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11.049 

COBTROL OF THEBLOOD'JESSEL CHADQES BY DSA 
K.KaterlnrKy, I. Haneva, 

National Oncolo ical Center Medical Academy, 
So la 1156, Bulgaria $ 

Rectum cancer patients wlth liver metastases 
are studied. The primary tumor was resected and 
a catheter "Implantoflxn was implanted lntra- 
operatively for an intraarterial hepatic chemo- 
therapy wlth Hltomlcin, 5-Flurouracll and 
Farmorubicin. DSA of the hepatlc blood vessels 
was carried out preoperatlvely. We report on the 
changes in the hepatlc blood vessels under the 

influence of the chemotherapy and especially on 
Farmorublcln which appears as an inhibitor of 
the tumor angiogenlc factors. The effect of 
Farmorublcln was examined by DSA performed after 
the chemotherapy. 

11.051 
IN VITRO PRODUCTION OF PGE BY SQUAMOUS CELL CANCER 
LINES OF THE HEAD AND NECK+CCHN) 
Ivica Klapyl, Filip Culo', Carl g. Snyderman3, Jonas 
J. Johnson , Theresa 1. Whi teside 

ENT Departments-.Sala.$a Zagreb’ and Pittsburgh’, 
of Physiology Zagreb , 

PA& Dept. 
Pittsburgh Cancer Institute 

Our previous results have shown that PGE plasma le- 
vels and production of PGE ex vivo by tumor tissue co- 
rrelates with incidence of tumor recurrences and meta- 
stases in patients with SCCHN. In this study we have 
determined the production of PGE 
because it has not been adequate y documented, in parti- 9 

by tumor cell lines 

cular SCCHN. In 15 out of 21 cell lirqlevels of PGE in 
culture supernatants were elevated (mean of control&I). 
PGE levels could not be related to the site, stage or 
his$opathologic differentiation of the tumor and no sig- 
nificant difference between levels of PGE 
cell lines derived from primary and metas z 

produced by 
atic tumors 

was observed. The ability of cell lines established from 
primary tumors to spontaneously produce high levels (466 
pg/ml) of PGE2 was associated with an increased incide- 
nce of cervical metastases (p=O.OS) in these patients. 

11.083 

GROWTH INHlBlllON OF HUMAN COLORECTAL CARCINOMAS BY 
A MOfUOCLOfUAL ANTIBODY DIRECTED AGAINST THE IGF-E 
RECEPTOR. 
Ha& Lahml, Laurent Suadetl, Jgrgen R. FischeP, Aysim Geyhad, 
Jean-Claude GlveP and Nkolas Odattchenkol. 
Swiss lnstflule for Experimental Cancer Research, CH-1088 Epalinges, 
?Thoraxklfnfk, D W-6900 Held&erg and sCHUV, CH-1011 Lausanne. 
We have tested the mspondveness of 8 human cobreclal carcinoma 
cell-lines to Insulin-like growth factor I and II (IGF-I and II) in limiting 
cullure wnditlons (0.5% FCS). Proliferation of 5 lines (HT-29, LS4llN, 
LS513, SW48g, WiDr) was s8mulated up to 3-fold. Maximal stimulation 
~8s obtwed with 30 ng/ml arxi h8wnaxlmal stlmul88on required 1 .f l- 
8.51 ngM of grwlh faclor. SubHnes of HT-29 have been cutlured in 
medium contalnlng 0.5% FCS for several months. Thereafter, the 
sedtfvlly to exogenous IGF-I and II was reduced, as compared to the 
pwental HT-29 oell-line. To invest@te a putative autocrins ae$ ;z 
cullumd 3 cekllnes In the pmsence of cdR3 MAb. directed 
IGF-l-mceptor. alR3 (2 p@nl) inhibited growth of M-29, & 13 and 
LS411 N aboul55,40 and 20%, nwpediwly. Lower doses still reduced 
~nnb4~mb4-~ and LS513, krt dkJ noi affect growlh of LSQllN llne. 

R3medeted gmwth inhiMfon of HT-29 and LS513 cells 
ooukl be o&we by the a5Ylbn of exogenous IGF-I and II. Cur results 
suggesl lhet IGF-l/l1 mey play a rob in autcdne gmwlh reguletfon of al 
leaa soms coloredal camlnoma cell-lines. 
Supported by 8 grant from the EEC to H.L. 

11.050 

ADENOCARCINOMA OF TRE UTERIUE CERVIX - 
RESULT8 AFTER COMBINED TREATMENT IN TWENTY 
YEAR8 PERIOD 
M.Kjurkchieva, A.Karagjozov, LPopova, 
T.Karlov, V.?andova 
National Oncological Center, Sofia, Bulgaria 

For the period 1969-1988 36 patients with 
adenocarcinoma of the uterine cervix under- 
went combined treatment (surgery and radio- 
thera y). 

P 
The average age was 48 years (range 

27-69 . The predominant incidence was in the 
age group 40-49. Stage destribution was: sta- 
ge Ih - 21 patients, st. II3 - I>. The histo- 
logical type in 83,3% was differentiated ade- 
nocarcinoma. In two patients irradiation and 
surgery were done, in 31 - surgery and idda- 
diation, in 3 - radiotherapy, surgery and 
radiotherapy. The therapeutic results are 
presented according to the age, stage, diffe- 
rentiation degree and lymph metastases. The 
5-year survival rate is 42%. 

11.052 
PHOTODYNAMIC THERAPY POR VAGINAL CARCINOMAS. 
H. Kostron, H. Hetzel. University of Innsbruck. 

6 patients with recurrent neoplaslas of the vulva or 
corpe uteri which had received all available treat- 
ment previously including surgery, chemotherapy and 
various forms of radlotherapy,underwent treatment with 
HPD-PDT uaing Photosan II and an Argon pumped dye laser. 
Whereas five times i.v. senaltisation of 2.5 mg/body- 
weight was performed, one patient underwent local sensl- 
tisation with Cutlsan, a topical form of Photosan.Light 
treatment was performed after 24 hours and 4 hours for 
the topical sensitlsation, respectively. The energy 
delivered via a quartz fiber ranged from 500 mwatt - 
loo0 mWatt sec. for 10-25 min. The follow up time ranges 
from 6 months to 2 Kears. There were two complete res- 
ponders (14 and 20 months), one patient suffered s local 
recurrence 6 months after PUT and was retreated after 
topical sensitisation. Two patients died due 60 meta- 
static growth of the tumor 4 and 12 months after, res- 
pectively. Despite the small patient nunber we conclude 
that PUT could offer a valuable therapeutic approach 
for local gynecological carcinomas which ts easily 
feasible and without major complications. 

11.054 

.l he (YM 72--G aa+ay al Ir-we., t,ha meaeurement in 
c,F!r Cl”, n.1 A Iii cjll mu1 ecu1 ay’ t-wight human 
t.umc~~ a~,aoc:iate<l glycoprotein called TAG 
72 ,, This market- presents a yaod sensibility 
+or- qastri c: cwcw . 
t lllve t estled 4.7 13di 1 ent.LJ w i. t h prostatic 
ranter . l’he c\..\lr oi: c:onsidered is 3,R U/ml. 
The c1i.st.r ibul.ion t1.f CA ‘72-4 levels is shown 
J I 1 I. t 1 P I: c t.11 c \,I P 1 clw : 
i;L-L:=::=,:_=ii=~==~~_=~~~~~~~=~~=~ ==== ----- ===S==it=E= 

+ % 
(W.l.J5L” L. 4;. k.l 42 1 Cl. 63 
_: =_._ _ __.._ ~~~~~~(---_--~-.--- ===== i=== E==xu====== 
These data don’t confirm a preliminary 
StUdy llf the LISCL’ of CA 72-4 in prostatic, 
cancer. 


