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In conclusion, as we state in the paper, these data need to be
verified and confirmed on a prospectively collected large case
series, in which, in addition to clinical and biological factors,
pharmacological ones are also considered. However, the present
data, although preliminary and obtained on a retrospective series
of cases, are consistent with evidence suggesting a greater
benefit from multiple or intensive drug regimens for rapidly
proliferating tumours [5-9].
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A Potential Prognostic Value?
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THE OVEREXPRESSION of c-erbB-2/neu has been demonstrated in
a broad range of glandular tumours including breast, ovary,
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Fig. 1. Correlation between c-erbB-2/neu overexpression and sur-
vival of patients bearing colorectal carcinoma. The categories of
overexpression are weak (+), moderate (++) and strong (+++).

stomach, salivary, renal, colon carcinomas and adenocarcinomas
of the lung (reviewed in ref. 1). Amplification of this gene in
breast cancer has been correlated with the stage of disease,
relapse and disease-free survival [2]. We report a immunohisto-
chemical study of c-erbB-2/neu overexpression in 17 c-erbB-
2/neu-positive colorectal carcinomas. The study was carried out
on paraffin embedded tumour samples using mouse monoclonal
antibody (c-neu AB-3, Oncogene Science) raised against carboxy-
terminal domain of c-erbB-2/neu peptide according to the exper-
imental and evaluation procedures that we described previously
(3]. A positive correlation was observed between overexpression
rate and survival monitored over the 30 months period (Fig. 1).
A similar correlation was found between c-erbB-2/neu overexpr-
ession and the time of liver metastases detection. In Dukes A
tumours c-erbB-2/neu status appears to be a better prognostic
factor for metastatic potential than CEA [4]. The tumours that
showed a weak expression (+) of oncoprotein had a longer
metastases-free period than the tumours with strong expression
(i.e., 14 compared with 5 months). In the same cases there was
a converse relationship between the raised level of serum CEA
values and metastases-free period. The results also suggest
another potential value of monitoring the c-erbB-2/neu overex-
pression in colorectal carcinoma. In Dukes B c-erbB-2/neu-
positive tumours with histologically negative nodes, using c-neu
antibodies we were able to detect micrometastases in regional
lymph nodes. Further monitoring of these patients showed
greatly reduced liver metastases-free interval. Although more
extensive studies are needed in a larger number of patients, we
believe these observations suggest that c-erbB-2/neu could be a
potentially useful prognostic factor in the colorectal carcinoma.
They also indicate that immunohistochemical analysis of c-erbB-
2/neu positive tumours can serve as a usful tool in detecting the
micrometastases in the regional lymph nodes.
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