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Abstract Body:
The treatment of primary CNS lymphoma(PCNSL) comprises high dose Methotrexate(HDMTX) based chemotherapy followed by whole brain radiotherapy(WBRT). We intended to assess the feasibility of response adapted WBRT in PCNSL. We screened 35 patients & enrolled 24 patients with PCNSL in a prospective phase II trial. They were given 5 two-weekly cycles of MVP chemotherapy with Methotrexate, Vincristine and Procarbazine. Rituximab was added in 16 patients. Patients with complete response(CR) to induction chemotherapy were given reduced dose WBRT 23.4Gy/13fractions/2.5 weeks while those with partial response(PR), stable or progressive disease(SD/PD) were given standard dose WBRT 45Gy/25fractions/5 weeks. Thereafter 2 cycles of consolidation chemotherapy with Cytarabine was given. The primary endpoints of the study were assessment of response rate & progression free survival(PFS). The secondary endpoints were assessment of overall survival(OS), toxicity profile, serial changes in quality of life & neuropsychological parameters. The median age at diagnosis was 50 years. Out of 20 patients who completed induction chemotherapy, 10(50%) patients achieved CR, 9(45%) patients had PR & 1 patient had PD. After a median follow-up period of 15.05 months, the estimated median OS was 24.2 months. The actuarial rates of PFS & OS were 61.8% & 54.8%, respectively at 2 years. Two of 4 patients who had progression in reduced dose arm, died. On univariate analysis of PFS, age≤60 years & use of standard dose WBRT(45Gy) led to significantly improved outcome. Serial neuropsychological assessments revealed marked improvement in general cognition, verbal fluency & motor speed after induction chemotherapy & treatment completion. 
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