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Reprieves But No Cures

Victims of leukemia, Hodgkin's disease and lympho-
sarcoma can be treated with chemicals, but sooner or later

they develop resistance.

By JANE STAFFORD

(Fourth in a series of five articles on what
can be done about cancer)

» FOR THE unfortunate victims of one
group of cancerous diseases, reprieve rather
than cure is the rule. This group includes
the so-called blood cancers, or leukemias,
Hodgkin’s disease and lymphosarcoma.

Lymphosarcoma in most cases affects the
lvmph nodes, or glands, in the chest, or
the tonsils and lymph nodes in the neck.
These spots of abnormal growth do not
spread until late in their course, so the con-
dition can be cured if treated before it has
become generalized.

Somewhat like lymphosarcoma is Hodg-
kin’s disease. A painless swelling of the
lymph nodes, or gland, in the neck is
usually the first symptom. Intractable itch-
ing and bouts of fever come next. Then the
patient feels tired and listless, loses weight,
becomes anemic and has pains in his bones.
The patient with Hodgkin’s disease will
have periods when he feels better and seems
to be quite well. This is called a remis-
sion, and it may come whether he has had
treatment or not. The average length of life
in this disease is about three years. But
about seven per cent of patients who have
been treated are alive 10 to 15 years after the
symptoms started. In a few rare cases, the
patients have lived 25 years. The facts that
remissions, both natural and after treat-
ment, may last a long time and that some
patients may continue to relapse and get
better over a period of years makes it dif-
ficult to determine whether or not any
Hodgkin’s disease patient has been cured.

The leukemias, sometimes called blood
cancers, are of two main types. One is called
myeloid leukemia. In this, there is an in-
crease in the number of a special kind of
white blood cells. These white blood cells
are called granulocytes. This kind of
leukemia involves the bone marrow and
spleen primarily, the lymphoid tissue
secondarily.

In lymphoid leukemia, on the other hand,
both lymphoid tissue and bone marrow seem
to be involved at the same time, though the
main changes may be in the spleen and
lymph nodes. In this type of leukemia, it
is the lymphocytes of the white blood cells
that are affected.

An acute form of leukemia attacks young
children from about two to five years old
especially. This is a swift killer, death com-
ing usually in a few months. High fever,
multiple hemorrhages and rapid wasting

are the symptoms during the short course
of this disease.

Young adults in their 20’s are the chief
victims of myeloid leukemia and Hodgkin’s
disease. These two are twice as common in
men as in women. Lymphoid leukemia
comes later in life, attacking chiefly the
40- to 60-year-olds. This kind of leukemia
is three times as common in men as in
women.

As with Hodgkin’s discase, the first
symptom of lymphoid leukemia is often a
moderate, painless enlargement or swelling
of the lymph nodes in the neck. In myeloid
leukemia, on the other hand, the first
symptom is an enlargement of the spleen
which causes a dragging sensation, ab-
deminal distention, or attacks of acute pain
in the region of the spleen. Loss of weight
and energy, breathlessness and pale color
develop because of the anemia that goes
with this leukemia.

For all these diseases, the main treatment
is radiation. The treatment does not cure,
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but produces remissions of varying lengths.
In recent years, a battery of chemicals has
been added to radiation treatment of these
diseases. One of the first was a combined
chemical-radiation  treatment, radioactive
phosphorus which could be taken by mouth.
Spleen, bone marrow and other spots af-
fected by these diseases concentrate several
times the amount of phosphorus that other
body tissues take up. Consequently the
radioactive phosphorus is one way of getting
more radiation to the diseased tissues in
leukemia.

Sdll newer in the fight against leukemia
and Hodgkin’s disease are urethane, the
nitrogen mustards, anti-folic acid chemicals,
and the hormones, ACTH and cortisone,
which first sprang into fame as arthritis
remedies.

For some patients these different chemi-
cals are used in series together with radia-
tion. When one no longer produces a re-
mission, or makes the patient sick as some-
times happens, another is used until it, in
its turn, no longer benefits the patient.

Most interest at present seems to center
on the folic acid antagonists, or “anti-folics”
as they are called. These chemicals are keep-
ing alive children with acute leukemia who
ordinarily die within a few months. Sur-
vivals of two and three years instead of a
few months have been reported in a few
cases. When cortisone or ATCH is added
to the anti-folic acid chemical treatment,
some children survive even longer than
when treated with the anti-folic alone.

But none of these treatments can be called
a cure. This is apparent from reports at
the Second National Cancer Conference.
The reason given is that the leukemic cell
has or develops resistance to the chemicals.

About one-third of all patients with acute
leukemia are resistant to the chemicals from
the very beginning. The others acquire re-
sistance sooner or later. Summing up ex-
perience since 1948 with these chemicals,
one authority, Dr. Sidney Farber, of Chil-
dren’s Hospital, Boston, said:

“If the problem of resistance, either initial
or acquired, of the leukemic cell to the
folic acid antagonist could be solved, the
usefulness of the antagonists in acute leu-
kemia could be compared with justice to
that of insulin in diabetes.”
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GENERAL SCIENCE
Dr. Carmichael Elected
Secretary of Smithsonian

» THE ELECTION of Dr. Leonard Car-
michael as the new Secretary of the Smith-
sonian Institution of Washington, D. C., has
been announced by Fred M. Vinson, Chief
Justice of the United States and Chancellor
of the Institution. Dr. Carmichael, a na-
ticnally-known figure in education and
science, is now president of Tufts College
in Medford and Boston, Mass.
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