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—7, BRIEPBIREREBIC BT, $567% 5 b ks
BEIL > THBBREORILMENBEINDL, ZL T
BE D quality of life (QOL) biizxbharMinddhh, =
DEDBRIEFNCHT D VN— VEEIRET SR THARV,

SEbbIIZIEERY F 1) 7 (non-Hodgkin lym-
phoma, L\F NHL) 2T EEOWTFh2OIREIH YT S
LB b7 AER] 14 B2 % L T etoposide (LLF ETP) ® 4
i HEORG 2 kA, COHFHAMEIIOVTHRE LD TH
5T 5,

I. MRLUHE
1. x %
ARG 1992 £ 7 H~1997 £ 9 H F TIZ % F4}
RICTHENED OGN/ NHL 12681 &, WL S5k

ERTREBLTW - E#EE NHL 26 (1 L3 A%k &
LOAREOEHZ RS, 1A THREMCERICTHLR
MaeZ T TBYVTFNOARN, Rike Lok e bsatik
rREIN G ro) T, BHESH, ke, EE
DFPAEIZ 61T -7 (Table 1), HHEAMKIIVE

AMERHIRBR! (Diffuse large) 5 B, "% AMEdHifaR
(Diffuse medium) 3 f#l, " ¥ AR & & (Diffuse mixed)
2 B, iEBAEPHIELR (Follicular medium) 1, il

fatiE &R (Follicular mixed) 2, IBL-like Tcell
Lymphoma 1 I T - 7z, AFIE RGO BRRFH I,

I8 16, D16, MEA3H, VHIBIT, 8HldE
BERM % 27, 5 BT BIEREED ., KEFEIL 12

BIAs B ff, 2625 THKEKTH -7,
Performance Status (PS) 34 EB#AEF I ECOG
DH,HET score 0: 56, 1: 4%, 2: 46, 3: 1BITH

o7 HIEHEL LTUZEPICBWTETP 284556
RBEIBITINTE Y, wFhd MEP &% (mitox-
antrone 8 mg/m*Xday 1, ETP 50 mg/m*Xday 1~5,
prednisolone 40 mg/m®*xday 1~5) 4%, E5HIZFDY)
H D 2 BT VCR+MTX+IFM+ETP (+ DEX) #i (vin-
cristine 2 mg/bodyxday 1, methotrexate 500 mg/m?*x
day 1, ifosfamide 800 mg/m** day 1~5, ETP 100 mg/
m’x day 1~5, dexamethasone 20 mg/bodyxday 1~5)
MRATSN2H, TR ENHERERICERNR
Hbhz,
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BRI TFHEINIHREBER 2 RAZ W LIERE
ZHBA L, XETAIIOBRICTHE 2137/ ETP 25
~50 mg/body/day % 1 H 1~2 [ &, ¥ 71814 54
TROKS L, HSUMIEIERE LT 21 AME L
A%, BEORERLEIRICE > THE L 72,

4JEBIH ETP Liﬂﬂ%iﬁil"fcb‘ THE5sh, 13— 2
17, RE®RICELEM (CR), 5 EM (PR) LHE
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Table 1. Patient characteristics and treatments
Patient no. Age/Sex Histology Phenotype  Stage P.S. Prior therapy Complications Status
1 76/F D. large B cell IVA 2 T-COP*' (=) 1 st. relapse
2 61/M  D.large B cell IVB 1 CHOP** CHF 2 nd. relapse
3 71/F D. large B cell IVB 2 CHOP, MEP"* (=) refractory
4 78/F D. large B cell I11A 2 MEP CHF 1 st. relapse
5 48/M D. large B cell IVA 1 MACOP-B*', CHOP, MEP (-) 1 st. relapse
6 51/M D. medium B cell IVB 0 LD-ACOP-B** (=) 1 st. relapse
7 61/M  D. medium T cell II1A 1 CHOP DM 1 st. relapse
8 71/F D. medium B cell IVA 2 (=) (=) % not treated
9 72/F D. mixed B cell II1A 1 (=) Arrhythmia not treated
10 90/M D. mixed B cell 1A 3 Ccvp** OPCA 1 st. relapse
11 52/M F. medium B cell I11A 0 CHOP CRF 1 st. relapse
12 61/M F. mixed B cell IVA 0 MACOP-B (=) 1 st. relapse
13 33/M F. mixed B cell IVB 0 CHOP, MEP"’ (=) 4 th. relapse
14 48/F IBL like T cell T cell IVB 0 CHOP, MEP*" (=) refractory
*'T-COP: THP+CPM+VCR +PSL
** CHOP: CPM + ADM + VCR + PSL
**MEP: MIT+ETP+PSL
** MACOP-B: MTX +ADM + CPM + VCR + BLM + PSL
**LD-ACOP-B: ADM +CPM + VCR + BLM + PSL
**CVP: CPM +VCR+PSL
*":VCR+MTX +IFM + ETP + DEX
**:VCR+MTX +IFM+ETP
CHF: congestive heart failure, DM: diabetes mellitus, OPCA: olivopontocerebellar atrophy, CRF: chronic renal failire
(=) 3. post-gastrectomy status because of gastric cancer
Table 2. Results
. Etoposide Additional Response ..
Patient no. dosage (mg/day) therapy Response duration (weeks) Toxicity
1 50 % 14 days (=) N.C. (=) Diarrhea
2 50 % 14 days PSL N.C. (=) (=)
3 25 x 21 days (=) N.C. (=) (=)
4 25 x 35 days (=) N.C. (=) (=)
5 50 x 28 days (=) N.C. (=) Diarrhea
6 25 % 28 days (=) P.R. 21 (=)
7 25 x 14 days (=) P.R. 68 (=)
8 25 x 28 days (=) P.R. 40 (=)
9 50 x 42 days (=) P.R. 83 Stomatitis
10 25 x 28 days (=) C.R. 15 (=)
11 25 x 28 days (=) P.R. 66 (=)
12 25 x 28 days (=) P.R. 4 (=)
13 50 % 21 days (=) N.C. (=) (=)
14 50 x 21 days (=) P.R. 37 Diarrhea
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AR EBOLNIIESII DOV THIET 5,

56110 (Fig. 1)

90 1%, WL, AFERY v SEINEME THSE, NHL, D.
mixed D W12 T 2 FE Ml % T CVP #i% (cyclophos-
phamide+vincristine+prednisolone) % & ] (19 (2 i 17
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TRICERZS. AHEL LT30ERDL ) — T8
& - /NINZEMESE olivopontocerebellar atrophy (OPCA)
X B EBRHALGHY, PSH3EARRTH o7, NHL
HREELT, AALYH ETP 25 mg/body/day %443k
THEB%YS B 4 BMEIC) v/ EHERIITRETHE
L, 5 AEOKEHB 2B VB ATY) v EERZ 2
O3 CRLEE. BEREDETP * 4 BExS5., )~
NEERE DS, 4BBM%IZ3 7 —VH % KT, CRI
15 BREMEF STV, BELERY » 1 EHlEk%E
Ao, FAEDETP % 4 AFES L) ¥ @il fkiE
HELEMo7:, ZOHLREHEET) v/ EidME/N L
KEBYRLA2S, EBELBEIEAL R I bo— g
NTwiz, L LERDETL, RIROFEIZLY 1994
E£7 A olbERELPIE. FE 11 AMRICTERS,

fEBI 14 (Fig. 2)

48 5%, . 1996 £ 7T A LAICEGROREB LUV
ME L, REL) v HERY 2O, FE8 A LF
%%, HEE) v EEROERE NHL (IBL like T cell
lymphoma) & # Wi, CHOP # ¥ (cyclophosphamide

Table 3. Related or possibly related toxicities

WHO grade (%patients)

+adriamycin+vincristine+prednisolone) 6 I — A
17, BB L) U EERIZERL TV, 1997 4 3
BEORSEI BB, FFMEES A, KHAERICTNHL
B L K. 5 B X ) MEP##, X\ TVCR+MTX+
IFM+ETP $iE % ifT L7225 I3 E, BUEERY » 18
EilERE L B, R4 8 A X Y ETP 25 mg/body/day i
T 3EEEAROKRS. ME3BETY /S EITEH
AL, BB LBR. SEDKEXR I LIZETPRE
T2 @S, ERHBELED TRAEALONIZLD,
ZD#% ETP 25 mg/day BRHE%5ICEEL T 1998 £ 7
B kB S5, 1998 £ 1 AR S IZHEBL Y 1
HhizALHMINY, EELNBEELRDOTICHR
BALTWV5,
m. * =

I, BerERESICHNT 5 ETPEOKSGO
KA Eh, AT F ) o E TR
BHEEE L 2 OATZOBVWENEIRE S, K
THRNERDH HHEMESNC B 2 AMEIHRE S
TW»5%

—7%, BEETP & ZRM F 721306 5 B B % 7 AE
EOMENRE SN, TORBITVFMEANICLEZ
K¥EE IR & N TECERYE (2~34) LHBRF

1 2 3 4 REORMABHETLEINRTVE?, ZREAMRK
Hematological toxicity REIZIZETPOHELREL, BEHAEN 2,000 mg/
Anemia 4.2 7.1 00 0.0 m* FBEIALBETIRE) A7 VEREIIHEMT 5%,
Leukopenia 14.2 28. 4 0.0 0.0 J:o’Clﬁlﬁll@ﬁfﬁb:’)b\flifig-ﬁk%@Fﬁﬁaﬁ, Blv
’I‘hrombocytopenia 0.0 0.0 0.0 0.0 Eﬁ%& &\o)iﬁ’;ﬁ“ L: m?é‘rﬁi&m%zj‘iﬁﬂ‘g t é nf <
Nonhematological toxicity o SEOOLNOLNDERITII - REREERL, JFE[J
_ B IZABHE IS X B IREFREE % £k 50 e LR IE AT
Diarrhea 14.2 7.1 0.0 0.0
Stomatiti 0.0 1 0.0 0.0 AR L B B AERH, CHOP #EiE %L £ D anthracy-
mathe ’ i : i clin 2 % &L B I IEPUME T, BIREA D aggressive
1992 1993 1994
7 10 1 4 7 10 1 4 7
WBC 1994. 11
(x10°/u@) 10 +
Agents  ETP B £l 0
25mg/body/day
Hb
(a7 10|
Platelet
(x107u @) 20
LDH(mU/mI) 312 263 270 442 278 312 300 274

ws o OO O & HO K O

Fig. 1.

d 4

Clinical course of patient no.10.
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LRAEBUIIRE L 72, AT CHREFOBRELEHT K
BREEZD TV,

4B 14 FEFIH, D. mixed, D. medium DFEFIIZH
WTCR, PRAE LN, RILhSEEESBEL IS
D. large T 2PIEXNTH 7, Table 4 IZFERKIZL S
ETP RO G DML R T, £KkDEMHE (CR+
PR) 350 57.1% &Mk & V%> T2 52%, D.large
DA DFEBITIL88.8% L HIF 2R TH o 2o AIIE
BEMTH - - HEED. large EFIOMEDIEHRA SN
5", L#»L aggressive lymphoma DEHEAIZH
TIEED dose intensity (mg/m?*/:8) O EEMHI5H
ENTEN®, EFRREL LV 0D, SEIDbhbh

1997
7 10
WBC(X10%/u 0)
10

DRETIIEREMED. large FEFNIX T2 A EOFH
HIEBH 51T, % D. large 4 #1358 1 % salvage
BEZEIRTREEBDbNS, SS5IZ5MAEKEEDVER
TdH o IREBNIWBIFREB A RIEEFINCE L, HEH
BREEBOL VEFTIX1PZBREBRIAON L H
272

FLBERECHRELT, SHEFREZEDZT
MigatE) >~ o3& 2 B GEBI 7, 14) (2B THIZEBH
BAROONIz, BEEEIIHT 5HBAEO#FEIZAH
ThbH, KHL", FKISWHEBEZLY KB (K
BRE) OHEEkFIIUELBONEATHBEES
MIRFEF % |5 L TV 5,

1998

AN T~

0

gt
Hb (g /a8)
1

———J\

| WpzzzzzzzzZzz/2z72z 2777 /2 2 7 T T

© | |o

Platelet (X10%/u 0)

30
20]
12 \/
o
LDH(U/0) 445 1SS 330 247 219 229 204
SL-2R(U/mt) 4020 3980 __1280 1580 1590

Symptoms M

*EC S C]eTPi2Sm/body/day L ;2 5m/ body/every other day
Fig. 2. Clinical course of patient no.14.
Table 4. Previous studies evaluating oral etoposide for malignant lymphoma
. v :
Reference Disease (m 2)05‘;g;d ) NO_' of m re s(;or::liate Tot-al dose Respo:ls;::lal;ratlon
g/body/day) patients CR PR %) median (mg) (range)
Hainsworth et al.,1990'" NHL, HD 50 25 0 15 60 5mos (2~13)
Honda et al.,1991"" NHL, ATL 25 13 4 9 100 1.832+999" 88+*41days’
Yoshida et al.,1994" NHL 50 80 9 33 52.5 74.5 days(28~273)
Suzuki et al., 1996 NHL 25 15 2 7 60 425~10,850"" 134 =72 days"
Haim et al.,1995" NHL, HD 100 26 3 13 62 3 mos
Niitsu et al.,1996° NHL, ATL 50 26 5 12 65.4 6,140+ 3,082" 15 mos"""
Kuga et al.,1997" NHL, ATL 25~50 16 7 6 81 6 mos (2~76)
Current study NHL 25~50 14 1 7 57.1 2.450 39.2. wks(4~83)

*mean=SD, °‘range, ‘'*50% Response duration
HD: Hodgkin disease, ATL: Adult T cell leukemia
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AT SENIRRE T, HE IOV TIITRHTH %,

BIERELT, THAHI%Z3H, ORXE 1PITRD
A, Wb WHO @ grade 17%2WL 2 ZHHEL, B
B2V LKRECTHESL»ICHEL, BEDOQOL 2%
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Daily administration of oral etoposide for 2 to 5 weeks for relapsed or elderly lymphoma

Katsuro Itoh, Tohru Sakata, Tsuneyuki Shimada, Wakako Gotoh,
Takashi Takahashi, Kuniya Kishimoto, Yoshiyuki Kobayashi, Kazuhiro Endoh,
Nobutaka Kawai, Kazunori Tominaga, Akira Matsuda, Shuya Kusumoto,
Hirohide Ino, Masataka Fukuda, Ikuo Murohashi,

Masami Bessho and Kunitake Hirashima"

First Dept. of Int. Medicine, "Health Management Center, Saitama Medical School, 38 Hongo,
Moroyama—cho, Iruma—gun, Saitama 350-0451 Japan

We studied the efficacy of daily oral administration of etoposide in 14 patients with non—Hodgkin
lymphoma who had visited our hospital from July 1992 to September 1997. Twelve patients had received
previous chemotherapy and were considered to be incurable. The other two patients were too old to be
treated with intensive chemotherapy. Etoposide was administered at 25 or 50 mg per body per day for 2~5
weeks. The total response rate was 57.1% (8/14), including 1 CR. When diffuse large cell lymphoma
(DLCL) was excluded, the response rate was 88.8% (8/9). In DLCL cases, neither complete nor partial
responses were obtained. Interestingly, two patients with T cell lymphoma responded to the therapy and
the skin lesions disappeared. The median response duration was 39.2 weeks. Adverse effects were observed
in 4 patients-mild diarrhea in 3 and stomatitis in 1. Bone marrow toxicity was tolerable, and no blood
transfusion was required. Taking into consideration the complications and the quality of life of the
patients, we believe daily administration of oral etoposide is a safe and useful therapy for elderly or
relapsed patients with non—-Hodgkin lymphoma, although it is not useful for DLCL.



