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Combination chemotherapy with continuous L-asparaginase, lomustine, and prednisone for relapsed canine
lymphoma.

Saba CF1, Hafeman SD, Vail DM, Thamm DH.
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BACKGROUND:

The combination of lomustine, L-asparaginase, and prednisone (LAP) is an effective rescue treatment for canine
lymphoma (LSA). In a previous study, we reported that remission was typically lost around the time L-
asparaginase was discontinued.

HYPOTHESIS:

Use of L-asparaginase with each lomustine treatment will be well tolerated and efficacious as a rescue therapy
for canine LSA.

ANIMALS:

Forty-eight client-owned dogs with cytologically confirmed multicentric LSA whose disease had relapsed after a
cyclophosphamide, doxorubicin, vincristine, and prednisone-based chemotherapy protocol were included.
METHODS:

Lomustine was administered orally at 3-week intervals, concurrently with subcutaneous or intramuscular L-
asparaginase for a total of 5 doses or until disease progression. Prednisone was administered at a tapering dose
for the duration of the protocol.

RESULTS:

The overall response rate (ORR) for dogs treated with this protocol was 77%, with 65% achieving a complete
response (CR). The median time to progression (TTP) was 70 days. Based on loose comparison, these findings
are not significantly different from our previously reported historical control. The actual CCNU dosage
administered did not affect response rate or remission duration. CONCLUSIONS/CLINICAL IMPORTANCE:
These findings support previous data concluding that the LAP protocol is a viable rescue treatment option for
dogs with LSA. However, results from this study suggest that continued use of L-asparaginase with each
lomustine treatment does not significantly increase remission duration and toxicity appears greater.
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The efficacy and adverse event profile of dexamethasone, melphalan, actinomycin D, and cytosine arabinoside

(DMAC) chemotherapy in relapsed canine lymphoma.

Parsons-Doherty M1, Poirier VJ1, Monteith G1.
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In this retrospective study, a chemotherapy protocol using dexamethasone, melphalan, actinomycin D, and
cytosine arabinoside (DMAC) was evaluated for efficacy and adverse event profile as a first line rescue protocol
in 86 client-owned dogs previously treated with a CHOP-based protocol. Forty-three dogs (43%) achieved
remission (16% complete remission, 27% partial remission), and 57% were non-responders. The median overall
progression-free survival (PFS) was 24 days. Adverse events included thrombocytopenia in 41% of dogs,
neutropenia in 17% of dogs, and gastrointestinal toxicity in 13% of dogs. Overall, 16% (13/79) dogs experienced
grade Il to IV thrombocytopenia, 8% (6/74) dogs grade Il to IV neutropenia and 1% (1/79) dogs grade Il to IV
gastrointestinal toxicity. The efficacy of the DMAC protocol is similar to that of other rescue protocols in dogs
with relapsed lymphoma but is associated with shorter PFS. The main toxicity is thrombocytopenia, which may
limit treatment.
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Mechlorethamine, procarbazine and prednisone for the treatment of resistant lymphoma in dogs.

Northrup NC1, Gieger TL, Kosarek CE, Saba CF, LeRoy BE, Wall TM, Hume KR, Childress MO, Keys DA.
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Forty-one dogs with resistant lymphoma were treated with a modified MOPP (mechlorethamine, vincristine,
procarbazine and prednisone) protocol (MPP [mechlorethamine, procarbazine and prednisone] administered on
a 21-day cycle, shortened from the 28-day MOPP cycle). The overall response rate to MPP was 34% for a
median of 56 days (95% confidence interval 30-238). Seventeen percent of dogs had a complete response for a
median duration of 238 days, 17% had a partial response for a median of 56 days and 32% had stable disease
for a median of 24 days. Histological grade or cell morphology on cytology was associated with response.
Minimal toxicity was observed with the MPP protocol, suggesting that further dose intensification or addition of
another chemotherapeutic agent would be possible.
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