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NK-cell Neoplasms
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Ciclosporin has also been given
(Murayama et al, 1992; Advani et al,
2007; Takemori et al, 1999). This has a
suppressive effect on the immune system,
most notably on T cells, but also has a
direct cytotoxic/apoptosis-inducing effect
on lymphocytes.
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Advani R et al
lymphoma: Treatment experience with cyclosporine.
Leukemia & Lymphoma 2007; 48:521-525

Angioimmunoblastic T cell

Murayama T et al. Successful treatment of
angioimmunoblastic lymphadenopathy with
dysproteinemia with cyclosporine A. Cancer 1992;
69:2567-2570
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