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High Dose Chemotherapy with Peripheral Blood Stem Cell Transplantation
in Malignant Diseases

Hyun Soo Kim, Sung Hyon Ku, So Yeon Choi, Yo Han Cho, Joon Seong park,

Suk Bae Ji, Hee Boong Park*, Sung Chul Hwang*+, Hee Suck Ry u#s=,
Mi Sun Chun#*x, Yong Kwan Cho*, Hugh Chul Kim

Dept. of Hematology-Oncology, General surgery, Pulmonary Medicine®, Obsterics & Gynecology**,
Radiotherapy****, Ajou University Hospital, Swon, Korea

High dose chemotherapy with autologous stem cell transplantation is a new therapeutic strategy
for various malignancy, especially leukemia, lymphoma, breast cancer. Recently, increasing number
of trials has been done in solid tumors responsive to conventional chemotherapy using high dose
chemotherapy and autologous peripheral blood stem cell transplantation.

At Ajou University Hospital, between August 1995 and September 1996, 60 patients received
high dose chemotherapy with peripheral blood stem cell transplantation, which in cluded 20
stomach cancers, 16 breast cancers, 15 lymphomas, 4 lung cancers, 3 ovarian cancers, 1 cervix
cancer and 1 cancer of unknown primary cancer, Median age of patients was 44 years(range, 19
to 66), and male to female ratio was 0.7:1. The median time to recovery to neutrophil count more
than 0.5x109/L was 11 days, and platelet count more, than 20x109/L. and 50x109/L. was 13 and 17
days. With high dose chemotherapy in 41 patients who had relapsed or refractory disease, the
complete remission was achieved in 34%(14/41) of patients and overall response rate was

83%1{34/41). There was high response rate in spite of various tumor and various status of disease.
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In with stomach cancer and breast cancer who were given HDCT with adjuvant treatment aim, high

dose chemotherapy was well tolerated with minimal non-hematogic toxicity and morbidity. During

high dose chemotherapy, there was three transplantation related death, 2 sepsis and 1

veno-occlusive disease.

Cur experience suggest is well tolerated procedure which confers that high dose chemotherapy

with peripheral blood transplantation will be a promising treatment modality for the relapsed and

refractory tumors, as well as for patients with high risk for relapse following curative surgical

resection.

Key ward: High Dose Chemotherapy, peripheral blood transplantation
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Table 1. Target diseases for high dose che-
motherapy

Stomach cancer for neoadjuvant aim
for adjuvant aim
metastatic

high risk for relapse
primary refractory
relapsed

high rick for relapse
small cell lung cancer

Breast cancer

Lymphoma

Lung cancer
neoadjuvant for non small cell cancer
Ovarian cancer

Other refractory malignant with conventional treatment
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Table 2. High dose chemotherapy regimens

Stomach cancer: EEC
etoposide: 1,200mg/m?2
epirubicin: 100mg/m2
carboplatin: 1,200mg/m2
Breast cancer: CBP/ML
cytoxan: 6,000mg/m2
BCNU: 400mg/m2
CDDP: 165mg/m2
mitoxantron: 65mg/m2
melphalan:180mg/m2
Lymphoma: BEAM
BCNU: 300 or 400mg/m2
etoposide: 800mg/m2
Ara-C: 1,600mg/m2
melphalan: 140mg/m2
ICE regimen for other malignancies
ifosfamide: 12,000mg/m2
carboplatin: 1,200mg/m2
etoposide; 1,200mg/m2
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Table 3. Patients’ characteristics

No of patients 26

MalefFemale 25135
Median age 44y1s(19-66)
Diseases
Stomach cancer 20
neoadjuvant aim 7
adjuvant aim 13
Breast cancer 16
metastatic 15
high risk for relapse 1
Lymphoma 15
primary refractory 7
relapsed 3
high risk for relapse 3
Lung cnacer 4

non small cell

small cell
QOvarian cancer 3
Cervix cancer 1
Unknown primary cancer 1
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Table 4. High-dose chemotherapy in refractory breast cancer

Metastatic site(s)

Patient age Regimen(lst2nd)  Response(lst/2nd) Survival(mo)
1 54 lung, pleura, bone CBP PR 24
2 38 brain, lung, bone CBP/ML PR/TRD

3 47 liver, bone, lung, pleura CBP PR 5+
4 46 brain, lmg, pleura, bone CBP TRD

5 34 liver CBP SD 2+
6 38 skin, breast, axillary node CBP/ML PR/CR 1+
7 45 lung, liver, bone CBP PR 2+
8 43 bone CBP PR 2+
9 41 SC node, bone CBP PR L+
10 46 lung, breast, skin, SC no ML PR 2+
11 43 lung, bone, liver, axillar ML PR 2+
12 50 skin, lung ML PR 2+
13 55 bone, axillar, lung CBP PR 2+
14 44 neck, mediastinum CBP PR 2+

*CBP, cytoxan(6g/m’), BCNU(@00mg/m®), CDDP{165mg/m’): ML,mitoxantrone(65mg/m’), melphalan(180mg/m®):

TRD, tranplantation related death,
# Not related to disease.

Tahle 5. Clinical course after high-dose chem-
otherapy in lymphoma

NO i —
CR PR TRD CCR

Pi‘iﬁwry rcfrul(.)-l:y diseascé 7 5 1 1 2
Relapsed 5 3 2 2
High risk relapse 3 3
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