Spontaneous, Temporary
Regression in a
Lymphosarcoma:

Can Procaine Produce
This Effect?

Ali Giir¢ay, M.D.*

A n unusual case of a large mediastinal mass and enlarged cervical

lymph nodes proved to be lymphosarcoma, which disappeared within
24 hours following biopsy of one of the nodules. Gradual relapse occurred
12 days later and the disease progressed. No clear reason could be deter-
mined for the regression of the masses, but the question of procaine was
raised.

Case History

A 16-year-old boy whose chief complaints were of bilateral, enlarged,
cervical lymph nodes and difficulty in breathing, was admitted to the hospital.
According to the patient, he had been well until three months prior to
admission, when a single, firm painless nodule appeared on the right
side of his neck, At that time an unknown drug, given by injection, was
prescribed by a physician, but without any benefit. Since then, more
cervical nodules were noticed and during the previous weeks they had
become somewhat tender. At this time no fever was noted, but the paticnt
began to experience difficulty in breathing and in swallowing solid foods.
The patient’s past and family history were unrcmarkable.
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isolated a peptide with low molecular weight which they called thymosin.
This has a powerful effect on lymphoid tissues, and when injected into
thymectomized mice causes enormous lymphoid hypertrophy. Keeping
this in mind, one wonders about the possible interplay between the thymic
hormone and substances containing procaine. Could it be that procaine,
or its products, suddenly depresses or blocks the hormone or its activity,
which might be increased in a diseased state, thus suddenly causing the
regression of lymphoid tumors?

It is true that at times the disappearance of enlarged lymph nodes,
and their subsequent reappearance, without any specific treatment have
been seen. It is also true that in cases of lymphoid tumors lymph node
biopsies are regularly performed, and that usually a local anesthetic is
used, of which procaine is one of the most universal. We believe that the
occurrence of regression after biopsies of the lymphoid tumors should be
surveyed, and that the effect of procaine or its hydrolysed products
upon the thymus, the lymphoid tissues and the lymphocytes should also
be investigated.

Besides the temporary regression of this tumor, the susbequent history of
our patient should also be considered. The second lymph node biopsy was
reported as chronic lymphocytic leukemia. It is well known that the relation
of lymphomas to leukemia has been firmly established. Even Gall and
Mallory'! attempted to predict the presence or absence of clinical leukemia
on the basis of nodal morphology, but found that nodes with apparent
blood vessel invasion, or even large invasive tumors, were accompanied
by leukocytosis. However, the relationship between leukemia and lymph
node tumors was particularly noticeable among cases classed by lymph
node examination as lymphocytic or lymphoblastic lymphoma. It has also
been stated that the histologic pattern of lymphosarcoma is indistinguishable
from that of chronic lymphocytic leukemia'? and that leukemic trans-
formation occurs in lymphosarcoma.?3

The above statements proved valid in our case too. After his first
admission the patient left the hospital without any change, but returned
about a month later. On his second admission the lymph node enlargement
remained as before, but in addition to this the blood smear and bone marrow
smear displayed lymphoblastic leukemia.
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