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HOR”ORAL THERAPY OF AOVAICEO ADE8OCARCIIOIIA OF THE PA8CREAS 
“I,” SOllA,OSTAT*n A”0 GM” MALOGS. 

S.Barni. Winci. A.Zaniboni, G.llartignoni, G.lancini. R.Labianra. 

for GlSCAO (Italian Group for the Study of Oipcrtivr Tract 
Cancer) ~10 Medical Oncology Dept.. S.Carlo Borromro Harpital 
20153 "ILAN, ITALY. 

Hormone dependence of adenocarcinoma of the exocrine pancreas 
is suggested by the presence of sex steroids and peptidehormo- 
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 &seweticns. 
14 patients (pts) with histological proven advanced inoperable 
(11 pts) OP recurrent (3 pts) pancreatic carcinoma were treated 
with Leuprol ide Depot 3.75 mg i.m. monthly andCxireotide 2OOng 
S.C. tid (8 pts) or? 500 mg 6.~. bid (6 pts). Median age wes 60 
years (45-80) with 5 males and 9 females. Tumor extension was: 
localized disease only: 1 pt, metastases: 13 pts (liver: 8 pts 

lymphnodrs: 6 pts, peritoneum: 2 pts. lung: 1 pt). Toxicity 
was C&I Id and reversible: nausea: 1 pt. diarrhoee (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 objertive response was observed, although 2 pts have ex- 
hibited a durable SD (8 and 9 months). Median survival was 3 
months (I+ - 10). Conclusion: Leuprolide + Octreotide treat- 
ment. in the doses and schedule employed, does not appear to 
be active in oancreatic center. 
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CARCINOMA OF THE GALLBLADDER 
.I,RQismaI& V.Barak, N.Livni, P.Rebsman, 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 
females and 12(26%)- males, with a mean age of 72 years (range 
35 to 97 years). THE FOLLOWING ACTUARIAL SURVIVAL 
CURVES WERE OBTAINEDOVERALL SURVIVAL : After 6 
months - 63124 months-23%, 48 months-IO%, 66 months 0.06% 
THE MEDIAN SURVIVAL TIME-979 months. OUTCOME: 8 
pts (17%) are alive, 35 pts died due to gallbladder carcinoma, 3 
pts (7%) died due to other causes. 
CONCLUSIONS:l.Cholecystectomy can be the curative 
procedure in stages I-11,but a wedge excision of the gallbladder 
bed of the liver and portal lymphadenectomy is advised. 
Z.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 immunohistochemishy: 92% of the specimens were 
stained by CA 19-9,43% - by CEA Monodonal, 78% -by B-72, 
and surprisingly, CA 15-3 also stained 78% of the samples. 
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NROADJUVANTCHRMGWRRAF’ Y(?JcrJwLGcALLY 
ADVANCRD GASIXIC CARCINOMA @.AW 

M Mabjwbi, D EJiu. C eoplcl. 

The interest of NCf in LAGC has yd to bs sv.lu.ti. Since 1988. 30 p.tiat, @cr) 
with LAGC were included in this pba II study. 
Pwndnti~: median age: 60 yews. llehmam *uus (PS) 0 or 1: 26 Do. Mior 
Iapuolomy: 4 pts, tumor of fbe c&in: IS pk. me& &nor size w& 80 mm. 
ahrged lymphno& on CT m: I5 pts. liiitl: 7 pts. 
&&g& Ftn were to recnive 2 or 3 cycles of combination 5PU (Ig/m*/d x5d cvoy 
4 wcka) and CDDP (100 mglm’ an day 2) rcordine to efficacv and wem lhca 

fdtbw-up aRer I cycle. I cormwy qum :ker I &y of th&y). Gf 27 e&blc pk, 
I achieved a CR (4%) and 14 a PR (52%) (OR- MflS%~. pts who hd hlma 
locakd in the urdi had a hekta mspoma (79k vs 31 %Tp=O:Ol). 28 pts tmdewqc, 
surpry and mmsopicdly eooplctc resection was possible in 23 pts (77%) no 
opemtive mortality. The histology of the g-omy showd for those Pts a TI 
tumor: 2 pa-T-2: 3 prs-T3: 13 @s-T& 5 ptr. 
&I&& 20 death occud during a median follau-up of 48 mon(lu (m). The 
median survival was I6 m, the I-, 2- and 3-y-r survival was 67. 42 and 38% 
respectively. 10 pta are dive, 8 for a dudica ranging from 47 to 63 m. Only one of 
them hiled to respond to NCT @=O.Ol). Swinl was d&iwaly beater in pts with 
yngood PS (p-0.0001) and without Ii&is @=0.002). 

C4ChW!& NCT ns~8n.s LO dlow bata aueny in pcs with LAGC d - b 
prolong long-term sun&l. 
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GASTRIC CANCER PATIENTS PREOPERATIVE IMMUNE 
STATE CORRECTION 
I .Yaunalksne , A.Schwarzbergs, G.Zakenfelda, 
V.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 acetatia and Sol.To- 
copheroli acetatis.(+), 7 of tham auqplemep- 
tary Sql.Mildronatl iv (2). CD4, CD8 ,CD38 , 
HLA DR , L, Ly, MO % and absolute level of 
peripheral blood was determined by laser flow 
cytofluo+.meter Ortho Spectrum III. Treatment 
(1) statestically significant influenced MO 
level of patients with II, III stage and in- 
fluenced to the L, Ly and HLA DR cells level 
of p-ts, whom were performed gastrectomy. 
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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OXBIlMI -I- HITI OR WITBWf 8DUGBRY OF K#-HUPASTATIC @OARYJ8 
oB8mAGOE ChlLcrmb. D. Isla, A. S&nz, A. hes, P. Lcudero, E. Pujol, C. 
Santander, V. Alonso, J. Ploribn, H. Gonzalez, C. Jaxa. lledical Gncology Sexvice. 
&pita1 Clinic0 Oniversitaxio. Iaxagoaa. SPAIN. 
Between June 1986 and October 1992 two prospective non-rtirf.d and consecutive 
treatrent scbenes with curative intent of s-us cell carcinom of the 
ce3opb8gou8 non-etatic were developed. These scbe~ consisted of conconitant 
adrinistration chenotherapy (cisplatin and +flwrouracil,. 2 cycles) and 
radiotherapy (30 Gys) and after surgery (esophaguectoay) on the first schsas 
(a), and Hitbout sunpry With high dose cbewthexapy (4 cycles) and RdiOtberapy 
(55 Gys) on the second tie (S2). Bntxy criteria in both tines wexe: 
1)Histologic diagnosis of squally cell carciMna of the oesophagous non 
aetastatic,2)Aget’l years,3)Perfoaance statusc3 (BcoG),4)lo previously treated. 
##JJ#: Fourteen patients were included in Sl and 12 patients in S2. H&n age: 
56 (Sl) and 60,s years(S2). Stags distribution: 17,1t(Sl) and 8,48(S2), II 50% 
(Sl) and 33,30(52), III 431(U) and 58,3%(S2). Toxicity was nodexate in both 
s&sass standing out nausea/voaiting grads III 28,4%(Sl), leukopsnia and 
wcositis grade III 16,7\(S2). Coaplete histological response was achieved in 
42,6%(S1)(95% CI,68,78-16,9%) and 50%&X)(95\ c1,78,2%-21,78). OpWitiVs 
wtality (a) was 27%. Hsdian tile follow up: 7,5 (Sl)(raDge 4-44) and 11 months 
(S2)(range 5-24). liedian suxvival: 6 (Sl) and 23 aontbs(S2). One year actuaxial 
survival: 28r(Sl) and 71\(S2). Difference survival betvsen two s&sass w,as 
statistically significant (P<O.o5). Grade Palliation was iaportant. 
m: Eigb dose combined chemoradiotherapy without surgsy may be an 
alternative to suxqery treatrent with &mine5 high risk of operative wrtality 
and dossn,t warrant definitive lworregional control. 


