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H. Qazilbash, M.D.2, Sergio A. Giralt, M.D.2, Donna M. Weber, M.D.1 and Raymond 
Alexanian, M.D.1, (1)Lymphoma and Myeloma, University of Texas M.D. Anderson 
Cancer Center, 1515 Holcombe Boulevard, Unit 429, Houston, TX 77030, (2)Stem 
Cell Transplantation and Cellular Therapy, The University of Texas M. D. Anderson 
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Background: Intensive therapy supported by autologous stem cells is integral to 
effective treatment for patients with symptomatic multiple myeloma, but remains 
under-explored in patients with WM, due in part to difficulty harvesting adequate 
stem cells.  Whether this difficulty is due solely to prior chemotherapy, such as with 
a nucleoside analog, or is due to the disease itself remains unclear. Patients and 
Methods: As part of a program to assess the role of intensive therapy to regain 
control of disease at relapse, we identified 21 patients with symptomatic WM in 
whom autologous peripheral blood stem cell collection (ASCC) was attempted 
between 1/1997-4/2008.  All patients underwent ASCC within 24 months of starting 
chemotherapy, with a median interval of 9.5 months (2.8-24). Median age was 55 
(46-70) and 71% of patients were male. Primary chemotherapy was 2-
chlorodeoxyadenosine (2CdA)-cyclophosphamide (Cy) +/- rituximab (Rit) in 6 
patients, modified Rit-hyperCVAD in 2 patients, Rit alone in 3 patients, and 
bortezomib-Rit in 10 patients.  No patient had prior radiation to the spine or pelvis. 
 Successful ASCC was defined as collection of > 2 x 106 CD34+ cells per kg in ≤ 4 
consecutive aphereses.  Stem cell mobilization was conducted with filgrastim alone in 
3/6 patients treated with 2CdA, and 8/15 patients treated with non-2CdA based 
regimens. All others received cyclophosphamide-based mobilization therapy (except 
1 patient who received ifosfamide) + filgrastim.  Results: ASCC succeeded on 1st 
attempt in 14/15 patients who received non-2CdA based induction vs. 2/6 patients 
who received 2CdA (p=.004).  Of those who failed collection after 2CdA, 2 were 
mobilized with filgrastim alone, and 2 with chemotherapy + filgrastim.  In patients 
treated with 2CdA, the median number of CD34+ cells/kg collected for those with 
successful ASCCs was 6.9 x 106(5.6-8.1 x 106) vs. 7.7 x 106 (4.6 x 106-15.8 x 106) 
among those treated with non-2CdA regimens.  Failure to collect autologous stem 
cells in patients who received prior 2CdA was not associated with pre-mobilization 
marrow lymphocytosis (all < 20%) or reticulin fibrosis.  Similarly, white blood cell 
count, absolute neutrophil count, absolute lymphocyte count and hemoglobin prior to 
mobilization were not predictive factors.  Conclusion: Successful ASCC with 
filgrastim was feasible when prior therapy did not include 2CdA.  While the number 
of evaluable patients was small, these findings suggest that treatment with 
nucleoside analog therapy should be avoided when autologous stem cells might later 
be collected to support intensive therapy.   



 


