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al:Rapid infusion of high-dose methotrexate

Two Patients with Malignant CNS Lymphoma for Whom
High-dose Methotrexate Therapy was Given

Mami NAKAISO", Hirofumi OKA", Hajimu MIYAKE", Keiji IDA’

1) Division of Neurosurgery, Tokushima Red Cross Hospital

2 ) Division of Neurosurgery, Keiaikai Ishikawa Hospital

For 2 patients with malignant CNS lymphoma, a disease which tends to increase in recent years, high-dose
methotrexate therapy (HDMTX therapy) was given, and report is made on it with discussion of some related
literatures. Case No.l is a 67-year-old male. The disease developed with left hemiparesis. After steroid therapy,
4 courses of HDMTX therapy were given, and in the course of treatment, re-enlargement of the tumor was noted.
MTX administration time was shortened, and intervals between courses were also shortened, and starting time
of Leukovolin (LV) rescue was prolonged. Thereafter, radiation therapy and 7y-knife therapy were given. Case
No.2 is a 73-year-old male. The disease developed with left hemiparesis. After steroid therapy, 3 courses of HDMTX
therapy were given. In the course of treatment, blood concentration of MTX reached toxic level, In addition,
hepatic and renal functions also worsened. LV rescue was given frequently from early stage, and hydration
was sufficiently performed. In the 2 patients, 18 months and 9 months have passed (as of December 2001)
respectively after onset, and there have been no recurrence of tumor enlargement, etc. Thus, the course has
been satisfactory. From the above results, it can be said that HDMTX therapy, if given under severe

supervision, is a comparatively safe and effective therapeutic method.
Key words: CNS lymphoma, high-dose MTX therapy, leukovolin (LV) rescue
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