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HORMONAL THERAPY OF ADVANCED ADENOCARCINOMA OF THE PANCREAS
WITH SOMATOSTATIN AND GMRH ANALOGS.

S.Barni, N.Vinci, A.Zaniboni, G.Martignoni, G.Tancini, R.Labianca.

for GISCAD (Italian Group for the Study of Digestive Tract
Cancer) ¢/o Medical Oncology Dept., S.Carlo Borromeo Hospital
20153 MILAN, ITALY.

Hormone dependence of adenccarcinoma of the exocrine pancreas
is suggested by the presence of sex steroids and peptide hormo-
ne receptors. Pancreatic carcinoma in Syrian golden hamsters is
inhibited by treatment with GNRH and/or Somatostatin analogs.
In order to test the clinical significance of these cbservations,
14 patients (pts) with histological proven advanced inoperable
(11 pts) or recurrent (3 pts) pancreatic carcinoma were treated
with Leuprolide Depot 3,75 mg i.m. monthly and Octreotide 200 mg
s.c. tid (8 pts) or 500 mg s.c. bid (6 pts). Median age was 60
years (45-80) with 5 males and 9 females. Tumor extension was:
Jocalized disease only: 1 pt, metastases: 13 pts (liver: 8pts
lymphnodes: 6 pts, peritoneum: 2 pts, lung: 1 pt). Toxicity
was i !d and reversible: nausea: 1 pt, diarrhoea (WHO gr.1),
flushing and disuria: 1 pt, mild agitation and malaise: 1 pt.
2 pts are too early for evaluation. Among the other 12 pts
no objective response was observed, although 2 pts have ex-
hibited a durable SD (8 and 9 months). Median survival was 3
months (1+ - 10). Conclusion: Leuprolide + Octreotide treat-
ment, in the doses and schedule employed, does not appear to
be active in pancreatic cancer.
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CARCINOMA OF THE GALLBLADDER
LRoigman, V.Barak, N.Livni, P.Reissman, D.Sapir, A.L.Durst
Dep. of Surgery, Oncology and Pathology, Hadassah Medical
Center, Jerusalem, ISRAEL

During the period between 1977 and 1989, a total of 46
patients with primary carcinoma of the gallbladder were
treated surgically with or without chemotherapy and radiation
in three main hospitals in Israel. Of this number: 34(74%) were
femnales and 12(26%)- males, with a mean age of 72 years (range
35 to 97 years). THE FOLLOWING ACTUARIAL SURVIVAL
CURVES WERE OBTAINED:OVERALL SURVIVAL : After 6
months - 63%,24 months-23%, 48 months-10%, 66 months- 0.06%
THE MEDIAN SURVIVAL TIME-9.79 months. OUTCOME: 8
pts (17%) are alive, 35 pts died due to gallbladder carcinoma, 3
pts (7%) died due to other causes.
CONCLUSIONS:1.Cholecystectomy can be the curative
procedure in stages I-IL,but a wedge excision of the gallbladder
bed of the liver and portal lymphadenectomy is advised.
2.There is little evidence that more extensive surgical
procedures significantly increase survival rates.
3.The role of radiation therapy and chemotherapy is not yet
defined, but the results, until now, have been disappointing.
4.By immunohistochemistry: 92% of the specimens were
stained by CA 19-9, 43% - by CEA Monoclonal, 78% - by B-72,
and surprisingly, CA 15-3 also stained 78% of the samples.
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THE USE OF ROUTINE MAGNESIUM SUPPLEMENTS WITH A
CISPLATIN-CONTAINING CHEMOTHERAPY REGMEN.
TR J Evans, C Hamper, | G Bevaridge, R Wastnage, A G Oaigiaish, J L Mansi

Department of Medical Oncology,
St Georpe's Hospital, Cranmer Terrace, London, SW17 ORE, UK

Clspiatin Is an effective antineoplastic agent, but can cause hypomagnesemia.
intusion & {SFU) has anti-umour effects when
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NEOADJUVANT CHEMOTHERAPY (NCT) IN LOCALLY
ADVANCED GASTRIC CARCINOMA (LAGC)
, Ph Rougier, M Ducreux, M Mahjoubi, D Elias, C 1,
Pl JP Pigoom, JP Armand, joubi, D Eliss, C Bogne

INSTITUT GUSTAVE-ROUSSY, 39 rue Camille Desmoulins 94805
VILLEJUIF CEDEX (France)

The interest of NCT in LAGC has yet to be evaluated. Since 1988, 30 patients (pts)
with LAGC were included in this phase Il study.

Populstion: median age: 60 years, performance status (PS) 0 or 1: 26 pis, prior
laparotomy: 4 pts, tumor of the cardia: 15 pts, median tumor size was 80 mm,
enlarged lymphnodes on CT scan: 15 pts, linits: 7 pts.

Protocol: Pts were to receive 2 or 3 cycles of combination SFU (1g/m?*/d x5d evary
4 weeks) and CDDP (100 mg/m? on day 2) according to efficacy and were then
submitted to surgery.

Results: 3 pts were not evaluable for response (I toxicity related death, ! lost to
follow-up after 1 cycle, I coronary spasm afier 1 day of therapy). Of 27 evaluable pts.
I achieved a CR (4%) and 14 a PR (52%) (OR= 56+ 18%). Pts who had tumor
located in the cardia had a better response (79% vs 31%, p=0.01). 28 pts underwent. .
surgery and pically npl ion was ible in 23 pts (77%) no
operative mortality. The histology of the gastrectomy showed for those Pts a T1
tumor: 2 pts-T2: 3 pts-T3: 13 pts-T4: S pts.

.SJLM!!L 20 deaths occurred during a median follow-up of 48 months (m). The
median survival was 16 m, the 1-, 2- and 3-year survival was 67, 42 and 38%
respectively. 10 pts are alive, 8 for a duration ranging from 47 15 63 m. Only one of
them failed to respond to NCT (p=0.01). Survival was significantly better in pts with
a good PS (p=0.0001) and without linitis (p=0.002).

In_copglusion, NCT seems to allow better surgery in pts with LAGC and seems to
prolong long-term survival.
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GASTRIC CANCER PATIENTS PREOPERATIVE IMMUNE

STATE CORRECTION

I,Yaunalksne, A.Schwarzbergs, G,Zakenfelds,
.yanushevics

Institute of Experimental and Clinical Medi-

cine, Riga, Latvia.

45 gastric cancer patients before opera-
tion received immunotherapy. 38 received p.o.
Metindoli, Sol.Retinoli acetatis and Sol.To-
copheroli acetatis (1), 7 of them supplemen-
tary Sgl.Mildronati iv (2). CD4% cD8"v,Ch38",
HLA DR", L, Ly, Mo % and absolute level of
peripheral blood was determined by laser flow
cytofluorimeter Ortho Spectrum III, Treatment
(1) statestically significant influenced Mo
level of patients with II, IIT sgage and in-
fluenced to the L, Ly and HLA DR' cells level
of p-ts, whom were performed ggstrectomy.
Treatment (2) increased HLA DR' cells % level
and absolute level, when gastrectomy was per-
formed, It corelated with theoretical view
that Sol.Mildronati induced biosynthesis of
interferon and antibodies,
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COMBINED CHEWORADIOTHERAPY WITH OR WITHOUT SURGERY OF NOW-METASTAYIC SQUAMOUS
OESOPHAGOUS CARCINOMA. MD. Isla, A. Sdenz, A. Tres, P. Escudero, E. Pujol, C.
Santander, V. Alonso, J. Floridn, M. Gonzalez, C. Jara. Medical Oncology Service.
Hospital Clinico Universitario. Zaragoza. SPAIN.

Between June 1986 and October 1992 two prospective non-randomized and consecutive
treatment schemes with curative intent of squamous cell carcinoma of the
oesophagous non-metatic were developed. These schemes consisted of concomitant
administration chemotherapy (cisplatin and S5-fluorouracil,. 2 cycles) and
radiotherapy (30 Gys) and after surgery (esopbaguectomy) on the first scheme
(S1), and without surgery with high dose chemotherapy (4 cycles) and radiotherapy
(55 Gys) on the second scheme (S2). Entry criteria in both schemes were:
1)Histologic diagnosis of squamous cell carcinowa of the oesophagous non
netastatic,2)Age<70 years,3)Perfomance status<3 (ECOG),4)No previously treated.
RESULZS: Pourteen patients were included in S1 and 12 patients in 52. Median age:
56 (S1) and 60,5 years(S2). Stage distribution: I 7,13(51) and 8,4%(S2), II 50%
(S1) and 33,3%(S2), III 43%(S1) and 58,33(S2). Toxicity was moderate in both
schemes standing out nausea/vomiting grade III 28,43(S1), leukopenia and
mucositis grade III 16,73(S2). Complete histological response was achieved in
42,6%(S1)(95% CI,68,7%-16,93) and 50%3(S2)(95% CI,78,23-21,7%). Operative
wortality (S1) was 27%. Median time follow up: 7,5 (S1)(range 4-44) and 11 wonths
(52)(range 5-24). Median survival: 6 (S1) and 23 months(S2). One year actuarial
survival: 28%(S1) and 71%(S2). Difference survival between two schemes was
statistically significant (P<0.05). Grade palliation was important.

CONCLUSION: High dose combined chemoradiotherapy without surgery may be an
alternative to surgery treatment wich determines high risk of operative mortality
and doesn,t warrant definitive locorregional control.



