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Improved outcome of Burkitt lymphoma/
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Kazuo Muroi, Keiya Ozawa

Abstract

Burkitt lymphoma/leukemia (BL) was formerly recognized as an aggressive malignant lymphoma with
a poor prognosis. To confirm whether the prognosis of BL is improved by the Hyper-CVAD/HD-MTX/
Ara-C regimen with or without rituximab (group B) compared with the classical treatment regimen
for acute lymphoblastic leukemia or non-Hodgkin lymphoma (group A), the outcomes of 10 patients
treated in our hospital from 1997 to 2009 were analyzed. The results showed that both groups had
achieved complete remission with each induction therapy; however, 5 of 6 patients in group B had long-
term remission, while 3 of 4 patients in group A who received bone marrow transplantation relapsed. In
conclusion, the new strategy with short-duration combination chemotherapy is safe and useful for BL.
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