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NASOPHARYNGEAL CANCER (NPC) IN NORTHERN ISRAEL.
Kuten A., Goldberg H., Lavie R., Dale J.,

Cohen Y., Ben Arush M., Ben Shahar M.

Rambam 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 a total of 75 NPC
patients, 91% 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 as well. Current overall survival at 10 years
is 44%. Our pediatric patients, all late stage, had 69% survival.
Lymphoepitheliomatous or undifferentiated histologies were associated with
higher survivals (68%, 50%) than was SCC (32%). Arab or Sephardi
Jewish patients had 48-49 % survival while Ashkenazi Jewshad 31%. 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 advantageous to survival in
Stage III-IV lymphoepithelioma or undifferentiated tumor. However,
consistently favourable prognosticators of survival included: age under 20,
lymphoepitheliomatous or undifferentiated histologies, and ethnicity.
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Prad-1 GENE AMPLIFICATION IN HEAD AND NECK
SQUAMOUS CELL CARCINOMA.

ijani ., 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
11q13) 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=0.03). 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=0.02).
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

Zupevc A., Zargi M., and 3mid 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
Otorhinolaryngology and Cervicofacial Surgery in Ljub-
1jana. 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.
Klijanienko J., Brugere 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 salivary glands tumors were
diagnosed cytologically. 681 (96%) 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 CDDP-5 FU
COMBINATION FOR ANAPLASTIC THYROID CARCINOMA.
E. Cohen-Jonathan', LM, Bachaud, J.M. Davidz,

A. Boneus, D. Chent, P. Caron#, N. Daly-Schveitzer!

Anaplastic carcinoma of the thyroid is a rare and highly aggressive malignancy (medial
survival: 3 to 6 months) affecting primary elderly patients. We report the result of a pilot
study using a combination of Cisplatin (100 mg/m? bolus D1) and 5 FU (1000 mg/m?/
day D2-5 in continuous infusion) delivered concomitantly during the first and the fourth
week of post-operative external iradiation (50 Gy in 5 weeks + boost of 15 to 20 Gy).
From 01/1989 to 12/1992, 7 patients were included in this trial. The median age was 64
(44-73). The performance satus was < 2 in the WHO scale. 4 patients had a maximal
initial surgical resection (infra-centimetric residuums) and 3 only a partial resection. All
the patients but one had pulmonary nodules at the time of diagnosis. One patient (partial
resection, pulmonary metastases) died in the 4" week of the treatment, due to severe
thyrotoxicosis. The 6 other patients completed the scheduled combined protocol. No
severe adverse reactions was noted. Of the 5 patients with 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 7" month. The patient with no distant metastase
atthetimeof diagnosis is alive with pumonary metastases 25 months afterthe diagnosis.
Forthe 4 patients who were first treated by maximal resection, no local recurrence in 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 concomitant chemoradiotherapy with CODP-5 FU is
possibly efficientin terms of loco-regional control. However, this chemotherapy protocol
is poorly effective on the pulmonary distant metastases.

Dept of Radiotherapy (1), Head and neck Surgery (2), Nuclear Medicine (3), Centre Claudius Regaud,
TOULOUSE; Dept of Endocrinology (4), CHU Rangueil, TOULOUSE (FRANCE.)
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IHPROVED SURVIVAL AFTER NEOADJUVENT CARBOPLATIN/S FU IN RRSECTABLE STAGE IT
AND IIT SQUAMOUS CELL CARCINOMAS OF THE ORAL CAVITY ARD THE TONSIL.

SCHRODER, M. !, WOLLER, R,-P. 2, KNOFERMANN, Hy 3, VOLLIKG, P, 4. .
Degt. of ENT, étagt. kliniken Kassel, Genanx ﬁegt._of f(adlotherapy, Umg.
Cologne, Cermany Deft. of Radiothérapy, Stadt. Kliniken Kassel, Germany 3,
Dept. of ENT, Univ. Cologne, Germany *.

Although induction or neoadjuvant chemotherapy given Erior to surgery and/or
radio erapg produces encouraglng nitial response rates in head and neck
cancer, randomjzed studies have failed to demonstrate an advatange in long
tern local-regional control an survival, All randomized studies included only
patients with'far advanced stage IIT and IV digease. T us this is the majn
reason for the low rate of complete responses demonstrated in the randomized
trials (max, 18 ). Frei et al, estimate that 40-50 % comlete responders are
necessary before 1mproved survival benefit will occur. Until jet Such comlete
response rates with induction chemotherapy ar only attainable in gtage JI and
IIT disease, Therefore we started a prospective randomized trial in ggtlents
with resectable stage IT and IIT SCC of head an neck in 1988, Patients(pts)
g:ggo rgngqn;gegu to ;ece%ve either mguctéqn tggenotherapyAuglg 3 cygl& ogand ard

atin rlor to surgery and radiotherapy (arm .)ors
freathent With sugqe;¥_an radmtxerapy éarl B 3gyp£s.) Oral cgﬁty and tonsil
lSqlroup I%h:ere stritified versus base of the fonque an h phargnx (qroug II;.
Nost of randonized patients belonged to group I (57 pts., 28 1n arm A, 2
in arm B). 26 of 28 pts. in arm A are evaluable for chelothe);agx response gnd
survival while 28 of 29 pts. 1n arm B are evaluable for surviv ‘%ﬁﬁ_u
gmmﬂ: 11 CR(42,%), 12 BR(AG %),3 NR(12 §), After a] follow-uB_o =43 nonth
overall survival is $5°% 1n arm & and 41 $'1n arm B (¥<0,03). isease-free
survival ist 62 % in arm A and 34 § in arm B (n.s.). ldentical results were
ound 1n Cologne and Kassel. As of today the number of pts.in gg_g 1L (19 pts)
are to small for a statement, but relmn:g data indicate no erence in
overall and disease-free survival between A and B,
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