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MULTIFORM GLIOBLAS!IOMA COMBINED THERAPY BY RADIATION AND 
A-INTERFERON 
Coliarakis N.,Paraskevaides M., Karageorgis P., 1 
KyriakouTh., Christodoulides A., Prosalentis A. 2 
1. "METAXA" Memorial Cancer Hospital of Piraeus-Greece 

B. Dept. of Radiotherapy and Oncology 
2. General Hospital of Piraeus "Agios Panteleimon" Greece 

Neurosurgery Dept. 
The aim of the project is the study of the combination of 
Radiotherapy (RT) with interferon alfa-2a (A-INF) in pa- 
tients with glioblastoma multiform who had previously been 
submitted to various surgical treatments.&All the patients 
have been subjected to radical RT with Co and the total 
tumor dose was 6QCO cGy during a 6weeks period with sumu- 
ltaneous s tat;ting the provision of paracetamol and A-INF 
in dose 9X10 IU SC 3 times per week for a 6 month period. 
So far 20 patients have been studied who have all been 
subjected to the above mentioned scheme. No considerable 
statistical expance of survival or free of relapse inter- 
val has been observed. The study is in progress and nume- 
rical increase in the free of relapse interval, has al- 
ready been observed in comwison with the patients who 
had formerly been liable to shere RT. 
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Akyiiz C, SanaLio@u F, Kutluk T, E%iy&pam&~ M. Dept.of Pediatric 
Crmlogy,HacettepeLkxiv. Instituteof~~Anksra/ Turkey. 

Spinalcordsnd brainmetastasginwilos' t.uxx are apparently 
very rsre.Bsmthe years of 1973-1992 417caseswithWUJns' t* 
mrw3-e diagned, treatedand followzd-upasa single institution. 
Cerebralandspinalmetastzes w.?reobservei inouly four cases (3 
girlssndoneboy)duringthispsricd.Ages~rebet+.em 58 years 
atthe~ofWilms't~rdiagnosis.AlltheFatientsrarein fa- 
vorablehistologic subgroups.'Ihree@ents~~~stage III & 
one~t&ntinstageIVsccordingtotheiWIS-III stqiq systen. 
'Il~d@nosisofn&astaticdisessskasestablished byhisiqatil+ 
gicalfindingsin~czses,theraminder-diagnosedonthe~ 
&of Ilworadiolo@c find*. All@5entskereontherapy at the 
tim?ofaEnEtastases.%0ofttEpatientst!ad llt.zBS in the 
brainduring15thand48thmonths1periods.~patients~~ tresti 
with canbinations ofsurgery,r&iation therapy sndcharotherapy 
&withbrsin involmt, one with spm cord mzw). lbey 
diedof progressivedisease intbe15thsnd 60th nunths respecti- 
vely.'lhethirdpatient~treatedwithradiationand~~py, 
andsheisstillalivewithdisease. lhslsstpatient died of the 
findingsofwebellarherniatioaatthe20th months of her fol- 
l~p.Autopsycouldnotbeperformed.?hus~donot~ &&her 
thiekBs"i?~ orindependentprinarybrsint~r,whi&isre- 
portedasbeingmorecarmDninthisentity. 

PRELIMINARY PHASE II TRIAL OF OXALIPLATlN (L-OHP) IN 
MALIGNANT ASTftOCYTOMAS 
C.‘, P. Fnmoleau’. N. Ibrahim’. S. Bourdin’. 
F. Resche*, Y. Lajat*. D. Menegalli-Boggelli2. S. Brie& and 
I. Ciastiabum3. 
1 : C.RL.C. NANITS-ATLANTIQUE. Sainl-Herblain. FRANCE. 
2 : Cliniqw Nemwcbinugicale, CHR, Saint-Herblain, FRANCE. 
3 : DEBIOPHARM, Lawanne. Suisse. 

L-GHP is a plathnnn canpcund active in several experimental twnws devoid of renal and 
hematologic tnxicltis as demawmed by phase 1 studies. 
From l/90 tn 2/93, 14 fmtients @t) bearing a grade 3 or 4 awncytnma according to 
Danma-Dup~t classiticatiion, were included in a phase II trial using a 130 mc/m2 6 hours 
IV infusion of L-OHP every 3 weeks. Metnclopmmide was used as andane& treannent. 
Patients were treated until progression.. Major inclusion criteria were : pt WHO PS 2 2. 
unprevicusly treated by cbanntbempy witb an inoperable bistnlogically proven gmde 3 or 
4 measurable malignant astrocytcmta and normal haematolqical. renal and hepatic 
functions. Toxicity WBF evaluated by cycle (cy) according to WHO scale and tumn~ 
respnnsewasa$wsedevery2cyuptnLevinaiteria. 
Patients cbamctctisdcs were as following : malelfemale ratio = 1.8 : mean age = 48.5 years 
(23-64) : medii PS = 1.8 (O-2). Tumor bistolngy was : astrncytnmas grade 4 = IO, 
astrccytnmasgmde3=4. 
Thirty dnw cy of L-GHP wen prfntmed, mean = 2.3 cy (l-6). 29 cy were evaluable for 
toxicity. Main toxicities were nausea and vmnidng : 16 cy grade O-2.12 cy grade 3.2 cy 
grade 4, fever : 2 cy 

F= isolated elevated ALA 
2, diarbea : 1 cy grade 3. sldn toxicity rash : I cy grade 2, 

@mde I) (5 cy. 4 pt : one with a history of alcoholic conswnption, 
I with high AL.AT before treatment). Grade l-2 reversible dctxdysestbesi~ were 
exper*“ced by 3 pt c! cy) aad grade 3 reversible acmdyseSthesias in I pt (I cy). 
3/14 patienu were nnt eligible for respnnse. 1114 is tcm early. No maJnr or complete 
response WBS nbserwd. We ftmnd nnly 1 pt with durable stable disease (18 months), 
2otbersb&dasbmtdw&msmbasadon(l5we& 18weks). 
In cnnclusioo, majU lmitunaral activity in malignant aSUncytnmas has nnt teen observed 
in the atrmnt preliminwy evaluation of L-OHP, given at the present dose schedule. ?be 
&-ace of mzjn side CffeCts suggests that there is still the possibility of L-OHP dose 
intensification. 
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PLOW CYTOHETPY (PCH) OF GLIOHAS (Gr.III-IV) FOR 
~gfg--Fm-(m3 ,lLyria D , TruJillo A , l$idron D 
Sulkes A , Dept. of Oncology, 

, Zaizov R*, 
Sambur Center for 

Pediatric Hematology/Oncology, 9x9 pt. of Pathology, 
Beilinson Medical Center, Petsh Tiqva, Israel 

FCM was studied on deparaffinized gliomas of 35 
patients (pts) who received CHT (mainly Procsrbazine, 
Lomustine and Vincristin); 24 pts had CHT before 
irradiation (group I> and 11 previously irradiated 
pts had it at recurrence (group II). Disease was 
measurable by CT in 30 pts (19/24 and 11/11 
respectively). Fourteen tumors showed only one 
population of cells, always diploid [DNA-index 
(DI)=l.O], and 16 also showed a second population of 
cells. In group I 9/19 pts had benefit from CHT [7 
responded and 2 no changes (N.C) for p months]; five 
of these 9 showed a second popul*tion of cells, 
mainly near-diploid (D.I.=l.l-1.4;). Only 2/10 pts 
with progressing tumors showed a second population of 
cells. In group II ll/ll pts benefited from CHT (6 
responses and 5 N-C.); 9/11 showed a second 
population of cells. always aneuploid (D.I.>1.4). Our 
findings suggest that the appearance of a second 
population of cells, mainly if sneuploid, correlates 
with benefit from CHT. 
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UVAl-iISOLE ASSOCIATED AL%E&I'IONS OP PHAGOCYTIC 
ACTIVITY IN CHILDIUN WITH BRAIN TUMOR 
YP iiajnZi&,J Luka: & T Jr EajnZi.6 
Departments of Pediatrics and Oncolom Sestre 
milosrdnice Clinical ilospital,Zagreb,Croatia 
We recently studied the phagocytic activity(PA) 
in 29 petients(pts)with brain tumor(B!?).Eleven 
pts with iQ aged 2-14 gears received imtnunomo- 
dulator Levnmisole(LM)2,S mg/kg/bw for j cons& 
cutive days every 2 weeks for 6-12 months.kdhc- 
rent ,ranul.ocytes(G)nnd monocytes(!;)were expo- 
sea to viable yeast cells for 50 min at 57%. 
i'k;e number of adherent and digested particles 
index ingention(Ii),per G(S=;,39)ana ;<(Z=l,o3) 
was higher in_Lli treated @s than,in non-trea- 
tga pts,G Ii x=2,08& Ii x=o,99.G digestion,D$ 
(x=8,4)and b:D$(x=G9;~)wss much better in pts 
that had taken LM;GD$(x=4$)and lQ$(%'i.5,G;~)in 
non-treated Dts with 1;1 were significantly re- 
duced.Ccnclusion.l;'e show here thz,t the Levnni- 
sole induces functional activation of PA inthe, 
treated pts with Ui'.'lhe incidence of intercu- 
rrent infection in Lli treated pts was lower. 
Children took levamisole in this therapeutic 
gosags without conplicstions during of tread 
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LATE SEQUELAE FOLLOWING TREATMENT OFCHJLDHOOD 
BRAIN TUMORS 

LOdnbiG6’. S.Radmanavi~. R.DczUi&. Z.BarjaktareviCL. V.&bid’ 

Imtitutc of oncology and radiology, Belyade’ 
University rhod of medicine. Belgrade 

The aim of this study was to assess objectively the quality of life of patients treated for 
childhood brain tenon and to determine risk factors for develqxncd late seqwlae. 
TIK study included 70 long-term stivon beiq disease kee 22-12.5 yea=. l&=5,5 
years (rllh and prawllar tenon exduded. The median age at evslurtinn was 14.6 
years and the time of diagnosis 92 years. All patients received aatdal bradtattoo 
(CR). 39 also received @MI inadistion (CSR) and 42 chemothenpy (OncwIn, 
CCNU). Moderate or swerc functional deficits were present in 13 patients (I9.5%). 
nvxe wnunimly mno”g thwe treated before II yean Of age. The c&u 57 ptlcnts 
(81.5%) bad M 01 mild defisfts canpatiblle with active life. Twenty percent of 
patients was found to have short statm‘e and 27% bad retardation in sittingheight 
after ndiotbcrapy. Then was statistically signitcant differem between gnxp with 
CR and CSR)Grnwth hxtna~ deftdency (GHD) was detected in 60% of patteas. 
but all of them had no short stature. Alsn 30% of children wbith grnwth impairment 
had no GHD. Statisti~lly. spinal irradiation had praninent eflect on mh and the 
younger the &Id is when given irradiation the greater the wbsequcnt rsletal 
disproportion The GHD had no dlear rclatioarhiq to the age of the tild at the 
time of treatment. but rirk for GHD was rigniifiatly higher in patients receiving 
cranial doses > 30 Gy. Thyroid dysfunction was found in 22.85% of t&al group and 
prymay hypothyroidism was evident in 12 of 39 patients (3076%) treated vith CSR. 
All. but one had subclinical &stun&m The effects of spinal dnscr > 35 Gy on 
development of primary bypc+roidIsm were statistically proved. Two second 
intracranial neoplssms were diagnosed (for an incidena of 2.8%). 
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