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A COMPARISON OF THRBB MADING RBGIMENS 
OF SUMMIN IN CANCER PATIENTS. 
RE.N. veo R@wijk, J. Wqsteff, A.C. “en Losnea, H.M. Pinedo. 
Free University Hospital, Am&rdemTbeNetb&nds. 

S~isawvelmtitumor~whichhu~lbowntoka 
gmwtbfvtarMago&aui~baepducedmeponea in patients 
refmctosytootbefformsofcencatlKrapy.nepbabuityof 
requnue ca&atee with - levela >200 m& bow= the 
optimum meluK#ofobtai&g8adm&t&blgtbeaelevelrbasnot 
be8ndetamlasdThreeloediaglegimmubavebeQcompedfortbeii 
abilitytopuducetbepupedthnpytk-leveleofnmmin. 
RegimeAvmauc&mousiofa&mof35Omj#/deyofsoramio 
dispolved in 2L 0.9% N&l giva~ fa 10 to 14 deye. Iu regime B, 
suraminltol.Sgm~~inlLO.9%NaQrad~ 
over 6 boon wee givsn weekly for dx weeh on an outpatient basis. 
whilst in regime C 600 mo/m2/day of sunmin waegivsndldlyesa 
sixhoorinfusionfor1Odays.Soramin level9 sue measured daily in 
regimeoA&CendwaklyforregimeB. 
Tlueepstimtswaetreatodaceo&gtoabemaA.Attbeendof 
tbemFy tbe levels wem 160 to 234 ti Sii patienta received 
regimeBbut2didnotcom+tethapybecauaeofWHOgmdeII 
stomatusand@adeIIIleukopdaafler4wwks.Witbcumlllative 
sluambl~ofbawan4&8.5gm-lw&waebehmcn43 
& 184me/L.~~wcgave~levellof259to45oin7to9 
days.Tbeeelwelsdeclbledwittdn1weekto~25om#L 
Allptientsfeceivblg 6maminonadailybeaiedeveloFedankle 
wdema end euum albumin lwele fell fmm 31.6~4.7 to 2425.3 g/L. 
Gtbe&eetoxidtiesbehveeoA,B&Cswenotdiffereot. 
~Bwesdiaardedbecmue-lwelebsmaaedslowiyaod 
several ptialta developd Frogre&ve diuaae befae Mairdng levels 
X2OOm&Ca~pesmdsoFeriortoAbeeause-lwels~200 
mg/Lwereolxainedbla8borterFeriodoftimewitboutondoe 
toxicity, Ibus minimising hospital stay. 
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PHASE I/II STUDY OF SURAbfIN IN HORbXONE 
RESISTANT METASTATIC PROSTATE CANCER. 

R.E.N. vao Bijswijk*, A.C. ven Loeneo’, S. Hmenbhs+, J. 
Wag&@, H.M. P&do*. 
*Free University and +Antoni van Leeuwdmk Hospitals, 
Amstdam,neNcthalend. 

bolm&etbeqyandfooroftbembedaleobeentref&d&l 
MitomycinC.Sixptientlwaeg*cnlta1.5gmof~ 
weekly, 3 received a loading c0m3c of 600 m&&lay for 7-g days 
andouinteaamxwitb6OOm#m2/week. Summb~wasdelivefedin 1L 
N&l 0.9% given over Gbours in orda to improve tolerance to the 
tbempy. Treatment wes withheld if d levels wore ~250 me/L 
or>WHG gmde II toxicity was obsaved. 
Tbleeprtienhreap&edwitbam!do&min~specificMtigeo 
lwels of 290% and in one subject there WIu * >SO% reduction in size 
of a meuumble qwdwicolar lymph node. Fom ptieuts, including 
all mepomkm are alive 6+ to 29+ weeks from the stert of tbaapy. 
FiveptientrdicdsAa71o29w#lu.~mrduetoprogrruive 
dise8aeinfouraodonewesmgmdaJesatoxicde4tb.lltisFaticntdied 
7!su?kefromtbestutofa tbaapy0flev~dilwIKMlmd 
shock. Gtba toxidties (number of ptiente) incloded adraml 
blNfndeocy (4), cbeoges io taste (4), etometiti (2), diarrhoea (2), 
skin rub, vortex kento@y, prolooged APrr & leukopeda (1 
eedl). Suramin indllcel reepmweinpetatecencerbutFatientsatientsmay 
reqobecortiax&oidrepiecememtberqy. 

lEfXlI&~laP EFJIBt8fM,~FXBX(S@)~ IN 
PnxiABrIcAN)mV mmLJ.rzs. 
C. L. Eaton, T.D. &once and P. IMviea 
!!ewuua Inotitute for Cmxer I&sear&, ABath Park, 
Cardiff cF4 4XX U.K. 
Ill pnxiousstudieowebaveebamtlmtEGpie a pxent 
clito@n in alltureeofbotbrkxnul(1) and nmplafstic 
prostatic cello and that BX receptors~present~ 
varyiq ancentraticne in proetatic a (2). D&g 
senm free a?ditiaL9wehmeM?stdi& the effect3 
a&me cell density, steroid depleted foetal calf 
eenJ& ondqene, cad retjImicacid al m recqtor 
eqaeesia~ in anat7mxpIaetic cmrkr prootatic cell 
lint @FE) &nldintuDproetatictuKura?ll lines of 
~(cF~ondlnmmori.gin0xaF).&dertbe culture 
cmiitione ueedourreeultewr&geettbat bi& affiuity 
(Pd - 0.2-0.5 cio receptor lspreeaicul ic; merkedly 
dusr@aM in thexmqllaetic cell type at iii@ 
cell densities. (Irrdataal8oMicatestbat both EGF 
reqtoraxlteutend~recepun~equets3imi.s 
-ted by-d qe&atedbyretiIloic acid 
in all cell lioes studied. Ihe stuiiea prtinlly cmfiml 
the firdin@ of o&r8 in respect of recqtor 
aupntatial in reepametoa&cgminale cell line 
(Lx& but also aq)@st ellpsaial of recqtor cootau 
in the naaeoplastic cell line in tile p?eeuze of these 
steroids during omfluent growth. 
1) Eatan C.L., m P. cmd Ehillipe M.E.A. J Steroid 

Biodzm 30 34 I-345 ( 1988) 
2) Doviw P, wd Fatcm C.L. nle prostate & 123-132 

(1989) 
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PROSTATE CANCER AND EPXDERHAL GROW-I FACTOR RECEPTORS 
P.D.Mill~r,J.Pudd&ot,S.Garkrr,G.P.Vinson,R.S.Kirby. 
St.Gwtholcmw's l+xpit~l,Lmdon,U.K. 
There are distinct zones within the prostate end the 

mjority of cmcers arise in the peripheral ZOM, whereas 
benign prortatie hyparptmir (GPH) originates in the 
periurethmt transition ronc. This study aimd to caxparc 
epidarut growth factor recaptptor (EGFR) binding in these 
raw*, and batwan GPH and prostatic cancer. 
Specimens were taken from uttrmaund guided biopsy in 

patients with GPH (n=25), careinca (n=lZ) and controls 
(~12). EGFR binding was mewmd with a 125 iodine 
radio Labottad EGF, singte dose birding away, and full 
Sutchwd analysis when sufficient tissue was obtain& at 
wbsaqumt operation. 
In the patients with GPH a significantly greater cmcen- 

tration of specific EGF binding was found in the tranri- 
tionat *cm (75.7 ??/-5.14 fmtlmg protein ) compared to 
the pwiphwal zone (19.4 +/-2.3), and tha biphmic 
Sutchrd ptotr suggmtd tw diffarmt mceptor binding 
affinities in BPH tissue. There was increased specific 
binding in the prostatic carcinomas (137.9 +/-28.2), 
cmpwad to the controls (44.1 +/-G.3), this as associat- 
ad with Loss of the Lou affinity binding site. !n the 
controt group the difference between the two zones ~118 
Less wrked. 
Them resutts rugpat that EGF is invotvad not only in 
the pltkagamsir of GPH but atsa in the proliferation of 
prostatic cancer cetts. Furthmwore the developing i&al- 
nce of high end tar affinity sites my be associated with 
t-r dediffermtiation. 

EX 26:2-H 


