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ABSTRACTO: Purpose: Adult T-cell leukemia/lymphoma (ATLL) is an aggressive disease caused by the human T-cell
leukemia virus type 1. Real-world data of ATLL in Latin America are lacking. Patients and methods: We analyzed patients
with ATLL (acute, lymphomatous, chronic, and smoldering) encountered in 11 Latin American countries between 1995
and 2019. Treatment response was assessed according to the 2009 consensus report. Survival curves were estimated
using the Kaplan-Meier method and log-rank test. Results: We identified 253 patients; 226 (lymphomatous: n = 122,
acute: n =73, chronic: n =26, and smoldering: n = 5) had sufficient data for analysis (median age 57 years). Most patients
with ATLL were from Peru (63%), Chile (17%), Argentina (8%), and Colombia (7%). Hypercalcemia was positively
associated with acute type (57% v lymphomatous 27%, P = .014). The median survival times (months) were 4.3, 7.9,
21.1, and not reached for acute, lymphomatous, chronic, and smoldering forms, with 4-year survival rates of 8%, 22%,
40%, and 80%, respectively. First-line zidovudine (AZT)-interferon alfa (IFN) resulted in an overall response rate of 63%
(complete response [CR] 24%) for acute. First-line chemotherapy yielded an overall response rate of 41% (CR 29%) for
lymphomatous. CR rate was 42% for etoposide, cyclophosphamide, vincristine, doxorubicin, and prednisone versus 12%
for cyclophosphamide, vincristine, doxorubicin, and prednisone-like regimen (P < .001). Progression-free survival at 1
year for acute type patients treated with AZT-IFN was 67%, whereas 2-year progression-free survival in lymphomatous
type patients who achieved CR after chemotherapy was 77%. Conclusion: This study confirms Latin American ATLL
presents at a younger age and has a high incidence of lymphomatous type, low incidence of indolent subtypes, and
worse survival rates as compared with Japanese patients. In aggressive ATLL, chemotherapy remains the preferred
choice for lymphomatous favoring etoposide-based regimen (etoposide, cyclophosphamide, vincristine, doxorubicin,

and prednisone), whereas AZT-IFN remains a good first-line option for acute subtype.
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ABSTRACTO: Purpose: Major progress has occurred in multiple myeloma (MM) treatment in recent years, but this is
not seen in low- and middle-income countries. Materials and methods: We retrospectively assessed the efficacy and
safety of cyclophosphamide, thalidomide, and dexamethasone (cyclophosphamide 400 mg/m2 for 5 days, thalidomide
100 mg once daily, if tolerated, and dexamethasone 40 mg once weekly; in 28-day cycles) in patients with newly
diagnosed MM treated at our institution between April 2008 and December 2012. Survival outcomes were estimated
by the Kaplan-Meier method. Results: Fifty-nine patients were found to meet the selection criteria. Median age was 56
years (27-78). Fifty-nine percent (n = 35) were male. International Staging System three was found in 24%. The median
number of treatment cycles was 11 (range 4-12). After a median of 81-month follow-up (range 5-138 months), the
overall response rate was 69.5%. The complete response and very good partial response were 5% and 32%, respectively.
Median progression-free survival (PFS) was 35 months (95% Cl, 18 to 41). The 3-year PFS was 47.4% (95% Cl, 34.5 to
59.6) and 5-year PFS was 24.9% (95% Cl, 14.4 to 36.9). The median of overall survival (OS) was 81 months (95% Cl, 33
to not reached). The 3-year OS was 63.4% (95% Cl, 49.2 to 74.6), and 5-year OS was 57.5% (95% Cl, 43.2 to 69.4). The
most common adverse event was neutropenia (grade 3 and 4, 30.5%). Out of 23 patients eligible for stem-cell
transplantation, 10 (43.5%) proceeded with autologous transplantation. Treatment-related deaths occurred in four
patients (6.7%). Conclusion: Cyclophosphamide, thalidomide, and dexamethasone achieves good response rates with
tolerable toxicity, especially in patients age 65 years or younger representing a feasible approach for patients with MM

in low-income health care settings.
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