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Precursor lymphoid neoplasms
T-lymphoblastic lymphoma 15%—20%
B-lymphoblastic lymphoma 3%

Mature B-cell neoplasms

Burkitt lymphoma 35%—-40%

Diffuse large B-cell lymphoma 15%—20% (DLBL)

Primary mediastinal B-cell ymphoma 1%—-2%

Pediatric follicular lymphoma Rare

Pediatric nodal marginal zone lymphoma Rare

Mature T-cell neoplasms

Anaplastic large cell lymphoma, ALK positive 15%—20%(ALCL)
Peripheral T-cell lymphoma
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St. Jude Staging System for Non-Hodgkin Lymphoma

Stage |

A single tumor (extranodal) or single anatomic area (nodal) with the exclusion
of thoracic or abdomen

Stage |l

A single tumor (extranodal) with regional node involvement

Two or more nodal areas on the same side of the diaphragm

Two single (extranodal) tumors with or without regional node involvement on
the same side of the diaphragm

A primary gastrointestinal tract tumor that is resectable, usually in the
ileocecal area, with or without

involvement of associated mesenteric nodes

Stage Il

Two single tumors (extranodal) on opposite sides of the diaphragm

Two or more nodal areas above and below the diaphragm

All the primary intrathoracic tumors (mediastinal, pleural, and thymic)

All extensive primary intraabdominal disease

All paraspinal or epidural tumors, regardless of other tumor site(s)

Stage IV

Any of the above with initial central nervous system and/or bone marrow
involvement
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CHOP

Prednisone (PO) 60 mg/m2 (D1 > D5)
Vincristine (1V) 1.5 mg/m2 (D1)
Cyclophosphamide 750 mg/m2 (D1)
Daunorubicin 50 mg/m2 (D1)

*ALL - BFM 4ki

Induction - consolidation

Prednisone (PO) 60 mg/m2 1-28, then taper over
9 days

Vincristine (1V) 1.5 mg/m2 (8,15,22,29)
Daunorubicin (IV over 1 h) 30 mg/m2 8,15,22,29
Asparaginase 10,000 units/m2

12,15,18,22,25,29,32,35
Cyclophosphamide (IV over 1 h)c 1000 mg/m2 36,64

Cytarabine (sc) 75 mg/m2 38-41,45-48,52-55,59-62
Mercaptopurine (PO) 60 mg/m2 36-63

ITT 1,15,29,45,59

protocol M

Mercaptopurine (PO) 25 mg/m2 1-56

MTX (24-h infusion) 5gram/m2 8,22,36,50

ITT 8,22,36,50

Reinduction Reconsolidation protocol Il
Dexamethasone (PO) 10 mg/m2 1-21, then taper over 9
days

Vincristine (IV) 1.5 mg/m2 8,15,22,29
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Doxorubicin (1V) 30 mg/m2 8,15,22,29

Asparaginase (IV) 10,000 units/m2 8,11,15,18
Cyclophosphamide (IV over 1 h)c 1000 mg/m2 36
Cytarabine (IV) 75 mg/m2 38-41, 45-48
Thioguanine (PO) 60 mg/m2 36-49
Prednisolon (IT)a 10 mga 38,45

MTX (ITe 12 mg 38,45
Cytarabin  (IT)a 30 mga 38,45

Maintenance

Mercaptopurine (PO) 50 mg/m2/day Dailyh
Methotrexate (PO) 20 mg/m2/day Weekly

DAl sadl) o J oS ot gual (Gaadal Ay
~ protocol M & consolidation- Induction

.Maintenance # Reinduction Reconsolidation
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Cop

(BFM -BNHL) 4haa

il sadll e (BFM — NHL) JsS 555l Gk
sae) 23 COP > Block AA > Block BB > BlockCC

Block AA > Block BB > BlockCC

Prednisone (PO) 60 mg/m2 PO (D1> D7)

Vincristine (1V)

1 mg/m2 (D1)

Cyclophosphamide 300 mg/m2 (D1)

Methotrexate (ITa 12 mga D1

Cytarabine (IT)a 30 mga D1

Prednisolone (IMa 10 mga D1

Course AA

Dexamethasone  (orally) 10 mg/m2 1>5
Ifosfamide (1-hour infusion) 200 mg/m2  1>5
Vincristine (IVP) 1.5 mg/m2 1
Methotrexate (24-hour infusion) 5 g/m2 1

ITT 1,5
Etoposide 100 mg/m2 4,5
Cytarabine (1-hour infusion) 150 mg/m2 g12h 4,5
Course BB

Dexamethasone (orally) 10 mg/m2 1>5
Cyclophosphamide (1-hour infusion) 200 mg/m2 1>5
Vincristine (1V) 1.5 mg/m2 (maximum, 2 mg) 1
Methotrexate (24-hour infusion) 5 g/m2 1
Methotrexate (IMa 12 mga 1,5
Cytarabine (IMa 30 mg 1,5
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Prednisolone (ITa 10 mga 1,5

Doxorubicin (1-hour infusion) 25 mg/m2 4,5
Course CC

Dexamethasone (orally) 20 mg/m2 1>5
Cytarabine (3-hour infusion) 2 gram/m2 gq12h 1, 2
Methotrexate (IMa 12 mga 1
Cytarabine (ITa 30 mga 1
Prednisolone (IMa 10 mga 1
Etoposide (1-hour infusion) 150 mg/m2 1-2

u.«Sﬂ\ LN 33.31.'.4

ICE

5-4-3-2-1 1200 SIPAL NPT
asilalda

¢l &le 375 Ritoximab &l wiliay ) CD20 J) dls s
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A feedback study of the results of treatment of pediatric
NHL according to different protocols — Acomparative

study

Abstract
Objective: comparing between therapeutic protocols that used in treatment
Non Hodgkin's lymphoma to determine the best treatment in terms of
response to treatment ,increased Disease Free Survival for 5 years, reduce
the mortality and relapce rates , reduce side effects of chemical drugs and
reduce the proportion of hospitalizations.
Materials and Methods: The study was conducted on 100 children who
have Non Hodgkin's lymphoma in the Division of hematooncology at the
pediatric's Hospital in Damascus from the date 1/1/2005 until the date
0f1/1/2011 , half of them is treated with (CHOP+COMP) and the other half
with ( BFM-BNHL+BFM ALL).
Results
According to prognostic factors: pathology There is no statistically significant
differences between the two protocols in the results of treatment of Burkitt
lymphoma and DLBL but There is statistically significant differences in the
results of treatment of lymphoblastic lymphoma.
For staging : There is no statistically significant differences between the two
protocols in the results of treatment of
stage I-lI-lll but There is statistically significant differences in the results of
treatment of stage IV.
There is statistically significant differences between the two protocols in
causing side effects and needing hospitalization.
Conclusion: :
There is statistically significant differences in the results of treatment of
lymphoblastic lymphoma and stage IV.
( BFM-BNHL+BFM ALL) has better results in Disease Free Survival for 5
years,and less rates of mortality.
There is statistically significant differences between the two protocols in
causing side effects and needing hospitalization.

( BFM-BNHL+BFM ALL) has more events side effects and more need for
acceptance of hospitalization.
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