
We would treat them the same
Eligible for LCHIII Study if LCH, not if JXG
What systems are involved?
How extensive is the damage?

Too much damage to Brain unless focused
May work after 3 years of age

Best  Response? Possible in some areas            Good for simple JXG? Remove the reactive signal via cytokines?
Much damage to a young brain    Considered experimental Disease is 'systemic' may be best treatment Remove main tumor in the brain?            Good for single site? Stop apoptosis prevention between T-cells and APC's

   Target lesions better? Could shunt main tumor Remove the stimulus (virus of foreign material?)
   More effective Good for single bone lesion Turn off inflammatory signal

Will not work when lesion too numerous Stop or remove chemokine signal
Will not work when the lesions cannot be reached Some kink of immunotherapy?
Will not work when platelet count are low due to brain bleeding Bone Marrow Transplant

Considered experimental Intrathecal Chemo - (not good for solid tumors)
Not widely available Metronomic Chemo - low dose constant chemo

No Response (Progression and / or new lesions) Others…
Good Response (Resolution - no active disease, Growth
Regression - active disease but improving)
100% resolution or
50% to 99% reduction Intermediate Response (Stable disease or regression

 of some lesions but appearance of new lesions)
No change or 0% to 49% reduction

Other JXG Options Other LCH Options

Good Response Intermediate Response or No Response

Text Colors:
Red - LCH
Purple - JXG
Blue - Questions or comments

Box Colors:
Primary - First pass or main chemotherapy

Maintenance - Use of chemotherapy as a follow-up to help guarantee the prevention of reoccurrence,  usually used after initial success

Salvage - Use of chemotherapy in a patient with recurrence of a malignancy following initial treatment, in hope of a cure or prolongation of life. 

Note:  This map follows the international protocol for the third LCH study for a person with high risk of Ben's age.  Brain tumors are factored in.
Disclaimer:  This map could be wrong.  It is a summary to the best of my abilities.  Many variants could exist.

Treatment Map for LCH & JXG

Vinblastine (1x per week)
Prednisone (1x per day)

+/- Methotrexate (2x per month)
+/- 6MP (???)

6 weeks

2-CdA (5 days per month)
3-4 Months

Vincristine 
&

Ara-C

L-Asparaginase
&

Methotrexate

Bone Marrow Transplant
(14 / 24 alive)

Thalidomide
Enbrel

Radiotherapy

Chemotherapy Surgery

How can we treat LCH & JXG?

No Action / Observe

"Not So Good for LCH"
Etoposide  (VP16)      

Cytoxan
Adriamycin

Vinblastine (Every 3 weeks)
Prednisone (Every 3 weeks)

+/- Methotrexate (???)
6MP (Daily)

1 Year

Reoccurrence / 
Reactivation?

Etoposide (VP16) + 
Dexatha or Decadron   

Cytoxan

  Temozolomide        

Metronomics      

Vinblastine (1x per week)
Prednisone (1x per day)

+/- Methotrexate (2x per month)
6 weeks

Monitor

Traditional Ionizing 
Radiation

Gamma Knife 
Ionizing Radiation

Neutron Radiation

Non-traditional or 
new treatments
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