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Wm is a rare and incurable lymphoproliferative disorder. Several cytotoxic therapies can be used such as chlorambucil (C), or
anthracycline containing regimens (A). More recently, fludarabine (F), rituximab (R) have been shown to effect good response rate
with still uncertain impact on survival. Because stem cells T improves survival in myeloma, this procedure has been developed in

few cases of Wm. Herein we report data of 28 T (10 alloT including 1 non myeloablative T, 18 autoT) in 27 Wm from 12 centers.
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m: months, D-T : time from diagnosis to T, +: alive, F+A: F + anthracycline, F+C: F + cyclophosphamide, P: cisplatin cont. therapy, R: rituximab, S: splenectomy,
1: localized irradiation, O: other drugs, CR : complete remission, PR : partial R, SD : stable disease, NE : non evaluable for response, ° : transplanted twice.




