
New Options in Lymphoma Treatment
The lymphomas are a group of cancers 
that are more frequently seen in Kan-
sans, particularly among our farmers and 
their families.  Although there are many 
different ways in which this disease 
makes itself known, a common scenario 
is one in which an enlarged lymph node 
is found, and the family doctor is consult-
ed.  Sometimes a biopsy is needed.  If 
the biopsy reveals lymphoma, a person 
is referred to a blood and cancer special-
ist (hematologist/oncologist).  Additional 
studies, such as CT and PET scans are 
utilized to see how far it has spread.  
With lymphomas, the most important 
treatment is the first treatment, prefer-
ably the one that is the most effective 
and carries the fewest side effects.  The 
first treatment offers the best chance for 
remission and cure.

Among the more common lymphomas 
are the slow-growing follicular lympho-
mas. They are very sensitive to chemo-
therapy, meaning that the chances of 
remission are high.  The length of that 
remission and long-term outcome often 
depend on that first treatment.  While 
the follicular lymphomas are not typically 
curable, they can be easily placed in 
remission and kept in check for many 

years, potentially for the rest of one’s 
natural life.  

The other main group 
of lymphomas are 
large cell lympho-
mas.  These are 
more immediately life 
threatening, but are 
also highly sensitive 
to chemotherapy, 
and there is usually 
an opportunity for 
cure.  Again, the first 
treatment choice is 

critical.  Unfortunately, these aggressive 
lymphomas can return.  In these situa-
tions, we have many different treatment 
options.  Where possible, it is important 
to consider treatments that involve more 
than just chemotherapy.  These include 
stem cell transplantation and CAR-T 
therapy.  

The best treatment for lymphomas that 
return is an autologous transplant.  This 
is a transplant in which one’s own cells 
are collected beforehand and reinfused 
after completing a single course of high-
dose chemotherapy.  We have per-
formed these types of transplants at the 

Cancer Center of Kansas for more than 
30 years.  We work together with your 
family physician to coordinate testing pri-
or to proceeding with transplant, so that 
the patient spends a minimal amount of 
time in Wichita before returning home 
after transplant.  We also have clinical 
trials available through the National 
Cancer Institute, MD Anderson Cancer 
Center, and other major cancer centers 
that can be given in Wichita or any of our 
many treatment centers throughout the 
state, allowing patients to remain close 
to home with their families. 

One of the more promising treatments is 
CAR-T therapy, which is rapidly chang-
ing the way we approach lymphoma.  
This past summer, we began a CAR-T 
program in Wichita.  We are one of 5 
non-university centers nationwide that are 
being allowed to do this as an outpa-
tient.  With CAR-T, a person’s white cells 
are collected from their blood stream.  A 
type of white cell, the T-lymphocytes, 
are collected, exposed to lymphoma 
markers and grown outside of the body. 
The patient’s cells are then given back to 
the patient.  These cells then attack the 
cancer itself, and can result in complete 
remission and either be curative or help 

the patient get to other effective treat-
ments.  This represents a major step in 
the treatment of lymphomas and is one 
that we are proud to have available at the 
Cancer Center of Kansas.  We are also 
expanding our available trials so that we 
can increase our portfolio of treatment for 
various types of lymphomas.

We are very pleased to be a part of the 
Wichita medical community and are hon-
ored to work with your family physicians 
in providing the latest cancer care.  The 
Cancer Center of Kansas’ board certified 
hematologists/oncologists are avail-
able to see you in Wichita or any of our 
offices across the state, either as a new 
patient or to provide a second opinion.  
Our physicians have experience at well-
known centers in Texas, Iowa, and other 
major universities.  My own background 
was as a member of the academic staff 
at MD Anderson Cancer Center in the 
Lymphoma Section.  It is an honor to 
work with the patients and their primary 
physicians to bring the latest cancer 
treatments, research, and clinical trials 
close to home.  If we can be of assis-
tance to you or your family, we can be 
contacted at our main telephone number 
316-262-4467.
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