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Case 1: A 50s-year-old, woman. Her follicular lymphoma was
diagnosed from abdominal tumor with clinical stage (CS) MIA.
R-CHOP regimen was chosen for the primary chemotherapy and
ramosetron was administered for prophylaxis of chemotherapy
induced nausea and vomiting (CINV). Grade (Gr) 2 nausea and Gr
1 vomiting was observed after first course. NK1-antagonisit aprepit-
ant was added after second course of CHOP. Afterward, the CINV
was controlled under the only Gr 1 nausea and 6 courses of R-CHOP
were accomplished. Case 2: A 50s-year-old, man. His Hodgkin's
lymphoma was diagnosed from skin rush with CS IIIA. ABVd

regimen was chosen and ramosetron and dexamethasone were
administered for prevention of CINV. Appearance of Gr 2 nausea in
the first half of the third course of ABVd was synchronized with
tapering of the prednisolone for skin rush, therefore aprepitant was
added after the next half phase of ABVd. Afterward, the CINV was
controlled under the Gr 1 nausea and 6 courses of ABVd were
accomplished. CINV often becomes a problem in CHOP or ABVd
regimen, which includes high emetic risk anti-cancer agents. Here we
report 2 cases of malignant lymphoma that addition of aprepitant was
effective for the CINV by CHOP or ABVd.
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