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Abstract

ABSTRACT

Introduction: Lymphatic cancers are classified by the type of immune
cells affected. There are two main types of lymphomas including
Hodgkin lymphoma, an uncommon form of lymphoma that involves an
abnormal type of B lymphocyte, named Reed-Sternberg cells. Aim of
the work: The aim of retrospective study is to evaluate the outcome of
cyclophosamide, melphalan and etoposide as a conditioning regimen in
autologous bone marrow transplantation for relapsed lymphomas
regarding: Disease free survival (DFS), overall survival (OS) and
transplantation related toxicity and mortality. Patients and Methods:
Patients with relapsed or refractory lymphomas who underwent
autologous bone marrow transplantation using cyclophosamide,
melphalan and etoposide as conditioning regimen in Al Sheikh Zayed
specialized Hospital. Patients files reviewed regarding: Demographic
data: age, sex, initial diagnosis: (NHL, HL), stage of disease after
diagnosis, pre- and post -transplant evaluation including: full clinical
examination, laboratory assessment (hematological assessment, liver
function tests, and kidney function tests), radiological assessment (CT
neck, chest, abdomen and pelvis with contrast, PET CT). Results: The
present study shows that Overall survival at 24 months is 77% and at
60 months is 64.5%. Conclusion: the current study showed that
Overall survival at 24 months is 77% and at 60 months is 64.5%. Also,
Disease free survival at 24 months is 73% and at 60 months is 63%.
Recommendations: Further studies with more closed follow up for
longer time are needed for relapsed and refractory lymphoma patients
who under autologous bone marrow transplantation using CMV
regimen in conditioning. Further studies on the outcome of CMV
regimen in comparison with other conditioning regimens in autologous
bone marrow transplantation. Further studies with larger sample size
are needed to objectively charge our study.

Key words: Lymphatic cancers, immune cells, Hodgkin lymphoma,
overall survival, cyclophosamide
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Introduction

Q;LJymphoma Is a type of blood cancer that occurs when
lymphocytes, which are white blood cells that protect
the body from infections and diseases begin behaving
abnormally. Instead of dying in the normal cell life cycle,
cancerous cells continue to divide into new abnormal cells,
and grow out of control. Lymphoma may develop in many
parts of the body, including the lymph nodes, spleen, bone
marrow, blood or other organs (Siegel et al., 2013).

Lymphatic cancers are classified by the type of
immune cells affected.There are two main types of
lymphomas including Hodgkin lymphoma, an uncommon
form of lymphoma that involves an abnormal type of B
lymphocyte, named Reed-Sternberg cells There are many
subtypes of Hodgkin's lymphoma, typed by differences seen
under the microscope - but a very high percentage of cases
are classed as "classic" Hodgkin's. The other type is non-
Hodgkin lymphoma, in which B-cells and T-cells are
affected. Any lymphoma that does not involve Reed-
Sternberg cells is classified as non-Hodgkin lymphoma
(Goldin et al., 2009).

The symptoms typically involve painless swelling of
the lymph nodes (glands), often in the neck or armpits where
these nodes are concentrated. Swelling may also occur in the
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groin and abdomen, although some people do not experience
any detectable swelling in any part of the body, Other
symptoms that can be experienced by people with lymphoma
include night sweats, fever, weight loss, loss of appetite, easy
fatigue, fever, chills, and unusual itching (Proctor et al.,
2011).

Lymphoma treatment includes some form of
chemotherapy, radiation therapy, or a combination of the two
is typically used to treat Hodgkin lymphoma. Bone marrow
or stem cell transplantation may also sometimes be done
under special circumstances. Most patients with Hodgkin
lymphoma live long and healthy lives following successful
treatment (Engert et al., 2010).

Many people treated for non-Hodgkin lymphoma will
receive some form of chemotherapy, radiation therapy,
biologic therapy, or a combination of these. Bone marrow or
stem cell transplantation may sometimes be used. Surgery
may be used under special circumstances, but primarily to
obtain a biopsy for diagnostic purposes (Bari et al., 2010).

In some cases of lymphoma cases are treated by stem
cell transplantation. This is a process that allows high-dose
chemotherapy, and sometimes high-dose radiotherapy, to be
given. High-dose treatment would usually cause permanent
damage to the bone marrow, but the stem cell transplant
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given after treatment restores damaged bone marrow. Blood
cells, like all the cells of the body, grow from ‘stem cells'.
The stem cells are given into your blood in a drip. From
there, they find their way to your bone marrow. Once they
have settled in your bone marrow these new stem cells will
start to make mature blood cells again (Rodriguez et al.,
2003).




