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Mono 21.0%, Eosin 0.5%, Myelo 1.5%), Hb 7.4 g/dL,
Plt 10.1 /uL

A LS R TP 5.3g /dL, Alb 2.3 g/dL, AST 52 U/L,
ALT 24 U/L, LDH 202 U/L, BUN 33.4 mg/dL, Cre 1.39
mg/dL, Na 139 mEq/L, K 4.8 mEqg/L, Cl 111 mEq/L,
Ca 8.1 mg/dL, CRP 1.58 mg/dL, sIL-2R 2030 U/mL
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Abstract

Two Cases of Follicular Lymphoma which Survive Long-term although with Repeated Relapse

Chihiro Kojima, Tomoki lemura, Norihiro Kawabata,
Akifumi Oba, Yoshihito Horisawa, Masashi Matsui,

Yasuko Miyahara and Mitsuru Itoh
Department of Hematology, Kyoto City Hospital

Case 1 A 57 year-old man was diagnosed with follicullar lymphoma. He received three courses of rituximab,
cyclophosphamide, dexorubicin, vincristine (sulfate) and prednisolone (R-CHOP) chemotherapy, but the lymphoma
relapsed. He received autologous peripheral blood stem cell transplantation, but lymphoma relapsed again. He was
treated with chemotherapy but the lymphoma repeatedly relapsed. Although he lost his sight because of lymphoma
infiltration and introduced dialysis, lymphoma has maintained remission. Case2:A 59 year-old man was diagnosed with
follicular lymphoma when he had an operation for gastric cancer. He received three courses of R-CHOP chemotherapy
and radiation therapy. However, he showed relapse repeatedly. He received religious coping (R-COPE) and
Bendamustine plus Rituximab (BR) chemotherapy. However, chemotherapy was discontinued because of his liver
cirrhosis with hepatitis C. He was treated with intrathecal chemotherapy for central nerve invasion. He died of disease
progression. Our two cases showed long-term survival in spite of repeateding relapse. Further improvement in prognosis
of follicular lymphoma is expected (J Kyoto City Hosp 2018; 38(2):58-61)
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