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JERICEZE L TB Y, 2DOFEMIZ clear cell Z78D 7.
CD21® meshwork %% V) Jgfa SR fg D BB A H %
NS MAERIEFERYE T ML) /¥ fE (AITL) &
Ezohrz (M4). [FEICHR L7 R RE AT
FERICERE L2828 7% T ORI A S L7208,
clear cell & L TOEIZH F Y 72 {, CD21® mesh-
work b 2% 3, AITL L3874 2 HEkETH 0 )
T Hlf ) >~ /3E CTCL &2 L7z (IX5).
BpRRGE 2 X 6 127K T, AITL 128 L4 5 bk

%1 Laboratory findings (¥)328%)

Urinalysis Blood chemistory Serological test
Protein — T-bil 0.5 mg/dL CRP 6.11 mg/dL
Sugar — AST 110 U/L sIL-2R 9,240 U/mL
Occult blood - ALT 81 U/L B2-m 6.6 ng/mL
Peripheral blood LDH 382 U/L
RBC 42.9X10* /uL Alb 3.3 g/dL Coagulation test
Hb 12.8 g/dL BUN 34 mg/dL PT 13.3 sec
Ht 39.5 % Cr 1.56 mg/dL APTT 30.6 sec
Ret 13 %o Na 139 mEq/L fib 305 mg/dL
WBC 11,990 /uL K 4.2 mEq/L FDP 7.3 ug/mL
neutro 66.9 % Cl 103 mEq/L
€0 1.3 %
ba 0.5 % BS 121 mg/dL
mono 9.6 % HbAlc 5.2 % (JDS)
ly 21.7 %
Plt 15.4X10* /uL
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K7 BE (vorinostat BIIARE)

TR L 7.

FRIEY Y 3F@EfN g, CT TH Y ¥ HiXITITHE
INLTW2Z &5 CTCL I 5iE#E & L T vori-
nostat & A L, EAE %13 grade2F T o ML/
A BRI E L D D I L dd o 72, 5 EE
THEMENIL R, KiEd ) YOSEERO T D R0
HWIREECHERFCE T (M8, M9).

Tokushima Red Cross Hospital Medical Journal



EBIDEED

CTCL @ Rz J§ #% % % ff - 7= AITL \Z % L, THP-
COP #: - VP16 AR % 1T\, PR Y O JH#ER)
REf720%, CTCLOEEIRED HAFL 2720,
vorinostat * B A L &% L 72 fiEBI = #&8% L 72, vori-
nostat (400mg) % 3&E A L, [H % |2 grade3d Il /MR
WA RS, 200mg [ E L2, TOROEESR
g (/B - BRI E) 13 grade2E TTE &
TV, WIELOBMANREZHETE CTCL DAL S
T AITL OfFFE DFBO TV,

z =

vorinostat (B L T O EME ALK T, iE
WEDHHPLEIIRLZ NSV ERbNSL, 0
7z bR & vorinostat OO X 2§ T Ml ) >~
IR DAL O MM TR I S R Twn s Y,

R Jg T AR ) > X fE L LT, Eomis ol
HIR&h, 728089 EHELE2ITINEh L
V) Z & OWIRE R I TV R WA, — RIS
HL IR Gt < B - R R 5T 7 & @ skin-directed therapy T
(ZEEPR L 2 WS N RGO #IG T Z% WEER], B
B\ (I P R Y 36 S S IR O E B 12 L vord-
nostat ORJRIIHIFF SN TV 57,

—HTHRID &) 1T FALFHERI TR L 728
RN LTHWRHEIZS, ) Y SEIRE OB D
PR BRI E L CORRDPIFET S 2 RN D
bEEZoN,

¥ B

CTCL % &4 0F L 72 AITL \2xf LALSA3E5: 2 4T Wi

VOL20 NO.1 MARCH 2015

DEMEIDS, REREIFREGEY R L. Fh
I\Z&F LT vorinostat 75 %) L & 2 #EFF L T 5.

X ®

1) Badros A, Burger AM, Philip S, et al:Phase
I study of vorinostat in combination with borte-
zomib for relapsed and refractory multiple
myeloma. Clin Cancer Res 2009 ; 15 : 5250— 7

2 ) Garcia-Manero G, Tambaro FP, Bekele NB, et
al:Phase II trial of vorinostat with idarubicin
and cytarabine for patients with newly diag-
nosed acute myelogenous leukemia or myelo-
dysplastic syndrome. J Clin Oncol 2012 ; 30 :
2204—10

3) Holkova B, Supko ]G, Ames MM, et al:A
phase I trial of vorinostat and alvocidib in pa-
tients with relapsed, refractory, or poor prog-
nosis acute leukemia, or refractory anemia
with excess blast-2. Clin Cancer Res 2013,
19 : 1873—83

4) Oki Y, Younes A, Copeland A, et al:Phase I
study of vorinostat in combination with stan-
dard CHOP in patients with newly diagnosed
peripheral T-cell lymphoma. Br ] Haematol
2013 ; 162 : 138—41

5) A RS THIN ) ¥ B ICBI S vori-
nostat D% E]. MEAFE 2014 ; 68 1 134— 8

ERIEIFERME T MY v SRS LR T
e Y > NfEICAT L, vorinostat 25283 L K E
fif % 1572 1 61

67



A case of cutaneous T-cell lymphoma,
arising in succession to angioimmunoblastic T-cell lymphoma,
which was successfully treated with vorinostat.

Hirofumi BEKKU, Naoko ISHIBASHI, Tomoko HARA, Keiji OZAKI, Tetsuya GOTO
Division of Hematology, Tokushima Red Cross Hospital

A 70-year-old man presented at our hospital with a high body temperature, skin rash, and lymph node swel-
ling. A lymph node biopsy confirmed a diagnosis of angioimmunoblastic T-cell lymphoma, and THP-COP chemo-
therapy was initiated. His general condition quickly improved, but swelling of the cervical lymph nodes on
both sides became apparent on Day 20. VP16 (50 mg) oral treatment was initiated leading to improvement in
the swelling, but on the second course strong indurated erythema of the limbs were manifest. A skin biopsy
confirmed a diagnosis of cutaneous T-lymph cell lymphoma, which was likely caused by pathological changes
occurring in succession to the angioimmunoblastic T-cell lymphoma.

VP16 oral treatment was continued, and the patient underwent ultraviolet light therapy for the rash, but by
the fifth course the condition worsened and vorinostat (400 mg) was administered. After the onset of vori-
nostat, the rash has abated and there is no recurrence of lymph node swelling.

Vorinostat has limited potential for treating mass lesions, but here, following systemic chemotherapy, vori-

nostat was an effective maintenance therapy that suppressed the recurrence of lymph node swelling and the
formation of skin lesions.

Key words : angioimmunoblastic T-cell lymphoma, lymphoma, vorinostat
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