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Complete Remission Induced by Filgrastim (rhG-CSF) in the Case of Relapsed Acute
Lymphoblastic Leukemia after Unrelated Cord Blood Transplantation

Seong Wook Lee, M.D., Hyun Joo Jung, M.D. and Jun Eun Park, M.D., Ph.D.

Department of Pediatrics, Ajou University School of Medicine, Suwon, Korea

We report the case of a 13-years-old male patient with relapsed acute lymphoblastic leukemia,
after unrelated cord blood transplantation (CBT), who led to complete remission (CR) by
Filgrastim (thG-CSF). This patient achieved CR1 by induction chemotherapy, but the first relapse
occurred at 16 months after the time of diagnosis. The CR2 was obtained with chemotherapy,
then one HLA mismatched unrelated CBT was performed. Engraftment occurred and the BM
aspirate showed 100% donor cells. But a BM aspirate obtained at 10 months showed relapse,
with 56.5% blasts and 51.7% donor cells. After chemotherapy with vincristine and corticosteroid,
BM aspirate showed partial remission with 6.8% blasts and 93.4% chimerism of donor’s cells.
For graft-versus-leukemia effect Filgrastim (3.75 « g/kg) was subcutaneously injected daily for
60 days. BM study performed at 1 month after completion of Filgrastim revealed CR3 and 99.8%
donor’s cells. The third relapse happened at 6 months after CR3, and the patient died 3 months
later although chemotherapy continued. (Clin Pediatr Hematol Oncol 2008;15:134 ~138)
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leukemia effect

W ol o] sjo] AFY %ol BHE PR AE of
3 A~
-

A.l E /UE_[:]‘ Hlﬂ—g] o]/ﬂ L c‘>_:]_—

A=H H2,‘(g'raft-vs.-host disease) 2] —J"é‘ o] A2 nl
g Ao wWdW g IN(graft-vs.-leukemia effect)7} o] A]
3 Aol o] Eala?, A g Foix PE F

{1<(donor lymphocyte infusion)o] @AIX oz Er}

AYAA : HEL, A FET HE A 5914

v =35lod o] Al Wy g3E o] &3 ATl S
olFeletin Skt Aol st 4 S o) O o .5 e a7
Tel: 031-219-5160, Fax: 031-219-5169 g 5 gl gAlde] Qi olejet S =
E-mail: free1109@ajou.ac.kr Bal7] 93t i o g HZT Aol F atal
asold A%
A 15A Al 23 2008 134



FAUZZAMEN 3kato] AhEo]4] F A utol|A] Filgrastim (thG-CSF) o2 -G53k

FAMZTANEY bAoAl thGM-CSF  (recom-
binant granulocyte-macrophage colony stimulating fac-
tor).}” thG-CSF (recombinant granulocyte colony sti-
mulating factor, Filgrastim)Z Foi& TAEE A=53}
of o] Ay Midy aatE elA SABE o]
2 ZellSo] Busw Y. AAEE & A 27
4 Bolx wjdelzh Aol 4 3 AR 74
Z A of| 4] Filgrastime o] &3fo] 2L 33
FEsll7]el ol & Harstara} el

i nﬂ n:éL r-{

ol

2l

HAH 4 fhel 2A7s] Aved 104
1R dapgholrl 12:7ke] A3t 1577
o BRAe Faz gl AAe Pz
oﬂxi SUMETS 10,290/ #L, BAIE 54%5 Ko

74 A]. ko3 _,__,4 oJ:rL :—H al.L:'LA«I u_l'J Hg L2, pre
B-cell lineage with CD13, CD33 coexpression, nor-
mal karyotype)S Atk "It} Prednisolone, Vin
A7l Me
thotrexate S £33} Pediatric oncology group (POG)
9406 protocolo-Z FT3-F-E 33t X5 F 14
DA FFAHA A AR E ol F F, K& 14
SHEA AT F APLskgiel. Predniso-
lone, Vincristine, L-asparaginase,
75 Methotrexate S FE3Hgk POG 9411 protocol &
ABGE ey T B DAl ZHAAlA

oA ABNE o] Feh olF ol Aol At

Eo] 4

cristine, L-asparaginase, Daunorubicin,

Doxorubicin, X~

Table 1. Characteristics of Banked Donor UCB Unit

Characteristics Patient Donor
HLA A 1101, 3101 1101, 3101
HLA B 3501, 5401 5101, 5401
HLA DR 0405, 1401 0405, 1405
CMV - -
ABO, Rh typing o+ o+
Sex Male *

*not checked data
Abbreviations: UCB, umbilical cord blood; HLA, human
lymphocyte antigen, CMV, cytomegalovirus
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Fig. 1. Time line listing relevant events related to cord blood transplantation. BM, bone marrow; CR, complete remission.
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