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NASOPHARYNGEAL CANCER (NPC) IN NORTHERN ISRAEL. 
Kuten A., Goldberg H., Lavie R., Dale J., 
Cohen Y.. Bea Amsh M., Ben Shebar M. 
Rambun Medical Center, Haifa, Israel. 

We continue. to update our data on NPC with its higher than world average 
incidence in Israel. During 1968-1991, we treated B total of 75 NPC 
patients, 9 1% of whom were Stage III or IV, with full dose photon/electron 
radiotherapy to the primary tumor, neck, and base. of skull. 41% received 
platinum-based chemotherapy a.5 well. Cumnt overall survival at 10 years 
is 44%. Our pediatric patients, all late stage, bad 69% survival. 
Lymphoepitheliomatous or umlifferentiated bistologies were associated with 
higher survivals (68%. 50%) than was XC (32%). Arab or Sephardi 
Jewish patients had 48-49 46 survival while Ashkemzi Jews had 3 1% . Arabs 
and Sephardi Jews have a higher likelihood of contracting NPC but also tend 
to manifest its more benign histological variants. The significance of 
chemotherapy is unclear; it may be marginally advmtageou.s to survival in 
Stage III-IV lymphoepithelioma or undifferentiated tumor. However, 
consistently favourable. prognosticators of survival included: age under 20, 
lymphoe$heliomatous or undifferentiated histologies, and ethnic&y. 

790 

Prad-1 GENE AMPLIFICATION IN HEAD AND NECK 
SQUAMOUS CELL CARCINOMA. 
Kliianienko J., Bianchi A.B., El-Naggar A., Janot F.*, 
Luboinski B.*, Conti C.J., Cvitkovic E.* ; U.T., M.D. 
Anderson Cancer Center, Smithville and Houston, TX, 
*Institut Gustave-Roussy, Villejuif, France. 
Corresponence: J.K. Institut Curie, 26 rue d’Ulm, 75231 
Paris! France. 

Biopsies of 51 head and neck primary squamous cell 
carcinoma were analyzed for Prad-1 oncogene amplification (in 
1 lq13) by PCR. Dopamin receptor gene were used as a control 
of amplifications. Twenty-seven (53%) carcinomas were found 
to be amplified. The number of copies ranged from 4 to 12. 
These results were correlated with primary tumor localization, 
TNM staging, extracapsular extention in metastatic lymph- 
nodes, histological differentiation, DNA ploidy, S-phase 
fraction, mitotic index, tumor vascularization, Ki-67 and 
immunohistochemical expression of keratins 6, 13 and 19. 

A trend of correlation was found between Prad-1 
amplification and low T stage (p=O.O3). However, the 
amplified tumors expressed keratin 13 in 41% and keratin 19 in 
44% of tumor histological surface respectively, while in the non 
amplified tumors, the expression was 21 and 25% (p=O.O2). 
No relationship was found between amplification of Prad-1 and 
others parameters. These data need further investigation 
including follow-up and survival. 
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POST-ABLATIVE RECONSTRUCTION FOLLOWING HEAD AND NECK 
CANCER SURGERY WITH MICROVASCULAR FREE FLAPS 

fupevc A., fargi M., and Smid L. 

University Department of Otorhinolaryngology and 

Cervicofacial Surgery Ljubljana, Slovenia 

Between 1985 and 1992 microvascular free flaps (MFF) 
were used for the reconstruction of extensive defects 
after ablative surgery of head and neck carcinomas in 
42 patients, treated at the University Department of 
Dtorhinolaryngology and Cervicofacial Surgery in Ljub- 

ljana. For the reconstruction of skin or mucosa, radi- 
al forearm flaps were used most frequently, but apart 

from this, free jejunum grafts, lateral arm and latis- 
simus dorsi flaps were used as well. In 6 patients with 
carcinoma of the floor of the mouth, reconstruction 
of the front part of the mandible was performed after 
segmental mandibulectomy by means of an osseous iliac 
crest flap, radial forearm or scapular osteocutaneous 
flap. 
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FINE NEEDLE CYTOLOGY DIAGNOSIS AND HISTOLOGICAL 
CONFRONTATION OF 691 SALIVARY GLAND TUMORS. 
Kliianienko J., Brug&e J., Mosseri V., Durand J.C., Zajdela A., 
Vielh P. Institut Curie. 26 rue d’Ulm. 75231 Paris. France. 

In the past 40 years, 691 cases of &vary glands tumors were 
diagnosed cytologically. 681(%%) were confrontated by 
histology. Remaining 10 nonconfrontated cases concerned mainly 
metastases of known tumors. All archival cytologic and histologic 
avalaibles slides were reviewed and histological diagnoses were 
adapted to new WHO 1992 classification. 493 lesions were benign 
and 198 malignant. Tumors were: 295 pleomorphic adenomas, 56 
Whartins, 45 adenoid cystic carcinomas, 47 inflammations, 32 
metastases of various origin, 26 benign hyperplasias, 23 
mucoepidermoid carcinomas, 20 lymphomas, 16 kysts, 13 
oncocytomas, and remaining 118 cases were epithelial or 
conjonctive tumors which included 33 varieties. From 493 benign, 
the cytodiagnosis was done in 453 (92%) cases, 19 (3.5%) was 
unsatisfactory, 17 (3.5%) suspicious, and 4 (0.08%) was false 
positive. From 198 malignant, the cytodiagnosis was done in 165 
(83%), in 6 (3%) was unsatisfactory, in 17 (9%) was suspicious 
and in 10 (5%) was false negative. Excluding unsatisfactories and 
including suspicious as malignant, the sensitivity was 0.948, 
specificity 0.955 and predictive positive value 0.896. This review 
has shown that aspiration of salivary tumors is accurate. We 
recommend the performance of cytodiagnosis in patients with 
salivary masses. 
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RADIATION THERAPY AND CONCOMITANT CDDP5 FU 

COMBINATION FOR ANAPLABTIC THYROID CARCINOMA. 
E. CohenJonathanl, J.M.‘, J.M. David*, 

A. Bone@, D. Chenl, P. Caror+, N. Daly-Schveifzerl 

Anaplasiic carcinoma of the thyroid is a rare and highb aggressive malignancy (medial 
survival:3to 6 months)affeciingprimaryeMeriypatients.We reporttheresuitoi a pilot 
study using acombination of Cisplatin (100 mg/m2bolus Dl)and 5 Fu (1000 mgmz/ 
day D2-5in wntinuousinfusion)deliveredconcomitantlyduringthefirrtandthefoulth 
week of post-operative external irradiation (50 Gy in 5 weeks + boost of 15 to 20 Gy). 
From01 11989to 12/1992,7 patientswereincluded inthistrial.Themediinagewas64 
(44-73).Theperformancesatuswasr2intheWHOscale.4patientshadamaximal 
initial surgical resection (infracentimetric residuums) and 3 only a partial resection. All 
thepatientsbutonehadpulmonarynodulesatthetimeofdiagnosis.Onepatient(partial 
resection, pulmonary metastases) died in the qrn week of the treatment. due to severe 
thyrotoxioosis. The 6 other patients completed the scheduled combined protocol. No 
severe adverse reactions was noted. Of the 5 patientswith initial pulmonary nodules, no 
objective pulmonary response was noted. 4 of them died 2.2.7 and 10 months after the 
diagnosis respectively. 1 is alive at the 7m month. The patient wtih t-o distant metastase 
atthetimeofdiagnosisisalivewithpumonarymetastases25monthsafterthediagnosis. 
Forthe4patientswhowerefirsttreated by maximal resection, no local recurrencein the 
fields were seen 7.25, 10 and 7 months after the diagnosis respectively. The 3 other 
patients were partial responders and none of them died of cervical relapse. 
These dismal results suggest that amcomltant chemoradiitherapy with CDDP-5 FU is 
possibiy eff icient in terms of bco-regional control. However, this chemotherapy protocol 
is poorly effective on the pulmonary distant metastases. 
hot of Radlohapy (1). Had and neck Surgery 12). Nudear Medidne (3). Cmtn Claudius Ragaud, 
TOULOUSE; Dept of Endcuinologl(4), CWU FunguS. TOULOUSE (FRANCE.) 
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