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Long Term Follow up for Childhood Cancer Survivor
— Focusing on Therapy-related Second Malignant Neoplasms —
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Stage/
No M8  MREER —EBA R’_’gk Yetafh . RIRTRE
is.
1 F 8y7m NB VA
2 M 2y1llm NB m
3 M 3y4m ALL low risk
4 M 2ylm LCH
5 F ly4m HB v
6 F 5y1lm AML t(5;13)(q15:q12)
-7
7 F 11y2m AML
8 F 6y2m Wilms I
F 8y3m AML t(15517)
10 F 13yllm AML
11 F 8y9m ES focal
12 M 11yllm AML t(15;17)
PML-Rar «
NB: neuroblastoma, ALL: acute lymphoblastic leukemia, LCH: Langerhans cell histiocytosis, HB:

hepatoblstoma, Wilms: Wilms tumor, AML: acute myelogenous leukemia, ES: Ewing sarcoma
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No —KR3¥A DOX CPM IFM VP16 CDDP CBDCA CRT Rad TBI BMT
(mg/m?®) (g/m?) (g/m?) (g/m?) (mg/m?) (mg/m?)
1 NB 444 41.1 126 5 900 6300 41Gy
2 NB 354 28.2 540 3150 36Gy
3 ALL 309 15.6 1.35 4.35 18Gy 13.2Gy allo
4 LCH 330 8.05 2.47
5 HB 414 36 36 3.0 3000
6 AML 276 1.2
7 AML 403 4.8 12Gy allo
8 Wilms 300 26Gy
9 AML 323 4.8
10 AML 323 4.8
11 ES 375 10.8 72
12 AML 246
DOX: doxorubicin, CPM: cyclophosphamide, IFM: ifosfamide, VP-16: etoposide, CDDP: cisplatin,
CBDCA: carboplatin, CRT: cranial radiation therapy, Rad: radiation, TBI: total body irradiation
BMT: bone marrow transplant
K3 IRDBADEE
No ZKR&BA i —RBA —RBAREKT L 55 TREPHT Yutafi - ZRBADIER
b DERK T RE
1 MDS 15y8m NB 1m SRR A 11p+,17q- BMT
S A
2 RCC 16y10m NB 10y10m 53 AT i TR Ope
3 TC 17y5m ALL 3y3m =/ S/ Squamous cell calcinoma Ope+Rad
HIRELF
4 ES 8y5m LCH Om 53 AL AT Ope+Cx
5 AML 7y1llm HB 5y6m TR AL £(9;11)(p22:q23) BMT
MLL-AF9
6 AML 10y6m AML 4y 5 AT trisomy6 BMT
7 BC 34y3m AML 21y6m WS A A7 Ductal calcinoma in situ Ope
8 ThC 32y10m  Wilms 25y4m 3 LA Papillary calcinoma Ope+Ra
9 BC 28y4m AML 15y1m WS A A7 Papillotubular calcinoma Ope
10 AML 32y4m AML 16y5m o3 AT Granulocytic sarcoma BMT
11 0S 14y1lm ES 5ylm 53 AT Ope+Cx
12 AML 15y3m AML 1yllm WS AT £(8:21) BMT
AML1-MTG8

MDS: myelodysplastic syndrome, TC: tongue cancer, ES: Ewing sarcoma, AML: acute myelogenous leukemia, BC: breast cancer, ThC: thyroid cancer, OS:

osteosarcoma, NB: neuroblastoma, ALL: acute lymphoblastic leukemia, LCH: Langerhans cell histiocytosis, HB: hepatoblstoma, Wilms: Wilms tumor
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