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2CdA : 2-chlorodeoxyadenosine,cladribine
Mel : melphalan
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A Case of Refractory Follicular Lymphoma
Successfully Treated with Allogeneic Peripheral Blood
Hematopoietic Stem Cell Transplantation following
the Reduced Intensity Conditioning Regimen (RIST)

Kumiko MATSUI Yoshinori TANAKA, Kazuhiro MATSUDA,
Koji YAMASHITA and Kenji SHINOHARA

Division of Hematology, Department of Medicine,
Yamaguchi Prefectural Medical Center,
Osaki 77, Hofu, Yamaguci, 747-8511, Japan

SUMMARY

Follicular lymphoma in a 31 years-old female was refractory to repeated conventional chemotherapies.
She had cardiac dysfunction due to the regimen related toxicity of chemotherapy. She received
allogeneic peripheral blood stem cell transplantation following the reduced intensity conditioning
regimen with melphalan and cladribine. Hematopoietic recovery after transplantation was prompt, and
complete chimerism was obtained. The patient had not acute or chronic graft versus host disease.
Lymphoma was in complte remission for a year until the swelling of neck lymphnode which

disappeared after the withdrawal of cyclosporine. The patient enjoyed good quality of life after
transplantation.
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