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% 1 Incidence of Genital Invasion in
Childhood Leukemia

Tokyo Children’s Leukemia Study Group

Testicular involvement

Cell type Popuiation  No of patients Frequency (%)
ALL 335 34 10.1
ANLL 58 1 1.7
384 35

Ovarian Invoivement

ALL 228 3 1.3
ANLL 48 2 4.1
276 S5

#+ 2 Occult Testicular Leukemia
(Testicular Biopsy after 3 years continu-
ous complete remission in Childhood ALL
Late Effect Study Group)

Population (cases)| No. of positive pt. Frequency (%}

bilateral |unilateral

49 2 1 6.1
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Tokyo Chiidren’s Leukemia Study Group
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B3 Complete Remission and Survival of Long Term Survivors with Testicular Leukemia
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B4 Relationship between TFl and Cycrophosphamide in children

with ALL
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Late Effect Study Group

-
/

NS. o
:

TFI
=)

0—4 5-9 10 —16 {Years)
Age at start of chemotherapy

B 5 Relationship between TF| and Age
at start of chemotherapy for ALL

Late Effect Study Group

= 600
N
op
" 500 — '
g 400 —
Qo
]
% 300 —
S
w
& 200 —
g .
2 100 - _7/¢2
w . .
0 i a
Base | Peak | Base | Peak
(HCG) (HCG)
under 13y over 13y

6 Serum testosterone in long-term surviving
chiidren with ALL
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