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Comparison of Central Nervous System Therapy in a Leukemic Child
who had Multiple Meningeal Relapses; A Case Report
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— Abstract

Methotrexate (MTX) is one of the most widely used drugs for the treatment of childhood acute lymphoblastic
leukemia (ALL) and is commonly given 1n high doses. Systemic chemotherapy, triple intrathecal (TIT) treatment and
craniospinal radiation was given to a child with meningeal involvement at presentation. But meningeal leukemia was
recurred 3 months later, which was remissioned secondly by TIT chemotherapy One year later from first diagnosis,
second meningeal relapse was presented with immature cell count of 12/mm’ in CSF and a large intracerebral mass
on brain CT. A high-dose methotrexate (HDMTX) had been challenged in dose of 2.8-5.0 g/ml with TIT chemotherapy.
In HDMTX schedule, leucovorin (LCV) was administered orally (12 times, 15 mg/m® every 6 hours), 24 hours later
from the start Intracerebral mass disappeared two weeks later (with 2 weekly admimstration of HDMTX) and the third
remission was lasted for 80 months Third isolated meningeal relapse, which occurred on July 28, 2000, remissioned
again with HDMTX plus TIT chemotherapy, but he died of fungal sepsis and interstitial pneumonia. Although the
patient died of treatment related disease, systemic intravenous HDMTX and TIT therapy appears to provide another
option in the treatment of relapsed meningeal leukemia after craniospinal irradiation
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AAF &7 1) 929 129 39 (ALL presented with
meningeal involvement): W& 8600/mm’ (segmented
35%, Band 2%, lymphocyte 31%, monocyte 6%, atypical
lymphocyte 4%), HEF 4,730,000/mm’, M4 123
g/dL, MCV 79 fl, MCH 26 pg, MCHC 33 g/dL, 4%
195,000/mm’, FFAAE FF DT B%e XA
FEE 712 lymphoblast (L3)H.25 PAS FAe] 44,
Peroxidase Aol 4 Bt A5 FAHG AE
& 6,705/mm’ 24 t5-% lymphoblast 2, T =t 7
186/19 mg/dl, A LDH: 2,000 T1U/L, 83 ferri-
tin' 1054 ng/mL, CRP S4°I10 X, 5 &3 &94 ¢
ok 79 ARz HEE Btk

2) 933 29 129 (first isolated CNS relapse): &7
Ak AAY, Hgrol AAL WEZ 1194/mm’ (many lympho-
blast of L2, L3 type)

3) 933 119¥ 234 (second isolated CNS relapse): &4
ArE A4, Bl A W™ 12/mm’ (50% lympho-
blast), THl/S/(Ew) 112/61/(131) mg/dL, ¥ CT; large
mass in both temporal and left posterior occipital lobe
(Fig. 1).

4) 2000t 79 289 (third isolated CNS relapse): ZF<-7
M4 AAL WMEL [140/mm’ (80% lympho-
blast, L1 or L2 morphology), TH8%/% 145/72 mg/dL.e]ith
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Fig. 1. Brain CT showed tumor mass in left temporal lobe

Table 1. Clinical Course of the Patient.
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Fig 2. Follow-up brain CT showed disappearance of the
lesion after two weeks of intravenous high dose metho-
trexate therapy.

Diagnosis ALL with CNS dis” Ist CNS rel’ 2nd CNS rel” 3rd CNS rel”

Date of diagnosis Dec 3, 92 Feb. 12, 93 Nov. 25, 93 Tul, 28, 00
Bone marrow 1nvolvement blast 93% No NGO NoO
CSF cell/mm3 or Brain lesion 6,703 1,194 12, Bram mass 1,140

% 1 immature cell in CSF 90% (L3) 94% (L2. L3) 30% 0% (L1, L.2)

protein/sugar (mm®) n CSF 186/19 Not done 112/61 145/72
Tx for CNS disease TIT ¥ /CSRT § TIT TIT/HDMTX || TIT/HDMTX |}
CSF cell/mm’ after Tx & Date 3 on Dec 3 5 on Feb. 17 5 on Nov 26 9 on Aug. 4
Time from Tx to normal CSF 2 day S day I day 7 day
Tx response in brain CT No mass at 2 wk
Duration of Remussion 2 mo 9 mo 80 mo 2 wk/died

. disease, T: relapse, F: triple intrathecal, § cramospinal radiation therapy, |l : high dose methotrexate
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o) GME AAS H3 NEWHOZE MTX @5 F9
= MTX, Cytarabine, Hydrocortisone A} 7FA] &FHA)
F7he)) ZF¢)8H= (TIT: triple intrathecal) Y,
BRALX Z A} (CRT: cranial radiation therapy)/
A} ZA} (SRT: spinal radiation therapy) B =}
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