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Serial brain CT scans performed monthly on 22 
patients with GBM for evaluating pre-irradiation CHT 
were reviewed to detect pitfalls of interpretation. 
Our main observations are: (1) First postoperative 
studies, aimed at disclosing residual tumor, should 
be performed using iodinated I.V. contrast injection 
within 7 days of surgery. (2) Uniformity in the I.V. 
contrast injection (of at least 30 gr iodine) and in 
the examination technique, is required to ensure 
comparable studies. (3) Persistent areas of contrast 
enhancement with an atypical appearance, even in the 
absence of mass effect, are suspicious 
tumor and should be considered for further 
imaging studies, e.g. MRI with gadopentate 
Representative cases will be presented to 
these conclusions. 

for active 
diagnostic 
injection. 
illustrate 

1053 

RADIOIMMUNOTHERAPY OF GLIOBLASTOMA BY DIRECT INTRATUMOUR 
ADMINISTRATION OF RADIOIABELLED MONOCLONAL ANTIBODIES. 
P.Riva* A.Arista+, C.Sturiale+, G.Franceschi*, A.Spinelli l , N.Riva’ 

sr Med. Dept..+ Neurosurgery Dept. “M.Bufalini” Hospital Cesena ITALY 
22 patients with recurrent glioblastoma (21 brain and 1 spinal cord ) following 
the failure of surgery, radibtherapy and chemotherapy, underwent intratumour 
radioimmunotheraov The EC-2 and BC4 (SORIN-BIOMEDICA. ltalvl 
monoclonal antibodies (MAbs) were employed. ihey are two m&e lgdi 

recognizing different epitopes on the molecule of tenascin (TN). This antigen is 
expressed in very large amount in the stroma of glioblastoma but not in normal 
brain ,so leading to i strong tumour targeting. The isotope utilized was l-131 
The radiolabelled antibodies were iniected directlv in the tumour mass bv 
means either of a removable catheterbtereotaxicaliy inserted Into the lesion or 
of an indwelling catheter placed in the site of disease during the operation. The 
patients were admitted to the protocol provided previous 

immunohistochemistry study carried out on the fresh tumour specimen has 
demonstrated the presence of tenascin.ln addition they underwent a 
quantitative immunoscintigraphy, by administering intratumorally a tracer dose 
In order to calculate the dosimetry data and forecast the effectivenes of RIT.For 
therapeutical applcations escalating doses ware given ranging between mCi 
15 (MBq 555) to 57 (2140). In many cases the RIT was repeated two (7 pt.), 
three (4pt.) or four (3 pt.) times in order to maximize tumor irradiation. Both the 

systemic and brain toxicity resulted absent while the HAMA production following 
the intralesional MAbs administration occurred only in few casesThe median 
survival of our group is.at present. 16 tnonihs. The objective response 
consisted of 4 CR (median duration 16 months) and 4 PR (median 11 months). 
So response rate was 36.3%. Conversely 7 SD (median 11 months) and 6 PD 
(median 4 months) ware observed. 
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TUMOR EXPOSURE TO FOTEMUSTINE IN MALlGNANTGLIOMA5 THE HIGHER THE BETTER? 
M. FRENAV (1). P. GIRON (2). M. POISSON (3). a. GIROUX (4) 
(1) Centre Antoine Lacessegne. NICE - (2) Centre Leon Gerard, LYON (3) H8pital PIti 
SalpCtriBre, PARIS. (4) I.R.I.Servier, COURBEVOIE. FRANCE 
Two modalities of chemotherapy (C-T.) with Fotemustine (FTI were invertlgated in malignant 
gliomer (MCI m order to increese drug concentration et the tumor site and ere compered to 
conventional intravenously CT Either, hk#~ &se (HD) following by bone marrow rescue (BMR) 
or intrertil m&e (Ul by cerotiirtebral arteries (a). Dose effect (DE) relationship was 
explored with adverse effeco (AE) recording to WHO criterie and activity assessed with the 
rate of parbal response et CT Sun. m : 26 evelueble pts with newly diagnosed glioblestoms 
(GM) in 15. anaplast~c estmcytorm (AA) in 6 and other pnmery tumors (PT) in 5, received FT 
500 to 1 000 mghn* end 8MR. 92.6 96 and 96.3 % of grade 3-4 for leucopenia end 
thrombopeme respectively were obrved (nedir 16 and 17 deyr). Hepetic toxioty wes noted m 
48 %. Other AE wes epigestric pein et 800, Wo and 1 Wtl mg/mz. Maximum tolerated dose 
(MTD) wes 900 mglmz. Responre rete (RR) et days 28wer 23 % and overall surwvel (OS) wee 
43 weeks. u : 30 pts with GM in 22, AA m 6 end other PT ln 2, received FT from 1W to 200 mg 
by urotid a. and 80 mg by vertebral e. every 6 wks using infnophtelmic modality. AE were loss 
of vision in 5 ceser and encephelopethy in 2. MTD wes 150 mg by urotid e.. No toxicny in the 
vertebrel terntory her been okeerved. RR in biopsed or pettially removed tumors (26 / 30) wes 
36 % (lM6). Results (HO + I) were compered with -1 thenpy PT. 1w mglmavw. 
3 wks in 63 pts with recurrent MG. RR wes 22 % end OS 40 wks. Haemetologiul toxicity wes 
mdd. In coed&an, HD seems heve e compereble ectivity to the conventionnel therepy but 
arrooeted with high levels of toxicities well controled by the BMR. IA seems to be more active 
compered with conventionnel therepy but oculer and cerebral toxicities ere limiting factors to 
develop this modality excepted using other stretegies of IA infusion (infnophtalmic route. low 
dosS of FT) Conventionnal thenpy with FT is ective with e good tolerance and may be 
recommanded in outoetient benr. 
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THERAPEUTICS USE OF MAB-LABELLED LIPOSOMES 
CARRIERSFORRADIOISP~~DDRUGMBRAlNTU. 
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SUPRATEITOPIAL HAtIGMiT GLIOIIAS. LOIG TWI PWfLTS APWI COUIIBD TPSATMST. 
AMWO C, Ca6tillo I, E:guirla8 J, llamare E, Garcia Pacbr JL, Pedrau V. 
DBPARTMST OF SADIATIOS OICOLM. USIVEWTV HOSPITAL. GPMADA. SPAN. 
The records of 191 patients with eupratentorial eallfnant flioeas long follwed 
after treateent uere reviewed in order to inright on the biological behavlour of 
thew tueors, define the pattern8 of relapse and aurvlval at long ten aed 
separate prognostic subgroups. Patients were divided In three cateforiee: 
ASTWXTOiIA/OLIGODglDPLIOl!A (A-OlZSR), ASAPLASTIC ASTROCITOIM IMS/209) and 
6LIOSLASTOlU IIOLTIFOPIIB (61/52t). Secroris va8 the deteninaet distinctive factor 
betwcu 61 and MI ud eitotic nebers, nuclear atlpla, cellular plecwrphiee and 
endotbelial proliferation were used for differentiating A/O fror MI. After 
subtotal or apparently radical surgery, wderate Doee/Voluee for A/O patients and 
high Do8e/Voluee for MF/61 patient1 were used a8 etaadard PT sckeduler. The 
eieieu tueor dole at the enhanced CT areas rae 50 GV aed ‘boosts’ ranging free 
5 to 15 6y rere given to different ‘clinica!( t,yget Sv$Uea,” in A/O, AAF and 61 
prtirtr. The gaximu isoeffect dole (TD I II * x T- * ) weed to 1061 aeurete. 
gealte obtained are the follouing: 1) Late relapses were observed onlV ia A/O 
patients; 2) 829/999 of relapses in MF/6H patients were observed within 3 Vears 
after treatment; 31 probabilitr of surwal (life-table method) at 2, 5 and 10 
learn raked to 109, 159 and 39 for A/O, MI and 611 patienta, rerpectivelV; II 
radical argerV but aot PT dose and volume improved the probabilitl of errrival 
in A/D patients; 5) a positive but not 8tati:ticallV significant effect on 
survival uaa dew&rated for PT dose and volume in MF/GN patiats; 6) Age tuned 
out to be an important prognostic factor in all kind of patientr. The above 
results let to think tbt higher dose6 can &rove the survival in A/O patienta 
aad that the principle high DoseWAr in MF/W patient8 need8 to be reviled. 
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CARBOPLATIN AND VNZ6 DURING RADIOTHERAPY IN HIGH GRADE GLIOIAS. 
Brander A. -I Zempieri P., Rigon A., Amistk P., Scelri E., loret P.L., 
P.cceg”ella A., Eerti F., Padoe” A., Rotilio A., Fiormtinc N.V.; 
G.I.T.N.0, ULSS 21. PAWVA. 
PATIENTS CHARACTERISTICS: from April 1991 21 pts uere l legible for the 
study: 14 aeles and 7 feeeles, eedian age 49 (23-70) eedien Kernofsky 
Perforeence Status (Kps) 70;s oneplastic astrocyt-s end 13 glicblestoees, 
ELEGIBILITY: Kernofsky Stetus 150, histological diagnosis, age from 18 to 
70. 
SlUOY DESIGN: patients (pts) received GCNU 150/&Q i.v. 9 days after 
surgery. Thirty days Later, radiotherapy 1.8-2 Gy/ day for 5 days e week on 
Lieited fields is stsrted up to 60 Gy with aivlltancous cheeotherspy with 
Carbopletin 2DO eg/a2 on day l-22-43 and VNZ6 5Oegle2 deys l-2-3-22-23-24- 
43-44-45. GCNu 150 eg/e2 is repeeted for 2 cycles efter 30 end 70 days from 
the end of the radio-cheeotherepy course. 
TOXICITY: (UHO): hnatologicel Gl: 5 pts, 62: 1 pt. 63: 1 pt. neurological: 
G3 in 1 pt. Oose reduction: GCNu given et 75%: 3 cycles (cys); et 50%: 3 
cys; CBCDA et 75%: 6 cys, et 50%: 4 cys. 
w: 21 pts coepletcd chew-rediaticn end 8 PR (38%) end 10 N.C.(47%) 
were obteined. Globe1 NST ves 59 uks: 55 uks for GB and 70 for AA. TTP ues 
37.4 wkr: 55.8 for M and M uks for Ga ,respectively. At 18 eonths 6oy of 
M are etive and 23% of GG. 
CoNCLuSIoNs: I) eerly chewtherapy + COnCurrent cheeorediotherepy ere 
feasible and well tolereted; 2) the response Pete and atebilizetion rete 
ere proaising; 3) up to nou only two petients heve died. 


