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1. 

COMRECT*L TUMORS: BXPEFUMBNTAL MoDEIS M.G. Brattain, 
D.B. Brattain, A.B. Levine C. cranda11. -~----)-~ Bristol-Baylor 
Laboratory, Baylor College of Medxlne, Houston, Texas 77030 
U.S.A. 
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3. 

The development of a large bank of human colon carcinoma 
cel1 lines wes initiated from primary and metastatic speci- 
mens obtained from -30 patients. Cel1 lines were success- 
fully obtained frcm- 75% of the specimens and the biological 
properties exhibited by the various lines were reflective of 
the heterogeneity of the biological properties of the disease 
encountered in humans, but no single line could be considered 
to be representative of its corresponding tumor. The lines 
were classified into 3 braad groups on the basis of tumor- 
igenic potential in athymic mice, xenograft histology end in 
vitro growth parameters including growth in semi-solid med= 
and polypeptide growth factor dependence in culture. Gr0"p 
1 cel1 lines were highly tumorigenic, poorly differentiated 
as xencqrafts, had high cloning efficiencies in soft agarose 
end were non-responsive to exogenous growth factor6 for in 
vitro growth. Group 111 cel1 lines were poorly tumorigenic, 
well-differentiated as xenografts, had relatively low cloning 
efficiencies in soft agarose and were responsive to exogenous 
growth factors for in vitro growth. Group 11 cel1 lines had -- 
intermediate properties with respect to these parameters. 
Endogenous inhibitory and stimulatory polypeptide growth 
factors were isolated from selected Cel1 lines. The charac- 
terization of these activities with respect to the groups of 
colon carcinoma cel1 lines indicated that a 6kd inhibitory 
factor was able to induce a reversible differentiation-like 
response in Group 11 and 111 cells but had no effect on Group 
I cells. This factor referred to as tumor inhibitory factor 
(TIF) was trypsin and DTT sensitive but stable to acid. The 
factor was partially purified by chromatography on Bio-Gel 
P-10 and reverse phase HPLC on Wondapak ClS. Supported by 
NIS grants CA34432 and CA38100. 

2. 

CONTRIBUTION FAOII THE POPULATION-BASE0 TUflOR RECISTRY. 
F. Levi et ti., for the Veud Tumor Registry, University 
Institute of Social end Preventive Medicine, CHUU 1011 
Lausanne, Switzecland end the Swias Tumor Registries As- 
sociation, Monbijoustrsose 61, 3007 Berne, Switzerlend. 

The word "registry" actually is ueed to designate two 
main kinds OP institutions which diPPer areatlv in tvoe - , I I  

and Pinality whether in organization OP in methodology. 
These are 1) Hospita1 Registries and 2) Population-besed 
Registries. Their respective peculiarities are reviewed 
and summarized. In Switterland, data are available Prom 
six populetian-based center regiatries, three in the 
German-speaking area (BS-EL, SG-AP, ZH) and three in the 
French-speaking area (GE, NE, VO). Together they cover 
45% OP the Swiss population. 

Such registries cen contributs to "cancer control" at 
three main levela: deecriptive, analytical and experi- 
mental, i.e. prevention program evaluations. At the 
dascriptive level, they provide a valid estimate of in- 
cidence by e.g. age, sex, subsite, residence and time. 
Furthermore, survival data (stratipied according to age, 
sex, stage, type of hospita1 and method of treatment)ba- 
sed on a complete registry BPBB provide important clues 
both to the clinician and the wblic health oPPicer re- 
garding cancw therapy end use'of various center servi- 
tee. At the analytical level, inaight into etiology ca" 
Se gained by studies designed to test hypotheses (case- 
control sither/or prospective) such as e.g. on the role 
af dietary factars on the occu~once~ growth and meli- 
gnsnt transPormation 0P calorectal polyps. Prerequiaite 
Por such studies is a unifíed methadology and spprosch 
3rovided by the Registries. Finally, at the experimental 
lWE1, cancel registry may participate either in the 
avaluation of programs Por the dstection of cancer and 
~cecancerous conditiow or wen in primary prevention. 

EEESSICN CàJ ~cN(Ix;EMs (C.cNc) IN ax.aiIC nJ!nEi 
AND NoKiEL COILBlIC MJXEA. w. Wnnat*, H. Garcia, G..ruescher, 
H. Diggelmnn, P. Samga 

--- 
* and J. Costa*. Institute of Patim- 

losy*, Dnìwrsity of Lzawame andaissmstituteforBpe 
rimntalCancerIlesearch,Iausanne, Switzerland. 

Tmors of the oolon are a suitable hmm mterial to study 
rcali(lnant?~ssíon : Sam itlvestigam ha72 suggested 
thatdysTlasiaofdifferentderpeeof-ity~~a>-s- 
gndto suressive steps intbeewlutim tocarcinam. 
Gthersha~foundenhanced c2xpressicn0ffalrc-Gncgenes, 
i.e., cmyc, c-ti, c-+!aza8 and cxi-rks, in a majority 
of wlalì.ccarc~.~iehave~foseundertakena 
pro+ive studyca&mrinrJthe l,ev&3ofmtFIR~ression 
ofthesec-argenesinmli~tlmvrswiththeones 
fu&Jmssedinnom numsaandintheoccasimalknign 
WlD f& in the sare operative qscintm. Ilmediate1y 
afterqEration,samplesfm~andnormalmrosaare 
dísseted freeofnecmticoradjacenttíssuesacdare 
thensnapfmen.Tissuesfmthesm-arepre_red 
forhistokqyinanatteqttoaxrela~c-onc~ 
ex!x-essicslwithm~~icaalteratic¶ls.oyprel~ 
resultsinYcasesstudiedindicatethat:1.~ogene~li-~ 
ficatimor rean: angeKmtcan'bedetectedinthetulmrs 
with pm!zs for cmyc, c-foa, and c-xa-ras; 2. increased 
transcripticnoftheee~c-geneswasfolmdln3ofthe 
cases;3.ca&?swithincreasedtranscriptioncculd&~ 
distinguishedhistolcqically franthe "negative" grok. 

4. 

IN "ITRO GBOWTK OF LAKGE BOWEL TUMOR CELLS IN SEMI-SOLID 
MEDIUM 
D. Flatje, P. Schlag, Sect. of Surg. Oncol., Dept. of Surg., 
Eeidelberg 

181 surgically removed colorectal tumDr specimens were ana- 
lyzed for their in vitro colony formation and chemosensitivi- 
ty by the Buman Tumor Colony Assay developed by Kamburger 
end Salrmn. 37 (20%) of these tumors were not evaluable due 
to contamination @=30), presence Of aggregates (n=5) oz 
insufficient cel1 yield (n=2). Of the remaining 144 tunnrs, 
96 primary tumors and 48 liver metastase+, 46 grew less than 
5 col./plate end 24 twrs 5-25 col./plate, end were thus not 
evaluable for drug sensitivity studies (39%). However, 74 
tumxs (41%) were successfully assayed for in vitro sensitivi- 
ty. Sufficient growth for drug testing 025~01.) occurrsdmore 
frequently in the metastatic lesions (28/48 liver metastases 
*=58% versus 46/06 primaries948%). 

In vitro chemosensitivity of standard anticancer agents re- 
flected the clinical single agent chemtherapy response rates. 
Of particular interst may become the sensitivity testing in 
unresectable liver metastases, for these patients are often 
treated by intraarterial loco-regional chemotherapy. FOX 8 
out of 9 such patients so far evaluable the in vitro essay 
predicted the clinical response correctly. 
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