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non-Hodgkin's lymphoma
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Successful Peripheral Blood Stem Cell Transplantation for a
Patient with Aggressive Non-Hodgkin's Lymphoma

Tetsuya GOTO", Tomoko HARA", Satoshi KIMURA', Osamu FUJINO"/,
Michiko MAEKAWA ", Hisae ICHIHARA", Koichi SATO", Keiko MIYA"’,
Kenjiro MASUDA ", Junichi NAGATA"", Yoshiyuki FUJII*’

1) Division of Internal Medicine, Komatsushima Red Cross Hospital

2 ) Division of Pathology, Komatsushima Red Cross Hospital

An 18-year-old man developed abdominal pain and lumbago in the beginning of May, 1998, and abdominal masses
were pointed by a nearby doctor. He was introduced and hospitalized to our division on June 15. Because rapidly
growing abdominal tumors were confirmed by serial CT scans, ultrasonic-guided tumor biopsy, instead of open surgical
biopsy, was performed on June 16. Pathological diagnosis was non-Hodgkin's lymphoma (NHL) of diffuse large cell
type. From June 20, a standard dose of CHOP was given 3 courses biweekly followed by 3-day administration of
etoposide at 700mg/day and peripheral blood stem cells (PBSC) were collected in the bone marrow recovery phase. As
subsequent 2 courses of biweekly CHOP lead the patient to the state of unconfirmed CR, ultra high-dose chemotherapy
was given and transplantation of PBSC was performed. After transplantation, quick recovery of hematopoietic cells
was observed.

For aggressive NHL with high/high-intermediate risk as the present case, it is difficult to obtain long-term survival
by a standard chemotherapy alone and, thus, it was suggested that ultra high-dose chemotherapy with PBSC support

should be performed positively. Clinical considerations and observations were also discussed in a practical aspect.
Key words : non-Hodgkin's lymphoma, peripheral blood stem cell transplantation, high-dose chemotherapy

Komatushima Red Cross Hospital Medical Journal 4 : 22— 26, 1999

A MRS & 0 Seavif L72ErE) >3 Eo

26 i Komatushima Red Cross Hospital Medical Journal



	022
	023
	024
	025
	026

