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SECOND SOLID TUMORS IN HODGKIN DISEASE: OUR 
EXPERIENCE 
Addamo GF., Sogno G., Pastorino G., Martini MC. Vahami M., Moraglio 
L., and Brema F., 
Department of Medical Oncology, S. Pa010 Hospital, Savona, (Italy). 

Combined chemo-radiotherapy in Hodgkin disease (HD) obtained a 
sigttificative increase of survival and recovery rate. An increase of relative 
risk of second tumors was observed in those patients (pts) successfuUy 
treatedforHD.b13/21 ptstreated for HDftom 12/85 to 6/93 we observed 
a second solid tumor: 2 non small cells lung cancer (epidennoids) and 1 
pleural mahgnantmesothehoma, 13,2Oand45 monthsafter HD diagnosis, 
respectively. All these 3 pts rec&ved for HD treatment, radiotherapy: 
mantle field irradiation in 2 pts and involved fields (mediastinum) 
irmdiation in 1 pt. Two pts also received concomitant polichemotherapy 
(COPP/ABVD 3/3 courses and ABVD 3 courses); thirds pt received 3/3 
courses of COPP/ABVD for relapsing disease. The short latency of the 
second tumor suggests a possible role of HD patients’ immunodepression 
instead of strictly iatrogenous pathogenesis. These observations induce to 
alert and prolonged follow-up in the patients treated with success for HD 
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PRIMARY CUTANEOUS B-CELL LYMPHOMA (CBCL). 

a, Segati R., Azzarello G., Sampcgnaro E., Rosetti F., Pappagalb G.L., 
Manconi R. ,Lodi P. L and Wnante 0. - C.O.M. ULSS 17, Noale VE. Italy. 

From 1988 to date 5 cases of CBCL were observed, aged from 59 to 91 
years, 4 dfffuse-centroblastic (DC). and 1 nodular-centroblastic-centrocytic 
(NCC) at immune-histochemistry. CT scans, laparoscopy, and biopsies 
exduded for extra-skin bcafffations. The NCC, CBCL lesion appeared 10 
years ago in the back skin of a 54 year male, being alternated with 
spontaneous rernissions. One out of 4 DC, CBCL lesions was in the back 
skin of a 50 year male; the patient has come to the Oncologist’s observation 
4 years later, presentfng a lesion of 20 x 27 cm.; by axnbffing MACOP-B 
chernctherapy and radiion. a complete remission (CR) lasting 2 years was 
obtained. The 2nd DC, CBCL appeared as a 3 cm. diameter lesion in the 
back skin of a g2 year female; after 5 months (3 before, and 2 after diagnosis) 
the primary increased to 6 cm., and new lesions were observed as cutaneous 
nodes, without In. spread; VCMP chemotherapy was administered, with a 
CR lasting 8 months. The 3rd DC, CBCL patient was a 81 year male with the 
primary lesion spreading to all the pubes skin; VP16 plus mitoxantrone 
obtained no response. The last DC, CBCL was observed in a 64 year mate as 
a 2 cm. diameter lesion in the scalp; after surgery, the patient fs free from 
neoplastff disease at 6 months. 

Condusfons: CBCLs in this series maintained a long-fasting skfn-homing, 
demcnstratlng local aggressiveness, and in our opinion they may be 
considered as non-low-risk lymphomas. The achievement of local control of 

disease may improve prognosis. 
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Estracutaneeus clonal TcR-Beta ~armngement on cutaneous T-cell 
lympboma (CTCL) and T-Psendolymphomas (P!+L). 
S.N.W.Dommann*, C.C.Dommann-Scherrer**, D.Zimnwtmsnn**, 
M.T.W-Dours**, E.Kttq*, G.Burg*..DePar@nts of Dermatology* 
aud PaUtolod*. Universitv Ho&al. Zurich. Switzerland. 
EB involvement is B poor prognostic sign in c.utaneoosT~U lymphomas 
(CTCL); bowever its clinical or histological manifesXation gets evident usually only late in 
the coorsc of the diseaseIt was the porpose of our study to prove with gulotypic analysis 
exmuxomeow involvement (peripheral blocd, lpph node and bone IlWOW)attbWS, 
wh.3 6xtIaNw involvement cannot be demonstlTlted on a macrc- or 
micnxnorphologic level. A total of 25 patients (5 Mycosis fbngoides, (MFX 4 Nob-MF 
CTCL, 7 Sezery syndmme, (SS); 8 T-Pseudo~ymphmna, (PSL) and 1 Lymphwnatoid 
papok&) were investigated. Genotypic analysis of these specimens were performed by 
non-radioactive Soutbero blot analysis wing digoxigeniu-lab&d c-beta (TcR-Beta) and J 
bewy(IgH)proksonDNAe-&a&zdfonn~fmzcnmataial.C~~t~ 
wae~f~eecbgcnelocusinIwoindcpeadantrrstrictiooeazqaredigests.Ihe 
nomba of probes showing clonal rearrsogement for TcR-Beta chain gene are given in 
the following tabIe. T&e results indicate an early syskmic speed of neqkstic cells in 
CTCL. 
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RESULTS OF CHmOTHERAPY COk:BINED WITR INVOLVED 
-FIELD RADIOTHERAPY/IF-RT/ FOR CEILDl?OOD 
HODGKIN's DISEASE /HD/ 
W.Balwierz 
Dep.Hemat.,Children's Hospital Collegium Pied. 
Jagiellonian University,Krakow, Poland 

In the years 1970 to 1987, 125 children with HD 
/stages I-IV/were treated with l%VPP and/or 
B-DOPA combined with IF-RT.The intensity of the- 
rapy was gradually adjusted to the stage of BD. 
Along with a modified therapy protocol 2 conse- 
cutive periods of time were analysed.The effect 
of 17 various factors on the relapse free sur- 
vival/RFS/by multivariate analisis were tested. 
The qO-year RFS rates were 80% for first period 
/I970 to 1979/and 92% for second one,respecti- 
veIy.We received better results and decreased 
of serious complications in the second than in 
the first period.Of 17 variables tested,the nu- 
mber anatomical regions involved and total tu- 
mor burden were independent indicators for RFS. 
Eultidrug chemotherapy combined with IF-RT seems 
now to be optimal method of treatment of M). 
Intensity of therepy should be tailored to the 
extent of disease. 
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ProMICE-CytaEOM CHEMOTHERAPY IN AGGRESSIVE NHL. A PRELIMINARY REPORT 
Caracciolo F.. Pstrini M.. Capochiani E., Papineschi F., Casalino F.. Grassi a. 
Heamtology Unit - S. Chiera Hospital. University of Pisa - Italy 

Between December 1991 and December 1993. 21 patients with aggressive non- 
Hodgkin lymphomas. previously untreated. were entered in this study. The regimen 
consisted of idarubicin 8-l 2 mglm’iv bolus on day 1, VP-l 6 120 mglm’in s 60-minutes 
iv infusion on day 1, CTX 650 mglm’ in bolus on day 1, PREDN 60 mglm’ po on days 
1 through 14; ARA-C 300 mglm’ iv bolus on dey 8, ELEO 5 mgim’ iv bolus on day 8. 
VCR 1.4 mglm’ iv bolus on day 8, MTX 120 mglm’ iv bolus (with leucovorin rescue) on 
day 8. The next cycle begins on day 29. The dosage of idarubicin has been 8 mglm’ for 
3 patients. 10 mglm’ for 2 patients, and 12 mglm’ for 16 patients. Median age WBS 51 
Ysars lrenging from 30 to 58). Nins patients were frmsle, 15 had a syntptoms. 12 
presented bulky disease. and 3 presented bone msrrow involvement. Four patients wers 
histologically low-grade lymphomas but were treated with this schedule for aggressive 
clinical picture. All patients wore treated on an outpatient basis. Of the 18 evaluable 
patients S/l8 achieved s oomplste remission, 6118 B psrtial remission and 4118 patients 
were considered non responders. Toxicity w(ts vsq mild. with only 3 patients 
experiencing grade III-IV mielosuppression. 4/6 patients who achieved PR wore low- 
grade lymphomes. 
Median follow-up is 10 months. Four patients have relapsed at +2. +3, + 10. + 11 
months. In our erpedencs the introduction of idarubicin in B ProMICE-CytaBOM dsrived 
regimen showed B %atisfactorY rste of CR, and s vWY mild toxicify even with the higher 
dosage of idarubicin. The negligible toxicity observed may suggest to shorten the 
intercycle period (from 28 to 21 days) in B lergsr ssries of patients. 


