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To the Editor:

Progress continues to be made regarding the treatment of children and adolescents with aggressive B-cell
Non-Hodgkin Lymphoma (NHL). Recent data demonstrated patients with mature B-cell NHL have an
improved overall survival with the addition of rituximab to lymphomes malins B (LMB) chemotherapy.1

However, these patients experienced significant therapy-related adverse events including febrile neutropenia,
stomatitis, and infection. Oral mucositis, the second most common adverse event, occurred in up to 80%
of patients with grade 3 oral mucositis occurring in 71% of patients. 1Complications related to mucositis
include significant morbidities such as severe pain requiring opioids, nutritional deficiencies necessitating
parenteral nutrition, life-threatening bloodstream infections, and prolonged hospitalizations likely increasing
the overall cost of care.2 Proper oral care is the standard first-line approach to mucositis prevention but its
benefits may be limited with more intensive chemotherapy regimens.

Palifermin, a human recombinant keratinocyte growth factor, is a preventative medication that has shown
positive effects on reducing mucositis frequqncy and severity in children receiving cancer therapy.3 Studies
of palifermin most frequently involve patient’s undergoing hematopoietic stem cell transplant (HSCT) with
limited data in the non-HSCT setting.4-6 Data are encouraging regarding the use of palifermin as secondary
prophylaxis, showing effectiveness in children and adolescents with NHL who previously developed mucositis.6

This data, combined with our experience of significant toxicity in our patient population led us to administer
palifermin as primary prophylaxis for mucositis prevention in patients receiving Group B or Group C LMB
therapy for B-cell NHL, as part of routine clinical practice.

We first utilized this approach in a young adult male with Stage II A diffuse large B cell lymphoma (DLBCL)
treated per Group B of ANHL1131. He received a single dose of palifermin 180 mcg/kg IV in the outpatient
setting approximately three days prior to cycles 1 and 2. He did not receive palifermin prior to cycle 3 due to
the perceived lower risk of mucositis. But after developing severe mucositis requiring opioid analgesics during
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. cycle 3, palifermin was reinstituted prior to cycle 4. Of the three cycles where palifermin was used, there
were no mucositis-related complications. The patient remains in complete remission one year post-therapy.
The second patient was a young adult female with Burkitt lymphoma treated per Group C1 of ANHL1131.
She received a single dose of palifermin 180 mcg/kg IV in the outpatient setting approximately 3 days prior
to all 6 cycles of chemotherapy. She did not have mucositis-related complications or require opioids for
mucositis-related pain throughout her entire treatment. She has no evidence of disease at end of therapy.
No toxicities from palifermin were noted in either patient.

Our experience suggests that palifermin is a potential therapeutic option as primary prophylaxis for NHL
patients receiving high intensity chemotherapy commonly causing grade 3-4 mucositis. Prospective studies
are warranted to confirm the benefit and safety of palifermin compared to other interventions such as oral
saline rinses or a standardized oral mouth care protocol.
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