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Objetivos O S

v’ Distribucion de LA como SMN

v’ Latencia de las SMN

v Analizar la evoluciéon de las SMN

v" Evaluar el rol de los tratamientos administrados



[Leucemias ingresadas al HPG ]

Agosto1987 - Agosto 2016

LLA LMA
Total=1878 Total=599
7-LLA 87 1-LLA 90
Total=99 Total=403
1-LLA 96 ALLIC-02 1-LMA 08
Total=487 Total=522 Total= 232
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SMN: 35 LA

LLA: 6

LMA: 27 0.3%

4.5%
LALA: 2




Latenciay tto de SMN & feppnee

Latencia media: 31 (rango: 5 - 110) meses

Tratamiento:
los 35 pacientes recibieron tratamiento

Quimioterapia 35

Tmo 4
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N= 35
Remision Completa (RC) 26 (76,2%)
Muertes tempranas 4 (9,5%)
Respuesta parcial 3 (9,5%)
Progresion de enfermedad 2 (4,8%)
Muertes en RC 5 (10%)

Remision Completa a la actualidad 21 (60%)

Media de seguimiento: 55,3 (rango: 14-221) meses
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N= 35
Leucemias agudas 15
Retinoblastoma 9
Linfomas 2

Tumores solidos 9]



= Las leucemias agudas son la enfermedad oncologica mas
frecuente en pediatria, seguida de los tumores de sistema
nervioso central y los linfomas.

» Se diagnostican un promedio de 482 LA por afio 40%
(ROHA)

» E| 78% son LLA Yy el 20% LMA

= La LA como SMN es una entidad infrecuente en pediatria,
gue oscilaentre el 2y el 7%

= _La SMN mas frecuente es LMA



Segunda enfermedad maligna 4 fuw o

La aparicidon de una segunda enfermedad maligna
(SMN) depende de:

« factores genéticos
« del tipo de tratamiento oncoldgico recibido,

« de exposiciones medioambientales y del estilo
de vida.



Leucemia secundaria e

 La LMA secundaria ocurre en pacientes tratados
previamente con agentes alquilantes: ciclofosfosfamida,
Ifosfamida, melfalan, clorambucilo,busulfan, nitrosureas
(carmustina, lomustina, fotemustina, etc), hidracinas y
derivados de tiazinas (dacarbazina, procarbazina,
temozolamida)

e 0 con inhibidores de la topoisomerasa Il, como el
etopdsido y el teniposido, y su riesgo es dosis
dependiente.



Latencia:

*[_os alquilantes: la latencia media de aparicion de la
enfermedad es de 4 a 6 anos

*|_os inhibidores de la topoisomerasa Il: de 2 a 4 afios

*Por encima de los 10 a 15 afios, el riesgo disminuye
francamente.
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Abstract

Backgrum d: The purpose was in desdoribe the devel opment of
subsegueent malignamt neoplasms (SN ) among a paoparl st oms.
based cohort of pedixiric amcer ptens, with a foos on Sk Ms
that ocoumed within the first 5 years from disgnosis.

Methoads: The cohort was identified from POGOMS, an active
provincial mgistry. Cohont members were Ontario esidents ages
0t 149 years at primary diagreosis betveen January 1985 amd
Dreember 2008 SkdNs that developed <1 8§ yeas were captured by
PRGOS, wheeress 5 bibs dizgnosed laterwer identifved throoagh
linkage. Curmulative incidenaoe and stamsdamlized imd demsce ratios
[SIR] were calowaied, and proportional hecards maosdels wene
estimated o examine facdos asocixied with Skd N deved oprnent .

Resubs: A todal of 7920 patients were eligible. 4% [188)
7900 developed 197 Shd Ns. bdeam ol lowap imewss 1007 years
[S0 = 76 years; amge. (L0-26_4 peam | with mean time i Shd N of

Introduction

Over the last 530 years, survival among children diagnosed
with amer has risen dramatically, rom Syear survival rates
bl o 609 in 1975 b0 rarbes exceeding 80% today (1) Conise
gquenty, the size of the childhood @noer survivor popod ation
has expancded. It is estimated thet there are ower 40000}
survivors [k 11% of the populastion) in the United States, of
whom 24% have survived more than 50 years [(2]. Although
better risk strathcation at dizgnosis has made #t possible to
reduce treatment indensity for a proporton of dildbood can
oers, maech of the improvement in survival has been achieved by
intensitying therapy tor high-risk patients using combin ations
of surgery, chemotherapy, radiotherapy. amd  hematoqeod etic
stem oell tramsplantation (5] In partgoular,  chemaotheera py

8.5 years (50 = 6.5 years: range, (U0-24.9 years ). The SR for the
development of 2 SN was 9.9 |[95% mondidence interval (G
Bub-11.4]. 4060 of Sk [800197) deveoped within 5 years.
Early S3MNs were more likely to be leukemia and lymphaoma.
Factors asmodated with early SkM were primary diagnosis of a
beomee tumnor [ OF, 4.88; 95% C1 1.52=15.60), exposure to radio-
therapy [(OR, 1L83; 95% CI, 1.02-5.22), and the highest dose of
epipodophyl lotoxin [(OR, 5.74; 95% CI. 1.88-7.42).

Conclusions: Owver 406 of Skbs diagnosed in chil dhooad
@mer patients oomrred in the fist 5 pears after disgnosis,
sugmesting a need for early and ongoing surveil lnce.

Impact: The carly development of cerain SMbl reinforces
the meed for early and continued surveillanee at all smges for
pedisinc cancer patiens. Oaaner Fpddevsiy] Hiowsarkers Pres 24[ 10}
158592 2015 AALCH.

survival as a result of imensifed trestment place chil dibsoosd
camcer survivors at risk for Jong4erm adverse outcomes.

Chil dheoed camecer survivors hawve been shown to have elevaied
rsks tor the development of diverse chromnic physical health
et tioms [collectvehy kavwowmnias " lae effecs °: refs. 5-7 ) Among
thee maost oons egquential late eftea is the development of subse
queent malignamt neoplasms [SMM)L which can cause serious
muwhidity amd premaiure mornality. Alhough several coheaort
studies exist that examine the devdopment of SkMNs among
izt c camscer patients, most only conesider Sk Ns that develop
5 wears or morne from the priman diagnosis. This eoclusion
eriterion can lead to an underestimane of the we inddenoe of
SMMN development in this population.

Thee Chi kdhersped Camscer Survivor Sawdy [((EE55) a large North
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= Conocer los efectos tardios a largo plazo y vigilancia permanente
= La SMN es un evento infrecuente en pediatria

= La SMN mas frecuente es la LMA

» De las 35 LA como SMN todas habian recibido inhibidores de Topo Il y/o
agentes alquilantes en su primer tratamiento

* En las SMN hematologicas, un segundo tratamiento puede ofrecer resultados
semejantes a los de las enfermedades hematoldgicas de novo
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*E| desarrollo de SMN refuerza la necesidad de una vigilancia temprana y
continua en todas las etapas para los pacientes de cancer pediatrico. Cancer
Epidemiol Biomarkers Prev; 24 (10); 1585-1592. © 2015 AACR .

= Promocion de la salud, estilo de vida saludable:
- evitar tabaquismo, disminuir la ingesta de alcohol.
- realizar ejercicio fisico en forma regular
- minimizar la exposicion al sol

- mantener una adecuada salud bucal



iMuchas Gracias!
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