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PREOPERATIVE TREATMENT OF ES0P”AGEA.L CANCER IN STAGE I, ,VlT,, 
CARBOPLATlN SPU LEUCOVORIN RADIOTHERAPY AND THYMOSTWULIN. 
!J&& J Aguier. J Sellnes. MA Hemdndex, G Gonz6lez. JA Matiln. J Hern6”dex, P 
Smtamsrls 
DIGESTIVE GROUP OF THE HOSPlTAL NTRA SEAORA DEL PIN0 LAS PALMAS. 
CANARY ISLANDS. SPAIN. 

We present P pmllminsry resuits of e new multimodality approach in the management of 
etege II epMennokl cercinams of esophegue. The treatment consWed of two cycles of 
pollchemothenpy end simultaneous rediation with the sditbn of thymostlmuli”. 
Chemotherepy scheme: Cerbopletl” 400 mg/m’ IVdey 1 and 29; 5-Fluorourecil37O mglm’ 
with Leucavorin 200 mg/m’ Cl daye 2-5 end 3033. 
Rsdbtherepy program: 44 Gy, 150 ffiyldsy, 5 days per week, We weeks. 
Thymoetimulin: 70 mg daily during one week then three times weekly for three months. 
Aller Chemorsd!atbn all patients were mevelue1ed (including P” endoscopy with bbpsy) 
for *urgety. Those wilh CR or PR with or withollt rrurgery receive two cycles more Of 
chemothenpy. 
Reeufh: lhe study eterled in February 1992 and 7 patients have been included until now. 
Seven clinicel rerponcee (Two complete end We pembl). end seven peiilel ndblogicel 
response* were seen. rni-ee patients went to surgery and were completeiy reeected. All 
cases showed penktence of turnour en the epecimen.The treehnent have been well 
Wereted end ell pstienb have received it on time. Mild end moderete toxkliy including 
“e~eese. emeels. myebeuppresebn and eeophegkie. related with chemolhenpy end 
rediothenpy ore see” in most petlente. Four pslinte did not accept surgery. Six patients 
sre allve Who’d evidence of pmgresbn end one is dead of bcel relapse stir surgery. 
In conclusion we ce” eey thet this carbopietln combined modality is es efectiie es others. 
To incmese the number of patients end longerfollow-up sre needed in order to delenntne 
the survival. 
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ADJUVANT CHEMOTHERAPY IN STAGE III GASTRIC CANCER: 
PRELIMINARY RESULTS. 

L. Cirera, T.Cardona, E. Batiste, A.Arcusa, I.Tusquets, 
E.Saigi, A.Balil, L.Jolis, I.Guasch, A.Badia, M.Boleda 
and R.Esbri. 

Hospital Mlitua de Terrassa. Terrassa(Barcelona.Spain)- 
and members of a cooperative group. 

A randomized and multicentric trial was initiated 
in January 1988 to confirm the efficacy of adjuvant Mi 
tomycin C (MMC) + Tegafur (TG) in patients with stage- 
III gastric carcinoma (AJCC,1983). Arms: (A): Control; 
(B): MMC: 20 mgs./m* (bolus) within 4 weeks of surgery, 
30 days later oral TG: 800 mg./daily for 3 months. Cri 
teria for entry: Tl-3, Nl-2, MO or T4a, NO-~, MO; ade- 
nocarcinoma; curative surgery; age below 75 yrs; Kar-- 
nofsky) 70 and normal renal function. Until September- 
1992, 100 evaluable pts. were randomized. Median fo-- 
llow-tip is 19 m. Patients characteristics (A/B): number 
of pts. 50/50; median age: 60/60. Total gastrectomy: 
23/22; Diffuse type: 20/19; Lymph node metastases:48/zO 
Tumor relapse: 27/16. Toxicity was mild. 

Preliminary results showed significant differences 
in Median Survival and Progression Free Interval favos 
rable to Arm B. Statistical analysis will be discussed. 

TREATMENT OF ADVANCED GASTRIC CARCINOMA WITH VP-16, 
ADRIAMYCIN AND CISPLATIN [SAP]. 
Haim N, Tsalik M, Robinson E. Dept. of Oncology, Rambam 
-7 MedIcal Center, Haifa, Israel. 
Forty-five patients [ptsl with advanced gastric adeno- 
carcinoma were treated with 2 different EAP schedules. 
EAP-1 was administered as reported by Preusser et al. 
EAP-2 consisted of VP-16 100 mg/m2 IV days l-3, adria- 
mycin 40 mg/m2 IV day 1 and cisplatin 80 mg/m2 in 3 
divided doses IV days 1-3. Cycles of both regimens were 
repeated on day 22 and doses were reduced in pts over 
65 years of age. Objective responses were seen in 6/13 
14681 EAP-1 pts and in 13/25 [52%1 EAP-2 pts. One CR 
was achieved with each regimen. The median duration 
of response was 8 months LEAP-11 and 6.5 months [EAP- 
21. Myelotoxicity of EAP-1 was much more severe than 
that of EAP-2. Grade 4 leukopenia developed in S/17 
147%1 EAP-1 pts vs 7/28 [25%1 EAP-2 pts and grade 4 
thrombocytopenia in 4/17 [24%] EAP-1 pts vs 2/28 [7%] 
EAP-2 pts. Drug-related deaths occurred in 3/17 [18%] 
EAP-1 pts and in l/28 [4%1 EAP-2 pts. We conclude that 
the modified regimen LEAP-21 is less cumbersome and 
less toxic than the original regimen. 

546 

GASlRIKXW CLINI o3-mmlmIfiIcAI. Folms 
Ya.S.htnsnitsky. Yu.A.Gaydar, G.A.Garaaimmra 

Ihhpropetmvsk Re search Institute of 
Caetroenterology of tIini8tz-y of Public 
Health of the Ukraine 
There rere 16 patients under control ritb lollinfier-gllison agndroee reraaled 

06 the baaia of gaatrodoodanal aone relapsing ulceration. petri6 larel 
detection io blood, patbobiatological and Bpecific iuummorpbological 
eraainatioa of tnaora atrectore. 

Pathowrphological exaeiaation of te6ors and gastric sncoaa tissues Ias 
perforaed in 10 patient6 froa those 18 under control. Carcinoid baa been 
often revealed lo pancreas pareecbyaa. There wore 1 caaaa rhea carcinoid aaa 
rarealad in pancreas, gaotric &or raa rerealad i6 2 patients and tbera raa 1 
patient ritb doodenal tow. Adanoses uaoally bad aixad (insular and 
trabecular) stractnre. 

2baf6 to gaatrin tropbic effect on apithelial and liepboid gastric tissue 
there 6aa gastric 6ucoaa thickening, parietal cells 6a66 eolargewnt rod tbe 
number of lg6pbatic folliclea increase. Parietal calls acquired atypical for 
them apo- and aerocrine aecratioa, axpreased DI - antigens Ill& contained 
large 6itocboedria in c~toplam; their gaatrin receptors were aitnatrd in 
baao-lateral 6eebcanee and ‘coated’ reaiclea. 

Da tbe grounds of carried oat iareatigationa oae caa draw the cooclmaion 
that reraalad chaagea of gastric mocoaa mat teep the clloiciana on the alert 
in respect of gaatrinosaa if there ia a cormaponding clinical pictnre of tbe 
disease. 
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SWToSTATfN ANALOGUE <SWATULINE) IN ADVANCED PANCREATIC CANCER 
Parmar H, Bottomley D, Hanham IU, Phillips RH, Lightman SL. 
Department of Clinical Oncology, Charing Cross Hospital, L&on. U6 SRF 

SoMtostatin-analogues have been proposed end tested with s- success in 
pancreatic center tiels. Ue have treated 31 patients with advanced 
pncreatic cancar with somatuline. The first 15 patients had a maxinun dose 
of 500113 bd (Lou &se, group A) and were treated between 1986-1988. The next 
16 patients were treated et higher doses 1.5m$-12mg/24hrs (high dose, group 
E) between 1991-1993. Group A had 10 males and 5 females with an overall 
mea" age of 57 years (Range 36-73) end Group 6 had 11 males end 5 females 
with e mee” ege of 63 years (Range 41-79). The performsnce stetus in group B 
was generally worse than in group A WlO-PS3/4, Performance Status 3 or 4). 
The patients’ characteristics, response end survival ere given in the table. 

JAUNDICE ASCITES LIVER METS RESPOUSE SURVIVAL T-SURVIVAL WHO-PS3/4 
GRWP A(n.15) 9 4 9 3 Stable 14.4 uks 20.2 uks 0 
GROW B(n=16) 12 6 12 4 Stable 13.3 uks 27.4 uks 6 

Group A patients were treated earlier (mean 3.8 ueeks from diagnosis) than 
patients in group E (13.3 weeks). The overall survival (T-Survival) from 
diagnosis to death was 20.2 weeks (Range 3-55) in group A and 27.4 weeks 
Wange 4-63) in group B. The survival after treatment ues similar, however 
six patients in group 6 received prior chemotherapy or radiotherapy before 
sanetuline. There were no significant side-effects see” in group A patients 
but 4 patients in group B had moderately significant diarrhoee. This drug 
WY needs to be evaluated in e randonised clinical trial. 
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SCUAMOUS CARCINOMA OF THE OESOPHAGUS PRESENTING AS A 
SECOND PRIMARY CANCER - A 20 YEAR REVIEW 
Werner I D, Geddes C H, Coutts 0, De Groot M. 
Department of Radiation Oncology, Groote Schuur 
Hospital and University of Cape Town, Cape Town, 
South Africa 

A review of.2420 patients, presenting with proven 
squamous carcinoma of the oesopha us re istered over 
o 20 year period (1972-1992) of which 73 cases are 
second primary cancers - a 3% overall incidence. 
Anal sis of this subset of patients reveal that 52% 
(Wh had P revious s uamous 

aerodigestive tract (1 2 
cancers of the upper 

ENT area). 
/73 Head d Neck; 22/73 in 

The associated incidence of alcohol and tobacco 
abuse was very high in this subgroup of patients. 
(795% incidence). These second mali nancies had 
also arisen in areas previously irra 1. lated to 
;~,“i~~~,,“~s,‘~;,I~~,(‘,;,~~,~;i?e3f~ri;oe~ therapy 

laryngeal lesions. 
The immediate response to conventional cancer 
therap 
initia 1 

was identical to those patients presentin 

5 disease 
with a primary oesopha eal 

9 
cancer but t i? e 

ree survival and over01 
are much shorter. 

survival periods 


