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EIZATQIH

@1:6000 mePUTTWOELC KOLKONBELOLC
KaTa TNV Kunon / €toc otic HMNA
1:1000 KUNOELG
BNAENPWHA 4° o€ cuyvoTNTA
ME ~ 1:4000 MEPUTTWOELC

AvapEveTal avénon mocooTtou
Tekvormolnon o€ peyaAUTEPEC NALKLEC
Av&non enimtwonc Aoipwéncg amo HIV

@ HL>>>NHL



KAINIKO «ZENAPIO»

fuvaiko 42 €Twv

otn 12eBdopada KUNONC ylLol TO MPWTO TNC Ttadi
TIPOCEPXETAL OTO EEWTEPLKO QLLLLATOAOYLKO LOTPELO
Aoyw PYnAadpntou tpaxnAitkol Aspdpadeva

@ ACUUTTTWHOTLIKA
@ FNA urnomttn ywa 6tnnon amno Asepdwpatika KuTTopa

4

@ Neupodlibiako 2tadio 1 --- Neupwua Burkitt Ztadio IV



Alakorn kunong ;;;

Avtiuetwruon ;;;

Avauovri) Toketou ;;;




AIATNQ2ZH & 2TAAIONOIHZH

EmutpEmovtat

| Bloia Aspdpadeva

I MugAoypappa Kot ooteoUeALKN BloP o
i US kot MRI

i A/A ko CT Bwpaka

Antayopeuvovtat
| PET-CT
I CT tuelou (?)



OEPATMEIA ???




AKTINOOEPATIIEIA

m'EkOeon epBpuov €wg 0.1-0.2 Gy

®'EkBeon oto 2°-3° TpiUNVO CUVOEETAL UE
avénUEVo Kivouvo avamtuénc Asuxatpioc Ko
CUMTAYWV OYKwV tnv 1" dekaetia tng {wng

ENANTA KAAYWH KOIAIAKHZ XQPAZ 11}




XHMEIOOEPAMEIA

O KivéuVvo(C TEPATOYEVEDNC OTOUC aLVOpWMOUC Ao tn xopnynon
XMO sival PKPOTEPOC Ao Ta IMeLpapotolwa

" MikpOtepeg SOOELC
ANTIMETABOAITEZ TA NEPIZZOTEPO TEPATOIONA!!!

Metadopa HEcw TOU MAaKoUvVTA

= AutodlaAutotnta, xapnAo MB, cuvbdeon pe TIC MPWTELVEG TAACUOTOC

Xopnynon oto 1° tpipnvo

v Autopatn arnoBoAn

v EuBpuikog Bavartoc

v’ 10-20% peiloveg SuoTAaoieC
Xopnynon oto 2°-3° tpiunvo

v" EUBPpUIKOC Kal VEOYVLKOC BAavatoc

v' Evbountpla KaBuotépnon ovATTuEnC

v MpOwpoC TOKETOC



KOPTIKO2TEPOEIAH

To EpBpuo ektiBeta oto 10% TNC SO0oNC TNC UNTEPOG

MNpowpn pnén upevwy
ApPTNPLOKN UTIEPTAON

2akyxapwdnc dtaPntnc Tnc KUNONG

‘EAeyxoc emvedpldiwv veoyvou Kal euTtaBelog o€
AOLUWEELC



NEMOPQMA HODGKIN

1° tpipnvo 2°-3° Tpipnvo

* ApYLKO ZTAdL0

Awakorn kunong kat ABVD

1.
2. Xtevn mapakoAouBnon Kot ABVD

ABVD oto 2° tpipunvo

3. AKO pe kahun kolhiag e Aev umtdpxouv avadopég
MovoBeparneia pe yta MOPP, BEACOPP
aAkaAogldn vinca n
avOpaKUKALlvn???

* MNpoxwpnuévo tadlo

1. Awakomn kunong kat XMO
Pereg HAEMATOLOGICA 2007:92(09)



NHL yapunAnc kakonOewoc

1° tpipnvo
1. Atakomn Kunong
2. Xtevn mapakoAouOnon

3. Rituximab

2° — 3° tpipnvo

CHOP
CvP
+/- Rituximab

AMATOPEYONTAI
Fludarabine (2& 6An tnv kUNoON)
Chrorambucil (2to 1° tpipnvo)

Cyclophosphamide (2to 1° tpiunvo,
HLAaAAov aocpaAng og 2°-3°)



NHL vynAnc kakonOeLoc

1° tpipnvo 2° — 3° tpipnvo
e Awakomn Kunong kot XMO
CHOP

+/- Rituximab

* Rituximab -
Koptilkootepoeldn

H MTX amayopeUetal o€ OAN
™ dtapkeLa TN KUNONC
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2KOMNO2 TH2 MEAETH2

. Noa avaAuBouv ta xopaKTNPELOTLKA TNEC KNTEPOC
KoL Tou epBpuou pe epdaon:

1. 2tn Beparmeio Tou Aepdpwpatoc Kata th OLApKELA
NG KUNONG

2. 2TLC TTPOYEVVNTIKEC KOlL TLEPLYEVVNTLKEC ETILITAOKEC

3. 2Tn voonpotnta

4. Xtouc oxetwlopevouc He tn Bepareia
TPOYVWOTIKOUC TIOPAYOVTEC TWV UNTEPWV TIOU
emIBiwoav



A2OENEIZ KAl MEOOAOI

. MoAukevtpkn — Mpoomtikn avaluon

. 11 akadnpaika Kevipa

. 1999-2011

. Amodebelypevn lotoloyikn dtayvwaon

. 2tadlomnoinon Kkat Bepareia kata TNV Kplon
Tou Bepamovta



AlIOTENEZMATA




XopaKTNPLOTIKA 0loOEVWV

Aldpeon NALKLA KATA TN OLAyvVwWon

m HL 29 étn (18-40)

= NHL 32 €twn (19-44)
® B-NHL 29.5 étn (20-44)
® T-NHL 34 €t (19-37)



Table 1. Characteristics of Patients With fNon-Hodgkin Lyrnphorma (m = 50)

Charactaristic Mo o
x8 55
10 20
Faollicular rmphoma 5 10
Burkitt's Iymphoms <4 5
PAALT 1 2
Composite (DLBCL and FL) 1 2
jof pregnEncies
Mulliparous 20 40
12 25
== 1 11 22
M 2 4
“B” symptoms
Yas 189 38
Mo 20 [=10]
Pl 1 2
ECOG PS
L8] x9 328
1 10 20
2 51 12
3 =2 L=}
INSA 2 4
Anamia
Yes 25 50
Mo xx bl
RPN = 5
Lactate dehydrogenass
Increasad 21 4z
Mormsal el =} 50
M 4 a
Alburmin
Dacreased 28 55
Mormal 17 24
INSA L] 10
o
e =]
”
P —-— o, T4
Mg Maotoi — F'uvaukoA. 32% i
Yast bk =hy 55
Mo 21 42
Py 1 2
Bulky disoase
Yes a2 G5
Mo A5 a0
INSA z <
Stagad
| 11 22
Ll 13 26
111 5 10
' 15 30
T 9 =

Abbreviations: DLBCL, diffuse large B-cell lymphoma ECOG PS, Eastam
Cooparative Oncology Group perfformance status; FL, follicular bymphoma;
MALT, mucosa-associated hyrmmphoid tissus; MAA, mot awvailable.

“Included two patients with primary CTHNS pmphoma.

tThirteen patients had more than one extrancdal site: lver, m = 5; braast, n =
4: lung, n = 32 bona, n = 2 vagina, n = 3 soft tisswe, n = 32 kKidnay, n = 3;
pscas, n = Z; brain, n = 2; skin, n = 2] owary., n = Z; epidural, n = Z;
nasopharyngeal, n = 2Z; gastrointestinal, m = 2; thyroid, m = 1; intraocular, n =
1. parctid, m = 1. and cardiac, n =1.

+FOne patient had relapsed discasao.

Table 2. Characteristics of Patients witl Hodgkin Lymiphoma (m = 40) I

Characteristic Mo £

Disease histology

35 88

2 7

Mixed cellularity 2 5
Pricr pregnancies

MNulliparous 7 18

1 18 45

=1 10 25

A B 12
“B" symptoms

Yas £ | 23

Mo 27 687

A 4 10

1 7 18
e : :

5 12

Anermia

Yas 26 65

Mo 10 25

A S 10
Alurmin

Dacreased 24 B0

Mormal 11 24

A B 12
Bone marrow invahrameant

Yas 1 3

Mo 3z a0

Mot parformmed B 12

A 2 5
Extranodal disease (nonmarron ]

Yoz~ 2 5

Mo 27 92

I 1 3
Bulky disoase

Yas 2 5

Mo 28 a5
Siaoat

| 2 5

1l 28 70

11 B 20

s 2 5

Abbrewviations: ECOG PS, Eastern Cooperative Oncology Group performance
status; N/A, not available.

*One patient with lung involverment and one patient with lung and
liver inwolvemant.

TOne patient had relapsed disease.




XopaKTNPLOTIKA KUNCEWV

Alwayvwaon

. 24 €B6. Kunonc (10-38)
— Oyt dtapopa petac HL/NHL R B-NHL/T-NHL

— 2e 2 aoBevelc mpolTNpYXe TNC KUNONCS N SLdyvwon
AepdolldLokou AspudpwpaToC

— 2e U0 aoBeveic umtotpomn YeTa amno 7 Kot 21 €tn

1° 3unvo 12% - 2° 3unvo 50% - 3° 3unvo 38%



Oeparneia

. Aladyvwon 30 6. Kunong (didueon Tiun)

. TEPHATIONOG KUNONG 0€ 6 aoBeveic (6.7%)
- 5/6 o010 10 TPIUNVO

. 33% EAafav BepaTtreia HETA TOV TOKETO
- 32% NHL / 35% HL



Oepaneia

ORR 82% (CR 64%)
« NHL 71% (50%)
* HL 96% (83%)

Table 3. Therapy Based on Lymphoma Type and Week Therapy
Etgrtﬁd»-:n = 56}

G in = 32" HL (n = 24)

Wioek Therapy Mo. of Mo, of
Started Therapy Patients Therapy Patients

Second trim r
131 R-CHOP 2 ABND 4
CHOP 1 RT 2
Maodified hyper-CVADT 1 AND 1
1822 R-CHOP 4 ABNVD 4
CHOP 1 RT 1
ERPOCH 1
23-27 R-CHOP 2 ABNVD 4
CHOP 2
CHOP + RT 2
CHOPfetoposide + BT 1
Modified 1
CODOX-MIAVACT
RT 1
Third trimastar
2830 CHOPR 2 ABND 2
R-CHOP 2 AND 2
R-CHOP + RT with 1 RT 1
miodified CODO-MS
VAT
31-33 R-CHOP 2 ABNVD ]
Modified ESHAP 1
34-38 Rituxirmab and storcids 1 —_

Abbreviations: ABVD, doxorubicin, bleomycin, vinblastine, dacarbazine; AVD,
doxorubicin, vinblastine, dacarbazine; CHOP, cyclophosphamide, doxorubicin,
wvincristine, prednisone; CODOX-MIVAC, cyclophospharmmide, doxorubicin,
high-dose methotrexate/ifosfamide, etoposide, high-dose oytarabine; EPOCH.
etoposide, vincristine, doxorubicin, cyclophosphamide, prednisona; ESHAP,
atoposida, methylprednisclone, cisplatin, cytarabine;, HL, Hodgkin hym-
phoma; hyper-CVAD, cyclophospharmide, vincristime, doxorubicine, dexs-
mathasone, followed by methotrexate and cytarabine; NHL, non-Hodgkin
Iymphoma; B-CHOP, rituximab, cyclophosphamide, doxorubicin, wincris-

tine, prednisone; BT, radictherapy.

*Histologies for patients wiho received antenatal therapy were diffuse large
E-cell lvmphoma (m = 21). T-cell lymphorma {n = 7], Burkitt’s lymphoma (n =
21, and follicular yrniphoma (m = 1); histologies for patients who had therapy
Haferred to postparium were diffuse large B-cell lymphoma {n = &), follicular
ymiphoma (n = 4), T-ceall ymphoma (n = 3), Burkitt's lymphoma n = 2}, and
rnarginal zone hrmphoma (n = 1).
tMaodified hyper-CWVAD regimen_®

“Without high-dose methotrexata.




ETUTAOKEC
HNTEPQLG —

euBpuov/veoyvou

44%

NHL > HL
PROM, Pre-eclamsia
Cesarean section

R-CHOP
2B 2.668 g
11% voonAeia oe MAD
veoyvwv (NHL)

—_

Tahle 4. Maternal and Fetal Complications Based on Lymphoma Type and
Tharapy (m = 72]

MHL {n = 41) HL n = 31)
Antanatal Mo Antenatal MNo
Therapy Therapy Therapy Therapy
im = 28] im=13] im = 20] im= 11}
Comiplication Mo % Mo % Mo % No %
Gastational DM 2 7 0 0 1 g
Pre-aclampsia 3 11 2 15 0 a
1oL 3 25 4 31 7 35 5 45
FPROM 5 18 3 23 0 1 g
Preterm delivery” 17 32 B 40 5 35 5 343
Cesaraan saction 11 239 7 54 4 20 2 18
Postpartum
hamomrhaget 1 4 1 7+ 2 10 ]
MICL admission 5 18 3 23 0 ]
Fetal damise
irmiscarmiaga) 1 4 0 0 ]
Malformations 1 4 0 0 ]
Low gestational
ages 5 41 1 g 2 10 2 25

Abbraviations: DM, diabetes mellitus; HL, Hodgkin yrmphoma; 10L, induction

of labor, MHL, non-Hodgkin mphoma; MICLU, neonatal intensive care unit;
PROM, prermature rupture of membranes.

*For this single category, the denominators for patients with MHL who
recoived therapy v no therapy werea n = 32 and n = 15, respectivaly; tha
denominators for patients with HL who roceived therapy v no therapy werg
n =24 and n = 13, respectively. In additicn, the incidence of spontaneous
pretarm birth [defined as delivery occurring at = 27 weeks, pationts whosa
rmembranes ruptured, and/or patients who had spontanecus onset of preterm
labor) was six of 232 for patients with MHL v six of 14 for patients with HL

tBetween 500 and 1,000 mL (associated with dalivery).

Mot including one patient with HELLP syndrome [hemolysis, elevated liver
enzyrmes, and low platalet count] associated with < 500 mL of blood loss.

&Defined as balow the 10th parcentile by gestational age and sex. Data
known for children of 33 patients with MHL (22 wero troated during
gestation and 11 deforred therapy) and 27 patients with HL (20 wera
treated during gestation and sewen deferred tharapy).




NHL

DLBCL

HL

AvaAvuon empiwong

-]

1.0

0.8+

0.5+

0.4 4

(probability)

0.2+

Progression-free Suraval

1.0

0.2 4

0.5+

0.4+

(probability)

0.2

Progres sion-Free Survival

53%

& 12 18 21
Time (months)

ao

|
55%

m

1.0

0.8+

0.5

0.4+

(probability)

0.2+

Progression-Free Surdval

& 12 18 24
Time imonths)

3o

85%

B 12 1B 24
Time (months)

ao

Overall Survival Overall Survval

Overall Survival

(probability)

(probability)

(probability)

1.0 4

0.8+

0.6

0.4 4

LU

_I_"‘-|_‘_.

82%

1.0

0.8 4

0.5

0.4

0.2

—|_|_I_I

12 18 21
Time (imonths)

79%

1.0

12 18 24
Time imonths}

T-NHL
PFS 37%
0S 90%

0.8+

0.5

0.4

0.2+

97%

12 1B 24
Time (months)

Fig 1. Survival. The 3-year (&) progression-trae survival (PFS) and (B) owverall survval $0S) In the 5D patients with 3 @iagnosis of non-Hoogkin [ymphoma gunng
pregnancy wers 5% and 22%, respectivedy. KapEn-haler curves companng 001 PFS and (D) O for patients with dffuse large B-call lpmiphoma; 3-yasr PES and 05
were B5% and 9%, respectively. Kaplan-beier curves of [El PFS and (F| OGS Tor 40 patients with 2 dlagnosis of Hoogkin Iympnomia guring pregnancy; 3-yaar PFS and
05 were B5% and 97%, raspaciiaty.




MpoyvwoTiKoL MOPAYOVTEC Kal EMLBlwon

Tahble & F"'l:lgl'l:E'.b:- Factors With Assocklted 3-Year Sundyval Rates From
Linivarizte Analysis
I-Yaar PFS I-year 0S5
Mo, af
anabia Patlenis % SERCl F % O06% C [
Mon-Hodgkin ymphoma
Facelyed AT as paain
of thesapy DO g
YES 3 d 0OtoD B0 2 to o7
MO 41 E5 4Bto 7O g1 Bdtool
ECOG PS e o a7
01 30 B4 MtoT B8 70to o0&
23 9 &I 18toB0 BE 201080
LDH 29 Jo0g
Moermal 71 63 37 ta 78 o5 72to 09
incrogcedd 75 48 2 toT0 £2 35to80
IH:-:I;I'cIn ymphoimes
Moo of prior
pregrancies 0az 04
Mulllparous 7 &7 17to8d B0 20to a7
= . 08 76 toda 100 100 to 100
Prazence of “E"
symptoms 00D g
o 77 8 TEtooo 100 100 to 100
Yesg 9 E31 I3AtobE g3 27to a7
MOTE. ane:—','ear F{c-gresslm-‘ree survival (PFS) and overall survheal (0O5] by
F.-:1]I3r-l'.1E'E'r :!I'l-:-l",I‘EE ara 'E'F-l:l‘.EEI; varabkes with A <= .10 In 2t kast one
categony e, PFS or OS) are Included.
Abhbrenviations. ECOS F"E_ Eastem -'::-::1:era1l-.-5 oinco I::_:',' Gr:l.l|:-|:-5rr-:r1'|ar-:e
stafes; LOH, |1aciats l:IE'Tl.'E'I:qE'ﬁEEZ FZT_ ra:l:ﬂharap,r
"All patlents {n = &) recatwad amtanatal AT, two non-Hodgkin lymphoma
|:I3'.EF1E had unknowmn BT siafes.




2YZHTH2H

e XoUNAQ TOCOOTA TPOXWPNHLEVNC VOCOU
v EM\elpata otn otadlonoinon;;;

* Auénuevn ouyxvotnta eEwAepudadeviknc vooou
o€ aouvnBeLc Beoelc (my.yevvnTlko cuotnua)
v Auénpévn alpotiki por;;;
v Auénuévn €kPpaon OPUOVLKWY UTIOSOXEWV;;;

 H anodoaon yia Evapén Oepaneiac
€A TOMLKEVETOL. ..



2YZHTH2H

* OLTEPLYEVVNTLKEC ETLITAOKEC OEV NTOV
v nAotepec otouc aoBeveic mov EAaPfav
Beparmeia katd tn OLAPKELD TNC KUNONC

* O kivbuvoc avtopotwy amofBoAwyv 1.1%

v JuyKplolpo mooooto pe tnNe BLPALoypadiloc yLa To
OUVOAO TWwV EYKUWV HE KokonBeLa



2YZHTH2H

* JNUOVTLKO YyLa TLC YuVOiLKeC tou Ba AdPouv Beparela

VOL TIPOYPOLUULOTLOTEL O TOKETOC VAL LN CULTTLUITTEL UE
KUTTOPOTIEVLEC

* HynueloBepameia kata tTnv KUNon (2° -3° tpipunvo) ée
dAvVNKE va oXeTL(ETAL UE:
v OvnTotnTa TOU ERRPpUOU
v’ Juyyeveic Suomhaoiec

v Mg kivéuvo To€lkoTtNToC 1] VOTUELAKEC SUOKOALEC

* loxupOTEPOC MAPAYOVTAC O TIPOWPOC TOKETOC



2YZHTH2H

* Ta nmocoota enBiwong 6 dtadpEpouv ano to
oUvoAo aoBsvwv pe NHL/HL

* H ouoyxetion tn¢ AKT pe peiwon tou PFS
untodelkvueL tn XMO 1" erutdoyn
v'Oxt enidpaon oto OS!



2YMNEPAZMA

KaOiepwpéva XMO oxnpata yia HL/NHL
(Yywpic avtipuetaBoAitec)

XopnyouUpeva To 2°-3° TPiKNVo TNEC KUNONG
(lowc kat oo tnv 13 eBdopada)

oxetilovtol PE HIKPO KIVOUVO EMLITAOKWYV yLa Th
MNTEPQ Kol TO EUBpUO

H 9epaneia otouc acdeveic pe yaunAncg kakondeiog
Asupwua n xaunAo poptio vooou da Utopouoe va
KXQUOTEPNOEL UETH TOV TOKETO



