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Correspondence

Autologous cord blood transplantation now in complete remission from her disease, 14 months
post transplant, with a normal blood count and a Karnovsky

score of 100%.
There are ethical concerns about storing placental blood

Placental blood transplantation has been used to restof€r personal use. We agree with Gluckman when she states
bone marrow function after intensification chemotherapythat ‘blood and organs are freely donated and there is an
for hematological malignancies and other tumio?3Vhen implicit agreement within the health care community that

it was demonstrated that cord blood could be stored fofhey should not be used for profft”. New knowledge about
later use, some commercial providers suggested storing!€ Presence of malignant cells in placental blood, years
cord blood as a form of insurance and tried to sell the ide®€fore clinical disease would argue against ‘insurance stor-
that should the child develop a cancer some day the pl9€- ON tkfle otherl hand, O‘I“'r caselcbciulddbe used as ?jstrong
cental blood stored would be useful and perhaps lifesavingt'9ument for autologous placental blood storage, and com-
There are no risk/benefit studies that can or cannot justifp /X ethical questions could be posed. Is it the right of par-

this procedure. Some recent findings showing that leukemig S If they can pay fgr it, to provide placental blood stor-
blood cells are present in fetal and neonatal blood of9e for their children? The risk/benefit analysis suggests

nthat storage is not useful when populations are considered,
O : fut in individual cases should the parents have the right to
argument against ‘insurance storage’, at least for future USE- cide they want this type of service? We wish to discuss

n \f/vturﬁ Ieukem|a§t._ f ol tal blood t these ethical questions with our colleagues in the bone mar-
Ve have an active program O Eacen al bloo ra,ns—row transplantation community: we feel this is an appropri-
fusion and we discussed offering ‘insurance storage’ t

: i h %te forum for discussions, which should be carried out
concerned parents. We decided not to, prior to the demoretare regulatory agencies with no expertise in the field
stration that leukemic cells could be present in placenta mpose guidelines.
blood. Recently, however, we performed what appears to

be the first autologous placental blood transplant, not hav-

ing found any report of similar cases after literature review.g gerreira Hematology, Albert Einstein Hospital,
Five years previously, we had treated a 5-year-old boyj pasternak 627 Albert Einstein Avenue,
for AML. He achieved complete remission and was con-N Bacal Sao Paulo, Sao Paulo, Brazil

solidated with an autologous bone marrow transplant, digC de Campos Guerra

well but relapsed 1 year after hematological recovery. He= Mitie Watanabe

again entered remission with a salvage regimen involving

high-dose cytosine arabinoside and 2-CDA and underwent

a second autologous bone marrow transplant. During the

neutropenic phase he developed a major infection with

Aspergillus nigerin his hard palate, which perforated. He References

entered full remission over 2 months, received interleukin-

2 in the post-transplant period, had surgery to correct the
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sidered these not very promising. The parents decided 10 562 recipients of placental blood transplantations from unre-

have another child in the hopes of having one HLA ident-  |ated donorsNew Engl J MedL998;339 1565-1577.

ical with the boy and they had an HLA identical girl. Pla- 3 Gluckman E, Rocha V, Boyer-ChammareA al. Outcome of

cental blood was stored when she was born. When she was cord blood transplantation from related and unrelated donors.

1 year 2 months old she developed a stage IV neuroblas- New Engl J Medl997;337 373-381.

toma. She entered complete remission with etoposide, car# EOIVS'gleélBathraCk'”g leukemia to birtNature Med1998;

noLoblastoma is cismal with conventonal reatmont. it 5 Ra4Me 3 Wikstiom S, perkkio e al Improved prognosi
o ' for children with stage IV neuroblastoma: high-dose mel-

very few long-term remissions, and as her brother had been pnajan and autologous unpurged bone marrow after agressive

IN remission from hIS d'Sease fOI‘ some time and thel’e was Surgery and short Chemotherapy W|th Cisp|atinum and etopo_

a chance, in his case, of a possible long-term complete con- side. Pediatric Hematol Oncoll988;5: 125-135.

tinuous remission, we decided to carry out an autologous6 Gluckman E, O'Reilly R, Wagenr J, Rubinstein P. Patients

placental blood transplant on the girl. She was conditioned Vversus transplants (letteflature 1996; 382 108.
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