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between Jan.2000 to Dec.2015. All patients were 
diagnosed with Durie-Salmon stage (DSS) III multiple 
myeloma. CT or MRI were used to measure pre RT and 
post RT mass size and to evaluate response rate of 
measurable mass forming lesion. Response rate were 
defined that ‘(pre RT size – post RT size) /pre RT size’. 
Results  
Between Jan.2000 to Dec.2015, 405 patients were 
treated on 990 sites. Median overall survival time of all 
patients is 69 months from the first radiotherapy to 
death. Median overall number of radiotherapy is 2.2 
(range 1-13) from diagnosis to death. DSS IIIa patients 
have longer overall survival than DSS IIIb patients 
(p<0.001, 78.3 vs 30.7 months). Other factors including 
International staging system (ISS) were not a significant 
factor for overall survival. Total 151 patients among all 
patients have measurable mass forming lesions and have 
treated with radiotherapy. More total radiation dose and 
larger fraction size is used in mass forming lesion than 
non-mass forming lesion. Total irradiation dose was 
significantly associated with response rate of the mass 
forming lesion (p=0.04, OR 0.005 (95% CI 0.002-0.008). 
Conclusion  
In Durie-Salmon stage III multiple myeloma patients, 
kidney function is significant factor for overall survival 
time from the first radiotherapy and ISS is not critical. 
Average 2 course of radiotherapy is performed before 
death in the patients and total dose is significant 
associated factor for response rate of mass forming 
lesion. 
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Purpose or Objective  
This study aimed to evaluate the clinical results of Total 
Skin Electron Beam Irradiation (TSEBI) followed by 
maintenance oral Bexarotene in a group of Stage Ib-IIb 
patients with Mycosis Fungoides treated at our 
Institution. 
Material and Methods  
We retrospectively reviewed our clinical records and we 
identified 18 patients treated with low dose TSEBI (dose 
range 10-12Gy in 6-12 daily fractions); 12 of these 
patients were prescribed oral Bexarotene (BEX) as 
"maintenance" therapy after TSEBI and were included in 
our analysis. 8 patients were male and 4 female, 5 were 
in Stage Ib and 7 in Stage IIb. All patients had progressed 
through at least one previous therapy (median 2, range 1-
8). BEX was prescribed continuously until toxicity or 
progression of disease requiring a second line treatment. 
Results  
All patients completed TSEBI without major toxicity. 
Median follow-up time after TSEBI was 14,1 months 
(range 10-22,7). After TSEBI 2 patients were in CR 
(16,6%), 6 patients in VGPR (50%) and 4 patients in PR 
(33,3%). At the time of our analysis all patients were 
alive: 6 patients were still continuing BEX; 2 out of 12 

patients had to interrupt BEX for toxicity: one patient for 
a hypercreatininemia and one patient for 
hyperamilasemia; 3 patients interrupted BEX for 
progression of disease and another patient for the 
diagnosis of another malignancy. 7 out of 12 patients had 
a cutaneous relapse with a median duration of clinical 
response of 10,7 months (range 2,8-22,7 months) and an 
actuarial PFS of 75% at 6 months and of 46% at 12 
months. 5 of the 7 relapsing patients eventually stopped 
BEX and were treated with other therapies (two of these 
patients relapsed after stopping BEX for toxicity), while 
the other 2 relapsing patients are still continuing with 
BEX with minimal presence of disease. Duration of 
Clinical Benefit (defined as the time from the completion 
of TSEBI and the need for another treatment other than 
BEX) was 83% at 6 months and 75% at 12 months. 
Conclusion  
Low dose TSEBI followed by maintenance therapy with 
oral Bexarotene seems feasible with low toxicity and is 
able to obtain durable responses with long clinical bene
 fit in our small cohort of patients. Prospective 
studies ar e needed to further investigate this therapeutic 
approach. 
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Purpose or Objective  
In early stage classical Hodgkin lymphoma (ESHL), 
radiotherapy (RT) is used as a consolidative treatment 
following chemotherapy. Data indicate that relapses 
occur preferentially in the initially involved lymph nodes 
(Senan et al Ann Onc 2005). However, this knowledge is 
based on patients treated with large RT fields and 
without 3-dimensional or positron emission tomography 
(PET) imaging. Here, we aim to characterize the relapse 
localisation relative to the initial involvement for 
patients treated in the modern era. 
Material and Methods  
All patients treated for ESHL in the years 2005 - 2014 at 
Rigshospitalet, University of Copenhagen were included. 
Patient characteristics, treatment details and clinical 
outcome were obtained from the Danish National 
Lymphoma Register (LYFO). The PET/CT scans from the 
time of diagnosis and at time of relapse were collected 
and merged in Eclipse® to visually assess the site(s) of 
relapse relative to initial involvement and, if irradiated, 
the irradiated volume. Survival estimates were calculated 
using the Kaplan-Meier method. 
Results  
225 patients with ESHL were identified and they had a 
median follow-up time of 60 months (IQR:37-68). 11 
patients experienced a relapse (crude relapse rate of 
4.9%). Initial treatment of the relapsed patients is 
described in Table 1. A total of six patients relapsed in a 
single site and five patients in multiple sites, three 
patients relapsed in an initially irradiated site (cf. Table 
2). The 5-year local control rate with radiotherapy was 
98.5% (95% CI, 96.7-100.0%). The overall 5-year 
progression free survival was 95.7% (95% CI, 92.8-98.6%). 
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Conclusion  
The number of relapses is very small; hence it is difficult 
to draw conclusions regarding the relapse pattern. 
However, it seems reasonable to conclude that initially 
irradiated sites are essentially fully controlled. Our 
results highlight the need for analyses of larger data 
materials, possibly also combined with more detailed 
analyses of the PET-characteristics of the relapse 
localisations. 
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Purpose or Objective  
Consolidation whole brain radiotherapy (WBRT) is 
associated with significant neurocognitive dysfunction in 
PCNSL. It is not known whether hippocampal sparing 
WBRT is feasible in PCNSL. The objective of this study is 
to characterize the involvement of hippocampi at 
diagnosis and relapse in PCNSL. 
Material and Methods  
Clinico-pathological and radiological data of patients with 
PCNSL treated between June 2005 and July 2017 in a 
single-centre were reviewed retrospectively. MRI 

sequences where available, were reviewed by 2 authors 
(TA, HB), and closest distance of disease from left and 
right hippocampus respectively was recorded at diagnosis 
and at progression/relapse, where progression/relapse 
occurred beyond 3 months of initial diagnosis. The 
hippocampus was defined anatomically using the RTOG 
guideline. Hippocampal sparing was deemed possible 
where closest distance from one or both hippocampi was 
>5mm at diagnosis and relapse.  
Results  
51 patients received active treatment with high-dose 
chemotherapy (DeAngelis protocol=25, IELSG 
protocol=15, other regimens=5, unknown=6). 23 patients 
received consolidation WBRT. Diagnostic MRI was 
available for 49 patients and CT for 2 patients. 14 
patients had imaging at the time of 
progression/recurrence. The majority (n=32) presented 
with periventricular disease, which was bilateral in 15 
cases. Multifocal disease was present in 19 patients. 
Closest distance of disease from hippocampi at diagnosis 
and relapse is shown in figure 1.  
At diagnosis, disease was > 5mm from both hippocampi in 
25 (49%) patients. Seven of the 8 recurrences (4 patients 
received WBRT) in this group was >5mm from both 
hippocampi, suggesting a possibility of hippocampal 
sparing in 87.5% of patients. (e.g. figure 2). Where 
disease was > 5mm from both hippocampi at diagnosis, 
incidence of relapses occurring ≤5mm of one or both 
hippocampi during the illness was 25% (2/8)). At diagnosis 
disease was > 5mm from one hippocampus in 15 (29%) 
patients. In this group, disease progression or recurrence 
was >5mm from ipsilateral or both hippocampi in 3 (all 
received WBRT) out of 5 patients (60%) Thus, sparing of 
at least one hippocampus may be possible in up to 76.9 
(10 out of 13) of patients. Where initial disease was > 
5mm from at least one hippocampus, incidence of relapse 
≤5mm from the ipsilateral or both hippocampi was 23%. 
  

 




