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A PHASE II STUDY OF VINORELBINE IN METASTATIC PANCREATIC 
ADENOCARCINOMA. PI. ETIENNEI. JY DOiJILLARD2, A ADENI.53, JF 
BRETAGNE4. i- CENTRE E MARQUIS 35062 RENNET Cedex.. 2- CENTRE R 
GAUDLJCHEAU 44805 SAINT HERBLAIN. 3- CENTRE 0 LAMBRET 59020 
LILLE Cedex. 4- CHRU PONTCHAILLOU 35033 RENNES Cedex. FRANCE 

Identification 
of new active 
drug is necessary to improve the very slim prognosis of metastatic 
pancreatic carcinoma. Fourteen patients with histologically proven 
pancreatic adenocarcinoma were included in this phase II study. Median 
age of these patients was SG (range 41-68). performans status 0 to 2. 
Vinorelbine was administred weekly at 25mg/m2. Dose reduction was 
planed according to neutrophils count (<IO00 096, 1000~ <IS00 50%. 
iSOO< <2000 75%). Median duration of the treatment was 8 weeks 
(range 4-20). Toxicity was mild. Hematoiogical toxicity was observed in 
3 cases (neutropenia grade II: 7 cases. grade ill: 2 cases). Neurological 
grade 1 toxicity was observed in 2 cases, drug related fever in 1 case. No 
major objective response was seen but 2 patients had stable disease for 
2 and 3 months respectivelly. Vinoreibine do not demonstrate 
sufficient clinical activity to be asociated with other drug in this 
disease. 

565 
VINORELBINE (NAVELBlNE@) IS AN ACTIVE DRUG IN METASTAllC 
EPIDERMOID ESOPHAGEAL CARUNOMA (MEEC). 
T. P.-L. Etienna, A. Adanis, E. Fran#s, D.J.Th. Wagener, 
B. Pailiot, J. Wiis, J.-F. Seitr, FM Deigado, S. Merle, 
C. Van Pottelsberghe, M. Van Glabbeke. H. Bleiberg for the EORTC 
GsstmMWnal Tract Cancer w Group (GiTCCG). 
Since 0111990. the EORTC GlTCCG conducted a Phase II study in 
MEEC with NavelMe (NVB) 25 mgQn2 weekly. 46 patients (pts), with 
measursble disease. were entered by 12 institutions. 29 pts previously 
untreated by chemotherapy and 16 pts relapsing after neoadjuvant 
FU-DDP entered the pmtocoi. 42145 pts were eligible (93 %) : male 
92 % ; median age of 59 years (range : 40-72) ; median ECOG 
pafommm etatus 1 (rang13 : O-2). 36 pts are evaclabie for toxicity and 
respome (4 pts too e&y). Medan NVB courses was 6 (range : l-27). 
Mdm~~eswere:gmnulocytopenia85%:(43%WHOgrada[gr.]3; 
12 % gr. 4) : gr. 3 thmmbocytopenia 3 % ; gr. 3 infection 3 % ; 
gr. 3 constipation 2 %. Gr. 1 peripheral neurotoxicity was observed in 
19%ofpts.1Spt.s(36%)complainedoffatigue(30%gr.1;5%gr.2; 
3 % g. 3). No toxic death occurred. Among the first 26 pts without prior 
chemotherapy, 7 achieved a PR (27 % ; 96 % C.I. : 12-46 %). Median 
response duration was 3+ months. 6 had stabiiisation of their disease, 
incMngan unconftrmed PR because of prs refusal of a second 
CT-scan. 1112 pts with prior FU-DDP had a CR with a 7 months’ time to 
progression. 6 pts are sttli on study. Responses occurmd in primary 
tumors, local relapses, pulmonary, hepatic and lymph nodes 
tMa&~~.Medansun&alwas6months. 
The hfgh schfty and low neumtoxk5ty of NVB in MEEC will lead 
to further evaluation in combination chemotherapy with dspMn. 
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TRANSCATHETER ARTERIAL CHEMOEMBOLlZATiON (TACE) WITH CARBO- 
PiATiN (C), LIPIODOL (L) AND GELATIN SPONGE (S) IN HEPATOCELLULAR 
CARCINOMA 
Marmiroli L, Ausili-Cefaro G. Grieco A’, Castellano R’, Marcoccia ~1, Nuzzo 
G2, Salvi G. Aisavvad SMS, Cotroneo AR - Depts of Radiology, ‘Internal 
Medicine and ZGeriatric Surgery-Catholic University, Rome, Italy 
TACE represents an effective means in prolongin? survival in inoperable HCC 
and is also a useful procedure in resectable tumors For its high diagnostic 
accuracy in detecting daughter nodules missed at standard imaging (US, CT). 
Oily chemoemboiiiation allows For retention of a higher concentration of anti- 
cancer agents within the tumor and For a longer contact to enhance effects of 
chemotherapy. In this study a mixture of L IO-15 ml and C 150 mg/m2 was 
injected into the hepatic artery; S particles were used with a superselective 
tacnique For segmental TACE. Therapy was repeated 23 times with a 3 months 
rest. Selection criteria For TACE: Child A or 8. PS l-11, absence of bleeding 
esofageai varices or portal vein thrombosis. From 01192 26 pts with pathologi- 
cally diagnosed HCC were treated; M:F 21:5; Okuda I 19, II 7; average age 64.3 
y (range 46-84). 34 TACE were performed. Side eFFac4s were always non- 
hematoiogic: in most oases nausea and vomiting, Fever end abdominal pain 
occurred. There was one treatment-related death due to upper Gi hemorrhage. 
Response (R) was recorded according to the Following criteria: percentage of L 
accumulation, decrease in size and number OF the nodules, decrease of a- 
Fetoprotein iweis. 13 pts had a major R, 6 a minor R or stable disease, 7 a 
progression. In 2 pts, who undetwent TACE in neoadjuvant setting, surgical 
soecimens revealed total necrosis of the tumor. We conclude that TACE with C - r - -  --~~ 

is relatively wail toileratad and can be considered the therapy of choice For 
palliative and preoperative tmatment. 

564 
LIECCAINE TEST INCANCER PATIENE WITH LIVER METl’ASTASEs. 
San2 A, Fern&ndez Y, Lorenzo D, Vena C, Palacio I, Vigil 
E, Dacoata S, Fern&de2 JL, Urrkhaga Ear@ BuasaJk 
Serv. Oncologia t46dica. Hoapital Central. Cviedo. Spain. 

The capacity to metabolize lidocaine to monoethyl-glycine 
xilidide MEXX), an useful prognostic teat in pt.9 with 
liver cirrhosis, was evaluated in cancer pta with liver 
metastasea. NEGX and lidocaine m levels were determi- 
ned (TDX taat,AMott Laboratories) at 15 and 30 min after 
and IV lidocainebolus injection (lmg/Kg). FrunJan 93 - 
March 93, 20 pts were studied (11 with/ 9 without liver 
matastaaes). Mean +/- s.d. MFGX and lidocaine values at 
15 and 30 min ware not different in those two groups: 

v 15 min 30 min 

with lnetastaaes 90.0 +/- 36 104.3 +/- 42 
without metaatases 69.0 +/- 25 97.6 +/- 22 

Lidocaine (r&ml) 
with metastaae.9 2.7 +/- 3.2 1.3 +/- 0.9 
without metastases 3.9 +/- 3.7 2.5 -I-/- 2.5 

In the whole group there was a correlation between MF.GX 
and choline&erase or bilirubin values ( p 0.05). No 
untoh-arda side-effects ware noted and the study continues. 

566 
5 FLUOROURACIL. ETOPOSIDE. EPiRUBIClN. CISPLATLN IN TREATMENT OF 

ADVANCED GASTRIC CANCER 
pouillel T, 1, Bloch i’. 1 
I. Sewice de onccrologie llopil84 des Pcuplicra PARIS, 
2. Depnrlemenl de chirurgie Hopil~l curopfen de l’aris AUDERVILLIERS FRANCE 

Belween january 1989 and july 1992, 25 palienls with previously untreated 
adenocarcinoma of the slon~~cl~ have been treated wiih FEAP which consists 
in SPU 500 m&2/d by coniinuous in&ton dl-5, VP16 100 m&2/d d2-4, 
Epirubicin 50 rndm2 day 3, CDDP 25 m&n2/d dl-5 and repeated every 3 
weeks. The nxdran age was 56 years (38-70) wiih I7 males and 7 females. 
Median perfonnanm slafus was 90 (ran8e 70-100). I patieul had locally 
advauccd disease alone, 18 palients had liver melastases, 6 had m&stases 
111 other sites. Ail patienls were evaluable for toxicily and response. The mean 
number of cycles was 8 ( range i-l 5 ), the lotal number of cycles was 206. 
incidence of WHO loxicily grade 3-4 were -neuirophils:6; -plalelets:I, 
anemia IO; -von&g:3; -slomalilis:3; -diarrhea:l; -neurolo&al toxici?y:3.Toxic 
deaih I pt. due lo sepiic shock. Ail patients had alopecia ailer 2 cycles of 
Ireainxnl. 
20 palieais (80 %) showed objective response, always nssocmled wilh clinical 
improvemeal wilh median response duralion of 9 monlhs ( 3- 22 ). There was 
no conlplelc responder. The overall survival was IO nionihs (2-22). 
Conclusion: FEAP is aciive a8ains( advanced gaslric carciooma but can be 
associaled wiill subsiaiiial loxicily wiihoui evident impaci ou survival. 

568 

;yPyphocytic infil:;a%yhne of tumor. Quantity of 
increased cases of prominent 

~xupmpOe~sio~,lofs traann;ferrine recepto;nlCD71) on 
decreased voor1v 

differentiated adenocarcinomas. Statistically 
higher number of CD7t CD3+ CD4+ CD8t CD25+ TPL 
was found in II clinical stage in comparison 
to III stage of gastric cancer. Peak iniensitv 
of local ikmune -6eactions feil down- on Ib. II, 
yzng%agesQ The types of TPL subpopulation 

indicate on the correlation between 
mor~~olo~Ical.clinical features and -__- 
immunophenotype of gastric adenOCarCinOma. So. 
the quantification of TPL may be a useful 
parameter 
gastric canc',"r. 

immunobiologic~l studies of 


