Head and neck cancer and endocrine tumours

The retreatment volume was confined to the site of recurrence in the
nasopharynx. Treatment was delivered with 4-6 MV X-rays or Co-60 g
rays. The re-irradiation dose ranged from 20 to 60 Gy, with a median of
50 Gy. Treatment was delivered at 1.8-2 Gy/ fraction/ day, 5-days/ week.
Chemotherapy was used in 17 (41.5%) patients.

Results: Median follow-up was 23 months (range: 3 to 143 months).
The 2-, 5-, and 10-year local progression-free rates were 39, 23, and
23% respectively. 14 (34.1%) were free of further local recutrence after
retreatment. A total of 27 patients (65.9%) had local failures and 24
patients (58.5%) had neck failures with a median time to recurrence of
12 months and 13 months, respectively. The 2-, 5-, and 10-year actuarial
overall survival following retreatment was 48, 28, and 11% respectively.
On univariate analysis, age (p=0.0467), total re-irradiation dose (p=0.0008)
were significant prognostic factors for local progression-free rate. For overall
survival, age, total re-irradiation dose, stage, T stage were significant.
On multivariate analysis only total dose (p=0.005) was significant for
local-regional progression-free rate and total re-irradiation dose (p=0.021),
interval to recurrence, stage were significant for overall survival.

Conclusion: Early diagnosis of local recurrence and adequate total dose
by re-irradiation are crucial for improving the chance of local salvage and
survival,
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Long time treatment outcome of accelerated
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Purpose/objective: Laryngeal preservation was a very important issue in
the quality of life of patients with laryngeal cancer. However, it has been
considered that conwventional fractionation radiotherapy (GFR) is not good
enough for cases with relatively large volume tumor. To improve the local
control and laryngeal preservation rate in stage Il laryngeal cancer, we
conducted a Phase Il trial of accelerated hyperfractionated radiotherapy
(AHFR) since April 1986. In this study, we analyzed long time treatment
outcome of these group to compare with our historical control of CFR group.

Materials & Methods: From April 1986 to December 2001,we treated
83 cases of stage Il laryngeal cancer with AHFR. The AHFR group was
irradiated with a fraction dose of 1.5 Gy twice a day at least 6 hours apart,
10 times a week to a total dose of 72 Gy within 6 weeks. The CFR group
consisted of 89 cases treated from December 1966 to December 2001.
Pathological type of all cases in both groups was squamous cell carcinoma.
We divided glottic T2 into T2a (no impaired vocal cord mobilityy and T2b
(with impaired vocal cord mobility). In AHFR group, there were 63 glottic
{T2a 51, T2b 12), 17 supraglottic and 3 subglottic tumors. in CFR group,
there were 76 glottic (T2a 59, T2b 17), 9 supraglottic and 4 subglottic
tumors. Patient characteristics of age, gender, pathological differentiation,
field size, anterior commissure involvement, and hemoglobin concentration
did not differ between the two groups.

Results: Five-year actuarial local control rate (LCR) was 73.0% for AHFR
group and 70.0% for CFR group (n.s.). Five-year LCRs were 76.1% and
73.9% for glottic cancers (n.s.), 73.3% and 76.6% for glottic T2a cancers
{n.s.) and 88.9% and 64.7% for glottic T2b cancers (p
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Background: The use of tobacco and/or alcohol is linked with the occur-
rence of head and neck squamous cell carcinoma, esophagus cancer and
lung cancer. If this carcinogenic factor can induce the development of a
cancer in one of these locations, it would seem reasonable that a second
cancer could appear in another of those areas. The aim of the present
study was to analyze the results obtained by the triple endoscopy during
the initial evaluation of a primary carcinoma of the head and neck. Patients
and methods: patients had no evidence of metastasis or of second primary
cancer on the thoracic CT scan or chest X-ray. Second synchronous pri-
maries were defined by a tumor located at a site distant from the margin of
the first primary head and neck tumor, separated by normal mucosa. All pa-
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tients had a triple endoscopy including nasopharyngoscopy, laryngoscopy,
pharyngoscopy, bronchoscopy and esophagoscopy.

Results: A total of 487 patients with a squamous cell carcinoma of the
head and neck was studied. A synchronous primary invasive carcinoma
of the lung and the esophagus were diagnosed in § (1%) and 10 (2%)
patients, respectively. In addition, 9 lesions were considered to be a
regional extension of the primary tumor to the esophagus, and 9 in-situ
carcinomas were observed. Interestingly, a significant relationship was
found between the risk of second synchronous esophageal carcinoma and
the initial location of the primary head and neck cancer (x2 test. p =
0.002). Esophageal cancer was observed in 1.3% of the patients with an
oropharynx tumor, 2% of the patients with a larynx tumor, 0% of the patient
with an oral cavity tumor and 9.2% of the patients with an hypopharynx
tumor.

Conclusion: The role of bronchoscopy and esophagoscopy in the
presence of a normal thoracic CT-scan is questioned because of the
presence of a second esophageal and/or lung primary tumor is relatively
low for the overall incidence. Nonetheless, based on the same incidence
criterion, it seems reasonable to schedule a routine esophagoscopy for
patient with hypopharynx squamous cell carcinoma.
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Introduction: The loco-regional failure of pts with positive margins (+)
and/or vascular/perineural invasion (VI/NI) and/or extracapsular spread
(R+) is high and resuits in poor survival. Adjuvant chemo-radiotherapy (CT-
RT), as recently shown, improves the treatment outcome but its applicability
to elderly (EL) cancer pts is not established.

Patients and Methods: Forty EL pts (median age=73.5 yrs; range 70-
78) were enrolled (35 m, 5 f; PS0 =26, PS1=12, PS2=2; site= oral c. 10,
oropharynx 12, hypopharynx 8, larynx 10; pTN,8/pTN, 12/pT N, 8/pTN,
12) with the following poor-prognosis characteristics: (+)=6, Vi=14, Ni=16;
R+=26. All pts were treatetd with CT (carboplatin 30 mg/m? d. 1&diamond;
5 of the week 1,3,5) concomitant with RT (54 Gy + 10 Gy on high risk
volumes; 1.8 Gy/d).

Results: No grade 4 toxicity was observed. Grade 3 toxicity: mucositis,
25%, neutropenia, 15%, dermatitis, 5%, thrombocytopenia, 2%. Median
RT given dose = 52 Gy + 10. Thirty-two pts (80%) received 3 cycles
of CT, 6 (15%) 2 cycles and 2 (5%) one cycle. Three-year estimates
are as follows: disease-free survival = 58%, overall survival=64%, time to
progression=64%, local control=79%).

Conclusions: The resuits confirm that adjuvant CT-RT can be performed
successfully in EL pts who are physically healthy enough to receive such
treatment. The results are better than those observed in a superimposeable
previous group treated with RT alone and are very similar to those reported
in a younger group with the same poor prognosis characteristics treated
with CT-RT.
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Background: MTC is a rare, endocrine tumor that occurs sporadically or
is inherited. In hereditary MTC, germ line point mutations in RET proto-
oncogene (RET gene) are responsible for the development of tumor and
inheritance of settings MEN 2A, 2B and FMTC. Inherited MTC can be
identified by genetic screening.

The aim of our study was to identify carriers of RET gene mutations
in our patients with MTC and their kindred. The decision for therapeutic
or prophylactic thyroid surgery was based on genetic testing results and
clinical features.

Methods and patients: From 1969-2002, 105 (44 M (16-93y), 61 F
(12-78y)) patients with MTC were treated and /or diagnosed at the Institute
of Oncology, Ljubljana. From 1997 onwards, genetic testing was performed
in 72 (29 M (16-93y), 43 F (12-77y)) of 105 (71.4%) patients with MTC and



