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CORRESPONDENCE

ters for Disease Control and Prevention, is less than
or equal to 10 pg per deciliter but may soon be low-
ered to 5 pg per deciliter.2
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351:1996.
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TA, Lanphear BP. Intellectual impairment in children with blood
lead concentrations below 10 pg per deciliter. N Engl ] Med 2003;
348:1517-26.

APL during Gefitinib Treatment
for Non-Small-Cell Lung Cancer

To THE EbiTOR: Gefitinib is an orally active inhibitor
of tyrosine kinase epidermal growth factor, with
clinical effectiveness in the control of non-small-cell
lung cancer. We describe 3 patients with possible
treatment-related acute promyelocytic leukemia
(APL) among 108 consecutive patients with ad-
vanced, recurrent non—small-cell lung cancer who
were treated with gefitinib between November 2001
and December 2004 at our institution (Table 1, fac-
ing page). Other than these three patients, no pa-
tients with other cancers have been identified in this
cohort.

Chemotherapy, including the use of topoisom-
erase [l inhibitors (e.g., anthracyclines), and radio-
therapy are known as predisposing factors for
treatment-related APL,2 and all our patients had
been exposed to cytotoxic agents as well as radia-
tion before the initiation of gefitinib therapy.
Therefore, it is difficult to identify gefitinib as the
sole cause of the treatment-related APL. However,
the incidence of this complication in our gefitinib-
treated cohort is far beyond that expected on the
basis of our clinical experience of treatment for
non-small-cell lung cancer before gefitinib was
commercially available. Considering that 3 percent
of treatment-related acute myeloid leukemias are

APL 3 the cluster of treatment-related APL in our
cohort suggests that gefitinib, alone or in combi-
nation with other environmental factors, such as
cytotoxic drugs or radiotherapy, is a risk factor for
APL. We believe that further evaluation in a large-
scale epidemiologic study is required to elucidate
the association between gefitinib and treatment-
related APL.
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