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Abstract. Prednimu;tine. a chlorambucil ester of pred­
nisolonc. was administered orally to 5 patients with 
myco,b fungoides in advanced tumour stage. Panial re­
mission was obtained in 2 of the patients. However. we do 
not con�ider the agent to be panicularly advantageous for 
the trcatment of mycosis fungoides. 

Key h'ord.,: Mycosb fungoides; Prednimustinc 

Hitherto. systemic chemotherapy of late �tage of 
mycosis fungoidcs has had only a slight or transient 

effect (3. 7). Chlorambucil cornbined with pred­
nisone. however. is highly effective even in !>mall 
doses in the treatment of the Sezary !,yndrome. 
regardcd by many as the leukemic variant of 
mycosis fungoides (9). Few repons exist of ib use 

in myco�is fungoide!,, but none of them with en­

couraging results. 
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Recently. a chemical combination of chlor­

ambucil and prednisolone has appeared in the 

form of prednimustine. LEO 1031 (4). the 

chlorambucil ester of prednisolone. After absorp­

tion it is split into the active components 

chlorambucil and prednisolone. For reasons un­

known. prednimustine can be administered in far 
higher doses than can chlornmbucil and pred­
ni�olone given as scparate drugs, and in equi­
potent doses it is less toxic than either of the two 
compounds. However, an unexplaincd. delayed 

bone marrow toxicity has been reported. possibly a 

re�ult of accumulation of the drug. 

Prednimustine has proved capable of inducing 

and maintaining remissions in various forms of 

lymphorna (8). leukemias (I. 2) and in rnetastasis­

ing mammary carcinoma (5). Previously, predni­

musti ne has been administered occasionally to 
mycosis fungoides patients (6). We therefore con­

�idered it of interest to examine the effect of this 
drug in more advanced stages of mycosi� fungoides. 

PATIENTS 

Five patients with mycosis fungoides. in �tages 111 10 V 

according to the staging criteria of the Scandinavian 
Mycosis Fungoides Study Group (7). have been treatcd 
"�th prednimustine (Table I). The age range of the pa­
ticnb was 48 10 90 years and the duration of the disease 
1-13 )ears. All the patients had previously been treated 
with topical X-ray irradiation. topical nitrogen mustard or 
PUVA and two of them had alo received various forms of 
systemic chemothcrapy. At the onset of therapy the dis­
ca,c was in its activc phase in all patients. 

TREATMENT 

Prednimustinc wa, given orally as tablets of 20 or 100 mg 
active drug. roughly estimated to contain 50� 
chlorarnbucil and 50'k prednisolone. Prednimustine was 
given in a dose of 120 mg/m' daily for 5 days, followed by 

a rest period, and repeated every third weck. The dosage 
had to be reduced in 2 cases. 

Prior to therapy and at weckly intervals during the 
treatmem period the following parameters were meas­
ured: hemoglobin, erythrocytes. thrombocytes. leuko­
cytes. differential count, serum creatinine, serum uric 
acid. aspanate-amino-tmnsferase (ASAT). alanine­
amino-transfera,e (ALAT). alkaline phosphatases, serum 
bilirubin. 

RESUL TS 

The treatment was given for a total of three to eight 

cycles. In 2 patients prednimustine induced partial 

A,·1<1 Vermwoi·t•ne, (SloC"Å./rolmi 59 
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Table I. Fi,·(! patients with myco.1is.f1mgoides 1rea1ed ll'itlr pred11i11ws1i11e 

St.ige 111: cut.tneous tumm1rs: �tage IV: lymph node inv0l\'ement: stage V: invohemcnt of interna! organ). All stage� 
h1)lologicall) vcrilied. PR: panial remb,ion (impro\ement b� more than 50'1): "IC: no change: PO: progre,�1ve disease. 
All changes compared \\ith 1he situation al commcncement oftreatment 

Pa1icnts 

P. K. E. U. 

Agc 48 63 
Sex M F 
Stagc I l  I 111 

Thcrapeutic effect 
lnitially (2-3 m) NC PD 
Late (4 ml 

remi�sion (Table I). In thc remaining 3 patient, the 
di,ea!>e wa!> either unaffected or progre�!>ed du1ing 

the treatment, which thercfore had to be 
abandoncd. 

Side effects 

Three patients developed late bone marrow toxicity 

with leukopenia and thrombocytopenia after 2-4 
\\eek� of therapy. The leukopenia la!>ted for 6 
weeks in onc of them. One patient experienced a 
transient psychotic epi�ode during the trcatment, 

and another patient hallucinated. In the!>e 2 patients 

thc medication could be continued after do�age re­

duct ion. Four patients complained of insomnia dur­
ing the 5-day treatment period!>. No change in the 
!iver parameters was ob erved.

COMMENT 

Dc�pite promi,ing resulb in variou, lymphomas (8). 

leukemia� (I, 2) and solid tumours (5). pred­

nimustine has more or less failed in the treatment 

of cutaneou� mycosi!> fungoide� le�ions. The effect 
on lymph nodes. however. seem� 10 be �omewhat 
bctter. Prednimustine has not so far been u�ed in 

thc Sezar, �yndromc. where it might be expected 10 
be more efficacious. l>ince chlommbucil combined 

with predni,one even in low dose� i� able to induce 
and maintain remission for long periods (9). The 
toxicity of thc drug ha!> been slight. but the delayed 
bone marro'-" toxicity ha� caused �ome conccrn. as 
abo has the p�ychotic cpisode in one patient. 
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