t he IGetherlands. 

kndmirror cel1 (3.C) percentages of vashed lympho- 
blasts were coilnteo in CytocentrlfuEe-preparations of 
tkrtg-three children with acute lymphoblestic leuke- 
mie (k1.L). Nine children developed a centra1 nei-VOUG 
system íCM1 relapse; n;: nine had a HK-percentage 
iess than K 5. From the ether tuenty-four children 
without such a relapse only nine had a HM-percentage 
less than 10 3. Tn16 differente is statisticelly signi- 
Sicant (Wildoxon: D C.001). CluS-re1aose wes also cor- _ 
related with 8 high initial white bloodcell count 
CP 0,Cl) and 'T-ALL (p 0,05). It appears thet BK- 
percentage in cytocentrlfuee-preparetions is more reli- 
able than in bone-marrou smears. 
Uur conclusion is that a IKC-percentage les6 than 10 % 
1" ALL ??ieht be B prognostic factor for the development 
of a CNS-relapse. 
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CHANGES IN THE MONAMINE HETABOLITES IN THE CEREBRAL SPINAl 
FLUID OF CHILDREN WITH ALL 

T.A. Hazra, N. Narasimhachari and C. Russell 

Virginia Commonwealth University, Medical College of Virginia 

A pilot study was carried "ut t" investigate Monoami" 
metabolites in CSF of children with ALL. The main objectives 
of this study were: 

1) To examine intrapatient and interpatient's variations in 
the Monamine metabolites (5-HIAA and HVA). 
2) To study rhe correlation beween the behavior status of 
these patients and the metabolites levels in the CSF. 
3) To-examine the relationship beween the clinical status 
of rhe patient and the CSF leve1 of metabolites. 

Methods and Results 

The CSF samples were collected under identical conditions by 
LP. The samples were analvzed bv Hinh Performance Liauid 
Chrometography using electra-chemical detector. 

.~ 
A reverse 

phase Cia (5,J colunm was used for the analyais. The CSF 
samples were run directly on the column using 50 ul or 100 ul 
depending on the concentration. 

Over 50 cerebral spínal fluids have been analyzed so fer and 
vide variations beween subjects are seen as als" variations 
beween samples from the same patíent collected at different 
intervals. In viev of the postulated role for catecholamine 
in learnlng, memory, affect and emotional behavior in man end 
animal, it appears from the preliminary data thar the study 
may be of potential value in underrtanding the biochemical 
changes in these patients. It may also help t" correlrte 
with the behavior and intellectual functions. A prospectíve 
study is being undertaken at the present time. 

Ankara University, Ankára - TURKh'Y. 

Serum Cu and Zn levele and Cu/Zn ratio vrera 
measured in 69 cases rith acute leukemia.The mean 

serum Cu leve1 pf the controls was 176.2355.0 ug 
y;; ít vaa 275.8-76.0 ug II in acyte lymphoblastic 
leukemía (AU) and it was 220.8-39.3 ug %in acute 
myelomonoblastlc leukemia (ALI;SL).The mean serum 
leve1 of Cu in untreated leukemie children was 
significant1 higher than the controls (P -z 6.01 
and P<O.OOl 3 .Serum Cu levels decreased to normal 
values in ALL and in AMYL in remission . This 
concentrations were significantly lower than, 
values in Jntreated stage (P<O.OOl).T$e mean 8e- 
rum Zn leve) of the controls was 112.7-26.5 yg %, 
it was 81.5-28.0 ug Y! in ALL and it was 79.5-30.7 
ug % in AMKL.The mean serum leve1 of Zn was sig- 
nificantly lower in untreated leukemie chlldren 
than the control group (P<O.OOl).Eerum Zn leve16 
reached to normal values in rem$ssion.The mean 
Cu/Zn ratio in controls was 1.7-0.8. The mean 
Cu/Zn ratio in ALL and in AWYL were 3.80+1.50 end 
3.l2+l.31 respectível.y.‘$he mean Cu/Zn ratio dec- 
reased in remission 1.4-0.4 in ALL and 1.86’0.5 
in AMKL (PcO.OOl).The relationship between serum 
CU and Zn levels and prognosis was also investi - 
gated.The patients who have normal serum Cu leve18 
ín pretreat*nent stnce have good prognosis.Patients 
with serum Zn levels lower than 70 ug X seem to 
have shorter survival rate in ALY. 
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SI(MFIANcE OF CY'XQXETIC SlWIEs IN CHIIAI~WITH XXJl'E 
LyMpHoBIAsTIcLEwEMIA (AU). M. WYSS, ti. WVINERFAVRE, ch. 
B, J.-F. BABEL, V. wn m, fmntheCLin.tcof~ 
diatrics a"d the Inatitute ot Mwical Cenetics, uniwrsity 
of Ceneva (swítzerland). 
czytqzmetíc stulíeswre perfonned ín 22 childrenwíth ALL 
Icctdxr lY79 to April 19U2). 20 cases were ClaaSified ty 
irmhnx>lcqical markera. 3 high risk ALL patients over 2L had 
striklng chram!3a"a 1 abnonrallties, 2 at diagrsxis ard rela- 
pae,thethíxxIoneonlyatre1apae. 
casel: ronBnonTW - 47,xY,-9,+8,Lnv~s),tI"ar. 
Case2 :pre-BALL - 47,xY,-8,-ll,+x,+i~eqJ,war. 
Case3:"onBnonTALL - 46,XX,ring 1/ - 1M 
?hesr? 3 patients had early heMtDlcqica1 relapses. 
2W~ildrenshcwedaoxqanitalc~ abnonnality. 
In the first case, a pericentric inversion ot dum0scne 11 : 
inv(ll) (pl*U) was sem and discuvered t0 be present in 5 
ether merrt>ers Of the family over two genaratior!s. In the Se 
axdcase, the presenoe of a ccngenitalring cfirorosare 21: 
46,XX,r(21) was mnsidered to result fmn a “de WW” muts- 
tion. Ihe possíble relation hem congenítdl cfimrosone 
anomalies and a predìspxition to -lasia raises the ques- 
tion as t.0 whether the a.ssoziation is fortuitius oc hes cau- 
aal inplicationa. NO w abnxra1it1es wxe aee" ln 
the karyows of the 17 rwainingpatienta. 
?hese data aeem to corroborate racentwxks shcwinq that 
the kqotype alone,may have prognostlc val-. 
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TREA'I?4E&T OF ACUTE NON LYMPHOCTTIC -A (ANLL) WITS HIGH 
DOSE CYTOSINE ARABINoSIDE (AC) AT MAXIMUM RECBUIlXERT INTF% 
VALS. J.A.J.M.Taminiau. L.A.Bmatd H.Bahrendt P.A.V&.e. -~-*~ 
Rtw Kinderziekenhuis and Nethcrlands Cancer Inatltute, 
Spinozastraat 51. 1018 HJ Amsterdam. The Nethedands. 

5 pstients with acute non lymphocytic leuker& were 
treated vith AC 1000 mg/m’ i.v. push at 12 consecutive dayaat 
maximum S-phase folloving recruitwnts. Recruitment time Y(LB 
estimated by flov cytometry and varied betveen 24-36 hours in 
individu@ pats. Bene mario~ aSpirate3 were done at expected 
time intervals after ene AC doae estimatedoninitial%S-"base 
cells. A straight line could be drawn correlating the initial 
S-phase cel18 with the maximum of recruitments i&ced by the 
first iniection. AC was followed bv 1 or 2 Adriamvcin (AC) _ 
doses 40wmg/m2 i.v. to turn off re&itme"t es expected to be 
initiated after each AC dose end to kil1 residual cella un- 
responaive to AC trestment. 
Total expected tumour burden: 10" would be eliminated in 12 
doses (1 log each dose). AU primaq patients went intohaema- 
tological remission: 1 patient with myelofibrosis vho did "ot 
respond to AC but to AD died; 1 patient had a iirst rela"se 
(relapae 5+ months) When enter& this protocol. 
E!one malrov aplasia persisted for 2-3 veeks vith Pu_llrecoverv 
and maintained remission for 6-7 months, with repeated half _ 
treatment courses (6 x AC, 1 x AD) every 6 weeks. Duratipn of 
bene merrow aplasia af'ter each treatment course YBQ 1-2 veeks. 
We conclude: complete remissie" can be obtained vith ene 
treatment course and maintained with full haematologyrecovery 
and goed physical performances. 


