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NEoADJuvANT CHEMOTHERAP Y !Vl-llI ADRIAMYCIN, CISPLATlN, 
VINCRISI’INE AND CICLOPHOSPHAMIDE (ADGC) IN INVASIVE 
THYMOMAS, PRELIMINARY RESULTS. 
Sk. *Bon&o P., hmcari A., Gonegno G., Faggiuolo R, DoSliotti L. 
Dep&ment of Clinical a& Biological Sciences, University of Torino. *Division 
of Thoraclc surgery, San Luigi Gonza8a Hospital, orbassano, Torino. Italy. 

Surgery or radiation tkqy are widely employed as tirst treatments in invasive 
thymoma systemic cbanotberaw is usually reserved for patid With 
muesdable discasq or showing pmgrekofl after SurgiCA or radiation therapy. 
CiSphtillCOntainingfCgimenshave~repeatedlyfoundtobehighlye&diveh 
ptiUltSWith2ldVlUtCCddiseasc,Wlthd~rattsrangingbetw&n80- 
90%. From February 1990 to February 1993 7 patients (pt.5) beariqg haslve 
thymomastageIlI-IvA,eccordingtoMasaokastaging,emmdthe*.They 
wen4malesaml3frmales,mdianage47years(rangc23-7O).thlstologywas: 
lymphoepithellal4cases,eplthelial3cas+s. AccordinStoFomasien~etal 
(Cancer 1992) a&lamyh (40 m&n) and cisplah (50 mg/qm) on day 1, . t4ncmm 1 mgkqm on day 2, and clclophasphami& (700 m&m) on day 3, 
ewy28days,havcbecnadmhkkd.Ptsrahxdamdanof4cyclcs(range3 
-S);among6ptsevaluableforrmpome 5(83.3%)attaldaparthlresponseand 
underwcntmdicalsurgay~re8idual~wasfomulatpost- 
cw histology. Disease he intervd was: 3, 6+, 12+, 16+, 23+ 
wpdvely. lpatlentshowhgstablediseaseattheendofthefauthcyclewas 
rekai to radiothcmpy. Toxlclty was tolerable: grade III (WHO) nausea vomiting 
oawredlll2paMts,hkopedagladellIin2patients.Th+sepreliminary 
lalltssn#ostthatADocsc~isectiveasneoadjwantapproacbinimasive 
thymoma stage III and IVA. 
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PRiUAKY NGN-hODG(!N iYN?lOHA Gp TEE C9NIiAl N6RVObS 3YEX! !;:liSL : CP.6ATN6NY 
RBSilLfS POR I7 CASES. 

i. Niianesi, U. Botturl, i. Pariseii;, A. Boiard:, B. Sean: 
Radiotherapy Instltore, Niguarda Aospital, 20162 l!i;an, ::a:~. 

17 patients (ptsj rirb hisroiogica;!y proven ICIS5, ‘I men aad : wilmer. v::: 
a Karnofsky Performance States (P.S,i > 60, were trea:ed and foiicwec iongito- 
dinaliy at Niguarda kospltai, in Uiian, irom january ‘75 trough mart:. ‘q2. “ihe 
bistoiogic types were ciassiiied according !o the lieI ciassif!car:oc sod the 
Yorking Formola!ion;tbelr ages ranged from 11 !o 70 years(med;ac 51.81. pie- 
treatment evaluation inciuded HIV-1 antibody titers, total WV CT, &bar 
puncture, bone marrow aspirate, braln CT and contrast enhanced BKI, neuroio- 
gical exan!narion. None had occuit systenlc iympboma. Aii rae p!s bad a surgi- 
cal treatment: stereotactIc biopsy in 5 p!s, comp:e:e resect:on ia 4 pts and 
partiai resection 11 8 pts. 15117 pts received irradiation on the whole Drain 
and a local boos: on the iesiofl; the administerec tota! dose was 45-15 Ey !n 
5-7 weeks. 3117 pts are al!ve (i7.6%! without evidence of systern!c o: .ocal 
disease. ine median survival of the whole group of pts was ;3 months,of 310- 
psied * 11 pts 10 sontbs, of total/partial resection f RT :! months. Gniy o!o- 
psled pts had a 2 months median survival. Rarnoisky ?.S. ) 70 was signli;canr 
prognostic factor (p( 0.001); local recurrence at the site of the original ci- 
sease remains the predoainant caose of failure. Nobooy had distaot metastasis. 
Despite high dose irradiation, PCNSL stlil exhibits excess!ve morta:!ty. Ccr- 
blnation oi adluvant chemotherapy foiioring al!&rnative fractionated {Iper- 
iractionationj radiation therapy with a rallosensitizing and lymphoc!da1 :be- 
moterapeutic ages: iike a hydronyurea can Improve the survival raie :P ?CHS; 
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984 
ROLE OF RADIOTHERAPY IN THE MANAGEMENT OF ORBITAL 
LYMPHOMA 
A. Gramaglia, S. Villa, F. Milani ,M. Palazzi, M.C. 

Leonardi. 
National Cancer Institute, Milan - Italy. 

Orbital lymphomas, mostly NHL. are very infrequent. 
Radiotherapy (RT) can achieve an effective lOCal control 

on stage I, obtaining a complete response in a high 
pwcentage of cases. However, impact of RT on the lens is 
heavy, involving sometimes high degree cataract. From 
1985 to 1992 in our Department 8 orbital lymphomas 
underwent RT, using a new technique, that allows to 
create narrow shield-tunnel encompassing the lens and to 

mO”e on time by time different portion of the orbit 
volume. The irradiation. is delivered in, isocentric 
technique tilting the beam and contemporarily the eye so 
that the visual axis becomes as much perpedicular as 
possible to the central axis of the beam. 5 out of 8 pts 

achieved complete radiological response whereas 3 showed 
residual disease. 1 out of 3 was biopsed without evidence 
of tumor and free from local recurrence at 3 years, 2 pts 

are free from local prcgression at 12-16 months. 
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SYWCHRONO”S ANO “EIAC”RONO”S LYNPHONA AND RENAL ClRClNONk 
REPORT OF EIGHT CRSLS 

Oivision of Medical Oncology. S.Carlo Borrow0 Hospital. 
20153 Milan. Italy. 

In the last decade we observed in OUP Institution B patients (pts) with syn- 
chronous or netachronous lynphomas (7 non-Hodgkin’s 1y.pho.a + b Hodgkin’s 
lynphona ) and renal carcinoma (ca). 
In six cases of synchronous tumors. renal ca was discovered during staging 
procedures for 1ympho.a; whereas in two ~tr in conpletr remission (CA) far 
lyrnphoma. a wtachronaus renal ca was discovered during the usual follou-up 
and only in one case it was symptomatic. 
Except for two pts with synchronous tumors (because of their bad phvsical 
conditions), all the pts, after achieved CR for lvmphona , were treated uith 
nefrectomy. A11 these six pts are actually alive and without evidence 

of either Iynphona OP renal ca. The incidence of multiple primaries 
in the literatures has resulted of 2.7 to 6.8% (O’Govle Ft al An. J. Wed. 
81: 1989) and very feu reports ape about association of these two entities. 
The increasingly cowon use of CT scanning in this last decade,may account 
for finding of a relatively high incidence of synchronous lynphona and renal 
~a.. when it is still asynptolatic. This can lake problems of differential 
diagnorir and. in the case of synchronous tumor5 potentially curable. the 
necessity to state the prior treatment. 
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PCUIW-UPCPmEsHnn- VAUJlXIIIlliE 
PATIlmsunwmIEImxINLyIpHM)Is 

I.PejZif, M.Petrovi6, S.VrbiS, H.Hi~kovi~ 

Institute of oncology Ni5, Yugoslavia 

serum I-erritin concentration as a turmr associated 
marker was investi~ted in 30 patients with Non Hcx,&in lym- 
h-5 during the period of four years. Tl,e aim of this tudy 
~9 t0 estimate significance of determination and longitudi- 
M follow up of serum rerritin concentraticm in patients with 
Non H@d&in lymphcnms. The study included 16 patients with 10~ 
grade m¶lipnant Non Hod&n lymphcolas and 14 patients with 
high grade mdlignant No” Hod&in lympharpas of different ~ULOOP 
Sta&-3 (2 with stage I, 19 with stage II, 3 with stage III, 11 
with stage IV). Ser”m ferritin levels were measured using fluo- 
POi-WSSay after staging the disease, in the cowse OF the- 
rapy and after achievement of ccmplete r*ssion up to period 
of 3-6 months. Increased serum ferritin concentrations were 
fund in 66,673 of the unselected patients. A significant ccrre- 
lation was found between ferritin levlel and progressed clinical 
Stage8 of the disease. However, there was no correlation betwee" 
hystological type of disease and level of ferritin as well as 
presence of systemic symptanes and level of fen-itin. me se- 
ferritin COnCeW.ration followed closely the activity of the di- 
sease: i,ncreased pretreatment serum Ferriti” 1we19 “arwaliz& 
canpletly “hen patients achieved wmp1et.e remi.~~ien. In contra- 
st, in patients with t-r relapse OP tumor progrrssion, sew 
ferritin levels increased a,@“. T,,e data suggest that the serum 
@rr~ncentrations U for Follw+upepehnts with 
malignant lym~homa~. It is a helpFu1 additional parameter for the 
contml of the disease. 


