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The patients with acute T-cell leukemia (T-ALL) were characterized by occasional enlargement of

thymus, and usually had a poor prognosis for survival. Since 1976 a total of 13 children with T-

ALL, from 1 year to 14 years in age, were treated with a regimen of chemotherapy and prophylactic

cranial irradiation at Shinshu University Hospital. Of these, seven children were treated with mega

voltage electron or telecobalt gamma irradiation to the thymus, immediately before or after cranial

irradiation, in a dose of 2000 rads to 3000 rads in an average period of 3 weeks.

In two patients tachycardia was observed during or after thymic irradiation and therefore

radiation therapy was suspended in one of these patients. One patient died of sepsis after about 2 years

of treatment and 6 is alive for over one year. It is not possible at this stage to evaluate the efficacy and

toxicity of thymic irradiation because of the short observation period. However, it seems that this

therapy has increased the incidence and prolonged the duration of the survival of children with T-ALL.
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Fig. 1 Clinical data and course in childhood acute T-cell leukemia
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