Letter to the Editor
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Figure 1 Skin tumors covering whole body of the patient just before RI-UCBT (a). Skin tumors of the patient had disappeared in 90 days after RI-UCBT (b).

sustained CR so that he had enough time to return to his
job. Although CB has been shown to have functionally
immature immune cells, it showed its extremely powerful
anti-leukemic activity even from the early period post
transplant, as the patient’s skin lesion had never disap-
peared during induction chemotherapy including high-
dose Ara-C.

Whether the clinical course of this case can be applicable
to all aged patients or this is exceptional case needs to be
investigated carefully. The indication of allo-SCT for those
who are elderly has to be determined individually with
extremely careful and repeated discussion with patients,
families and transplant staff. Nevertheless, the indication of
allo-SCT should not be determined by age as a sole factor.
Otherwise, elderly patients may lose chance of cure or good
disease control, by not performing toxic yet powerful
treatment, such as transplant.
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