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Anaplastic Astrocytoma Appearing 7 Years After
Cranial Radiotherapy for Acute Lymphocytic Leukemia

Takako UMEMOTO", Rieko KONDO", Koichi SHICHIJO!, Mayumi SUGIMOTO", Takeshi OGOSE"Y,

Tsutomu WATANABEY, Tadanori NAKATSU", Tetsuya YOSHIDAY, Hirofumi OKA?,
Hajimu MIYAKE?, Ryozo SHIRONO?®', Michiko YAMASHITA", Yoshiyuki FUJII*

1) Division of Pediatrics, Tokushima Red Cross Hospital
2 ) Division of Neurosurgery, Tokushima Red Cross Hospital
3) Division of Radiology, Tokushima Red Cross Hospital
4 ) Division of Pathology, Tokushima Red Cross Hospital

A combination of intensive chemotherapy and other forms of therapy have improved the prognosis of child
cancer patients;on the other hand, the late effect of cancer is now recognized as one of the most serious ef-
fect. We report a case of anaplastic astrocytoma appearing 7 years after cranial radiotherapy for acute lympho-
cytic leukemia (ALL).

The patient was a 13-year-old boy with ALL who had received brain radiotherapy (18 Gy) along with com-
bination chemotherapy, intrathecal therapy, and stem cell graft according to the Children’s Cancer and Leuke-
mia Study Group (CCLSG) 1994 protocol for high-risk groups at the age of 5years. At the age of 13 years, the
patient was admitted to our hospital with sudden seizures with adynamia. Magnetic resonance image (MRI)
showed masses in the right frontal lobe. On the basis of histological examination, the mass was diagnosed as
anaplastic astrocytoma (WHO grade3). The patient received radiotherapy (40 Gy) and temozolomide treat-
ment. Subsequently, the patient’s symptoms improved and tumor reduction was achieved.

Long-term follow-up after radiotherapy and reevaluation of the exposure dose are necessary for such pa-

tients.

Key words : anaplastic astrocytoma, acute lymphocytic leukemia (ALL), second malignancy, radiotherapy,

temozolomide
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