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Non-myeloablative allogenic peripheral blood stem cell transplantation (mini-transplant) is
becoming a preferred treatment for those recipients in whom the potential toxicity risk of standard
ablative allogeneic therapy may be acceptable. Graft-versus-tumor effect may be generated against
epithelial malignancies that are similar to the graft-versus-leukemia activity documented in human
hematological malignancies. Renal cell carcinoma has been shown to be responsive to immuno-
therapy with recombinant human cytokines and may be an ideal model for exploring this novel therapy.
Clinical investigations have demonstrated regression of advanced renal cell carcinoma occurs in some
patients following non-myeloablative allogenic peripheral blood stem cell transplantation. However,
graft-versus host disease remains a significant toxicity of nonablative transplantation, and directions for
further study include the identification of the definitive tumor antigens involved in the graft-versus-
tumor effect and means of selecting those patients who will benefit the most from this promising
approach with due regard to improve its safety.

(Hinyokika Kiyo 51: 503-507, 2005)
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Table 1. Characteristics of the patients and outcom of transplantation
Pt 1 2 3 4 5 6
Age 64 58 56 61 69 68
Sex M F M M M M
Stage T2NOMO T4N2M1 T3aNOM1 T3aNOM1 T3bN2M1 T2NOMO
{:Stiesrval of metas- )7 years 0 6 months 5 years 11 months 13 years
Nephrectomy Yes No Yes Yes Yes Yes
Grade G2 G3 G2 G2 G2 G2
Histology Clear cell Papillary Clear cell Clear cell Clear cell Clear cell
Pre treatment IFNa IFNa+I1L-2 IFNa+IL-2 IFNa IFNa+11-2 [FNa+IL-2
Site of metastasi Lung, bone, pleu- Liver, adrenal, Bone, lung, ad- Lung, bone, ad- Lung, bone, Skin, maxillaris,
1e ol metastasts ., pleura, nodes renal, nodes renal, brain nodes, vein kidney, adrenal
PS 1 3 2 2 2 1
Fever up No Yes No No No No
Anemia No Yes Yes Yes Yes Yes
CRP Negative Positive Positive Positive Positive Positive
Age/sex of donor  69/M 59/M 51/F 52/M NE NE
Source PBSC PBSC PBSC PBSC UCB UCB
No. of CD34 posi-
tive cells trans- 5.6E+06 9.7E+06 4.9E+06 3.5E+06 NE 5.1E+06
fused/kg
Conditioning Flu+CY Flu+CY Flu+CY Flu+Bu-+ATG Flu+CY+TBI Flu+Mel+TBI
OVHD  prophy- o CyA CyA CyA MMF FK506
DLI No Yes No Yes No No
i(g;)nmplete chimer-  yg Yes Yes Yes Yes Yes
Acute GVHD No Grade III Grade 11 No Grade II Grade II
Extensive, chron- Skin, GI, lung,
Chronic GVHD ic skin, oral, sal- Skin, liver, GI  extensive chron- No Skin, GI Skin, GI
ivary ic skin, salivary
Best Response PR PD PR SD SD PR
SD: died of Y SD: died of Y SD: died of .
Outcome pneumoniae on Eg ;)ﬂlfji}?fscsa ™ pneumoniae on Eg .0?113(1}?2(:6?’1 " pneumoniae on g?y‘%%hvc on

day 554

day 709

day 145

Abbreviations) M ; male, F; female, PS ; performance status, IFNa ; interferon alpha, IL-2; interleukin-2, PBSC ; periphral blood
stem cell, UCB ; umbilical cord blood, GVHD ; graft-versus-host disease, Flu ; fludarabine, CY ; cyclophosphamide, Bu; busulfan,
ATG ; antithymocyte globulin, TBI ; total body irradiation, Mel ; melphalan, CyA ; cyclosporin A, MMF ; mycophenolate mofetil,
DLI; donor lymphocyte infusion, GI ; gastrointestional, PR ; partial response, SD ; stable disease, PD ; progressive disease, NE; not

evaluable.
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