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Abstract [Background] Temozolomide(TMZ) is a standard chemotherapeutic agent for patients with high-grade gliomas.
Although lymphocytopenia is known as one of the adverse events in TMZ treatment, only few studies reported its timing
and clinical course during initial concomitant and maintenance regimens. [Materials and Methods] Between January 2010
and August 2013, we experienced 82 patients with gradelll to IV (in WHO classification) glioma treated at Shizuoka
Cancer Center, and all of the consecutive patients’ clinical data were analyzed retrospectively focusing on lymphocytpenia.
Fifty-seven patients out of 82 completed concomitant treatment with the combination of TMZ (75mg/m?) and radiotherapy,
54 to 60Gy for six weeks. Twenty-two patients completed adjuvant TMZ over six cycles, taking TMZ at 150 to 200mg/m*
daily for five days per 28 days at a cycle. Grade Il to IV (in CTCAE ver.4) lymphocytopenia and neutorocytepenia were
defined as adverse reactions. [Results] Lymphocytopenia was observed in 45 patients (78.9%) during concomitant and nine
(40.9%) during maintainance treatments. Neutrocytopenia appeared in 11 patients (19.3%) during concomitant, and one
(1.8%) during maintainance treatments. [Conclusions] In this research, we observed lymphocytopenia more frequently than
neutrocytopenia, especially during initial daily treatment of TMZ concomitant with radiotherapy. Although TMZ is one of
the widely used and effective chemotherapeutic drugs for high-grade gliomas, continuous TMZ therapy results in robust
depletion of lymphocytes that may lead to opportunistic infections. TMZ should be taken carefully, with regular monitoring
of blood cell count and hemogram, under adequate amount and doze schedules.
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