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Childhood Leukemia

Jiro UTSUMI Keiko ASAMI sand Yoshihiro SASAZAKI

Department of Pediatrics, Niigata Cancer Center Hospital

92 patients with acute lymphocytic leukemia (ALL), 29 patients with acute non-
lymphocytic leukemia (ANLL), and 6 patients with chronic myelogenous leukemia
(CML) admitted to the Department of Pediatrics, Niigata Cancer Center Hospital
between Jan. 1961 and Dec. 1988 are reviewed in this study.

From 1981 to 1985, a complete remssion in 96% of patients with ALL could be
archived by remission induction therapies according to risk factors. The rate of
continuous complete remission was 74% at 3 years and 57% at 5 years after a com-
plete remission of the bone marrow.

Cessation of maintenance therapies in 21 patients with ALL, who began remission
induction therapies from 1977 to 1985 and continuous complete remission for more
than 3 years, was undertaken. After cessation of therapies, the rate of continuous
complete remission was 86% at 3 years and relapses were not seen for more than 3
years. Relapses occured in 4 patients from 2 to 26 months after cessation of therapies.
The sites of the relapses were 3 case of bone marrow, and 1 case of bone marrow/CNS.

Compared with ALL, the results of remission induction and maintenance therapies
in childhood ANLL and CML are not as positive and bone marrow transplantation
must be introduced in pediatrics.
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Prognostic Factors of Myelodysplastic
Syndrome— The Significance of cellular atypism

Masuhiro TAKAHASHI

First Department of Internal Medicine
Niigata University School of Medicine

Myelodysplastic syndromes (MDS) include a wide range of hematological disorders
which relate to ineffective hematopoiesis and have varying prognoses. Thus, establi-
shing the prognostic factors, especially in cases with few blasts in the marrow, 1is
important to define poor prognostic patients, so as to select the most appropriate
therapy for these patients. In order to clarify the relationship between myelodysplastic
morphologic features of marrow cells and prognoses and to define other prognostic

factors, 124 patients with the FAB criteria of MDS were analysed. 57 patients with

refractory anemia (RA), 5 with RA with ring sideroblasts (RARS), 25 with RA with
excess of blasts (RAEB), 14 with chronic myelomonocytic leukemia (CMML) and 22
with RAEB in transformation (RAEB in T). Statistical analysis of all the patients
with MDS or those with RA demonstrated that, besides the NAP score (significant
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