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Total Body Irradiation by X-ray for Adult T-cell Leukemia

Kenji Koga, Kiyoshi Nishikawa, Keiko Asada, Nobuko Murai,
Haruaki Tsukino and Katsushi Watanabe
Department of Radiology, Miyazaki Medical College Hospital

Research Code No. : 612
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Fractionated total body irradiation was given to 12 patients with adult T-cell leukemia as a primary
treatment. A total dose of 1 to 1.5 Gy was given using 10 MV X-ray with a fraction dose of 0.1 Gy, 5
times per week. The second irradiation was added with a dose of 0.8 to 1 Gy 2 months after the first

course when relapse occurred.

Our results are as follows: complete response in one case, partial response in 6 cases, no response in
3 cases and early death in 2 cases. The mean survival was 7.4 months. There were no serious cori-

plications.

These results suggest that the effect of the total body irradiation for adult T-cell leukemia is com-
parable to chemotherapy. Some discussions on the method of the total body irradiation were made.
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Table 1 Pretreatment symptoms & signs and hematologic values of 12 patients with adult T-cell leukemia

Lymphnode Hepato- Spleno-

Leukemic

] kin lesi WBC ¥ ]
Case Sex o T S Sl Skin lesion WBC (x10%) cell (%) LDH (IU/ml)
1 F 1 + 5 = Moliusemil 15.7 53 533
contagiosum
2 M 55 + + it de 118.4 25 2100
dermatitis
3 M 50 + + + Generalized 177.0 90 1157
k trichophytosis ’
Generalized "
4 + 57.
4 M 12 + + richoplytosis 57.6 74 1215
5 M 69 + - = e 33.7 58 537
infiltration
6 M 74 ” it - Generalized 35.2 57 1850
nodules
7 F 59 + + - - 38.1 35 604
8 M 55 + + + macular 116.6 83 1550
9 F 56 + + + maculopapular 90.0 76 5055
10 F 69 + - + maculopapular 37.4 33 406
11 F 62 + + + maculopapular 293.0 41 7020
12 M 58 + + - - 13.3 44 478
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Fig. 1 Diagram of the position of a patient in relation to the radiation beam
during TBI.
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Fig. 2 Beam flatness along the diagonal of the
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Fig. 3 Contribution of back-scattered radiation
from the wall
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Fig. 4 Hematologic response to TBI in cases 1 to 5.
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Fig. 5 Hematologic response to TBI in case 6 to 10.
O : chemotherapy
Case Response g'i‘;;"(-;g% Cause of death
1 7 -f- PR 23 Pneumonia
2 a 1- NR 4 Pneumonia
3 CR 36+ —
4 1- PR [ Lung abscess
5 E"}I" PR 3 Pneumonia
6 V) + NR 1 GI bleeding
7 [/ % PR 10+ =
8 '|' NR 1.5 Renal failure
9 "f' PR 2 Tumor death
10 1 PR 2 Sepsis
11 T ED 0. Pneumoni.a
12 /1 ‘r ED 0. Sepsis
}__
0 2 4 6 8 10 12 4 =23 Ea TBI E[ LeuKapheresis
Month [] chemotherapy [ Ec1s

+ Dead

Fig. 6 Follow-up of 12 patients

ECIB: Extracorporeal irradiation
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