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PCR RB GENE STUDIES IN HIGH GRADE OSTEOSARCOMAS : 
COULD IT BE A PROGNOSTIC FACTOR 7 

w*; Guriec N.*; Babtn-Boilkto(A.*; Marc&in L.*; Simon P. +; Obeding F.*. 
DewtEfTmts of onc~hematol~y*. anatomo~hobgy’ and tmumatotogl+, CHU of Hauiepterre. 
Strastmurg. 67ooO FRANCE. 
Introduction : Loss of R0 heterozygosity has been observed m more than 50 % 
secondary osteosarcomas and appears to be particularly frequent in primary 
osteosarcomas. The aim of this present study was to assess the prognostic value 
of loss of heterozygosity (LOH) of RB gene in primary osteosarcoma in a 
retrospective series of 18 patients. 
Material and methoda : 16 patients were treated according to the Rosen TIO or 
SIOP OS 87. LOH was analysed by PCR of a polymorphic locus of the exon 20 
according to Yandell et al. The materiel studied for each patient was the 
diagnostic tumor biopsy, the post chemotherapy tumor excision material and 
peripheral blood. 
Results : germinal RB gene’s heterozygocity was evaluable in 17 of 18 patients of 
the present series. All 17 patients were found to be heterozygous. 10 of 17 (58%) 
patients showed an acquired LOH at RB locus on tumor specimens. 
Patients with no LOH : 4/7 are good responders (gradelll-IV) and 7/7 are alive in 
first complete remission. Patients with LOH : 8/9 are bad responders (grade I-II) 
and Z/8 died from evolutive disease (ED) and l/8 is alive with ED. l/9 is good 
responder (grade Ill) with ED. 
Diaouasion and conclusion : As all the patients with no LOH are alive in first 
complete remission and all the patients who experienced a metastatic evolution 
presented LOH, LOH of RB gene seems to be an early and valuable prognostic 
factor in ostaosarcoma.We are currentlv. oursuino these studies on a laraer 
number of patients coupling with the stud& df mdm2 gene. All the results will-be 
discussed. 

ELEVATED BILIMY CEA LEVELS I” CO-AL CA”~ PATIENTS: 
A PEOWOSIIC PACTOF.? 

nepartment of surgery. tree University Hospital. 
Amsterdam. The Netherlands. 

Accurate detection of early liver q etastases in colorectal cancer 
remains a significant clinical problem. Recently it was published that 
high levels of Carcinoembryonic Antigen (CPA) in bile could be found 
in patients with liver meta-stases. However. false positive results 
were found in people with malignant or benign hiliaky obstruction. 
We studied biliary CF.A levels in patients with liver metastases 
detected during follow-up and in patients with primary colorectel 
cancer. Patients with gall-stone disease were excluded from the study. 
At laparctomy an ult;asound examination (IOUS) of the liver was 
performed and a bile sampie was taken from the gallbladder. 
In e group of 17 patients uith liver metestases only, the biliary Cw\ 
level was elevated in all but one patient. CEA levels were also 
scudlad in a P~OUI of 42 oatients presentine .,ith a wimarv colorectel I . . _ 
carcinoma. Liver q etastases were detected in 12 patients. only one 
patient, who had one small metastasis. had a normal biliary CW level, 
all others had elevated levels. 
In the remaining thirty patients who had no sign of q etastases, 
sixteen patients had an elevated CWL level. If all patients with liver 
q etastases are taken towther, a hiEh bilisry CEA level was found in 
27 of the 29 persons.-Whether an- elevated biliary CEA level in 
patients with .a negative IOUS indicates the presence of occult liver 
q etastases is yet to be determined. 
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IMPOPRTANCE OF THE TUMOUR MARKER CA- 125 FOR 
IIIAGNOSIS AND THERAPY OF LYMPHANGIO- 
LEIOMYOMATOSIS. 
J.Zabncr,B.E.Straucr,W.Schnader, Medlznnsche Klmik rind Pohklnnk der 
Heinrich-Heine-UniversI~t, Ddsseldorf. Germany 
Lymphangiolei~,myomatosis (LAM) is a rare tumour of the lymphanc 
system, mostly occurring m women of childbearmg ape. Apart from 
manifestation m lymphnodes pulmonary lesions are found, wtnch finally 
lead to progresslvc fibrosis of the lung. Diagnostically tmp,rtanl arc the 
typtcal histologic feature. showmg proliferatmn of smooth muscle m the 
lymphatic sytem, and characteristic CT-scans I” case of pulmonary 
Involvement. Due to its rarety diagnosis IS mostly made after thorough 
exammation, by which tune for early treatment 1st lost. 
A 17 year old u’oman, who dcceloped retroperitoncal and medlastinsl LAM 
tmmediately after her first pregnancy, ass trestcd by two regnnens. Ftrst 
LHRH-analogon Goserclm was given for 5 months followmg radiation ol 
the abdominal tnmour mass includmg the ovaries with 30.2 Gy. Durmg 
treatment Ca-125 was contmuously measured m serum. lnitlally It was 
ratsed with 762 U/ml (normal < 37 /ml). Under treatment Ca-125 con- 
tmually fell over a pericd of 21 months. Decrease of Ca- 125 preceedcd 
clinical nnprovement. When reaching psrttal remIssion, whtch could be 
documented in a 50% dccresse of the abdominal tumour, Ca-115 was within 
normal range. 5 years after diagnosis them is still psrtlal remIssion and Ca- 
125 wlthm normal mnge. 
Ca-125 probably is a turnour marker of LAM. In our case there ws.s strong 
correlation between clmical improvement and decrease of Ca-125. Spectfity 
and sensitivtty of Ca-125 need further obsercatmn. 
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CAN A SHGLE SERUM TEST PROVIDE SIMILAR OR EVEN 
SUPERlDR DlAGNOSTlC IFGRMATION THAN TOTAL BODY CT. OR 
ANTCCEA PLANAR AND SPECT IMMUNOSCMITIGRAPHY7 Vduo of 
mmrlng Tissue Polypaide Antlgcn (TPA) ln the prcopwti~ 
wdustlon of lung cmcw. 0.F. D. Fmigno. Pulmonary 
dcparbnmts of the A. Carlo Horpltal, Cunoo, ltdy. 

&cause of the difficulty in Interpreting abnormal vducs of TPA In 
the ccntsxt of a ~parmtly Ilmitcd LC, we cdculated vdues of 
amdtivity, ~pccificity, accuracy, and pfedictivc capabilii for more 
kvda of TPA md compared thwn with mom “orthodox” ataging 
mothodr. WO Obdfbd 4s COMWUtiV~ OPWlltd Lc WlthtS dthW 
dinbdly (1.0.. by history md physicd oxcminatlon, routine IcbcraOrY 
t&a, cheat-x-raw, bronchoscopy. plus my addltbnd tact w 
indlwtad), or by CT, or by totd body pImar all-CEA IS, or by the 
awns IS suppbmontcd by SPECT imagor of the thcrax, or by the 
swum TPA concmtratbn. The cutoff8 points of 90.120.140.160 
U/L wsm rdectcd to scpamte 6 TPA stagea. Both TPA tnsays ad 
CT/IS roodingl ware blind of my dinicd motion. Sensitivity, 
apwllbtty, and accuracy for full oper&ll& (rtsgw 1 and 2) ad full 
lnopudbillty btagea 3b and 4) of the 5 tcchnkluca onto ntudy 
(pathcbgkd rcfermcol wore aa follows: 
STAGES cllnbd CT ISplmar IS-SPECT TPA 
rmsithrlty (%I: 8s 83 70 66 83 
apwRbRy 1%): 63 63 ‘6: 74 41 
-(Icy (%I: 74 69 69 86 
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CLlNICAL EVALUATION OF THE 
NEW EJJA-CAI25 II ASSAY 

M. Cltmenl 
CIS bio international BP 32 91192 GIF S~VE’~~E CEDEX- FRANCE 

The ELSA-CA125 II (CIS bio internatmnal) 1s a second generatwn radio- 
immunolasay for the quantification of CA 125 antigen levels in serum or 
plasma. In the original ELSA-CA125 assay. the monoclonal antibody OC 125 
was used on ttx solid phase and as the tracer. 
The ELSA-CA125 II utilizes MII. s new capture antibody costed on the ELSA 
solid phase to bind molecules containing OC 125 reactive determinsnts 
(T. O’Brien, et al. AM 1 Obrtet Gynecol 1991 ; 165 : 1857.64). OC 125 is used 
as the rsdioiodinated tracer. Analytical performances of ELSA-CA125 II are 
superior to ELSA-CA125 assay (M. Grimaux. et al. Recueil dcs r&urn&s du 
coltoqua CORATA. DCe Collogue CORATA. Marseille ; 1992 : 135). 
We cvshmted the clinicsl performances of ELSA-CA125 II by P multicenter 
study. In a healthy (n=289) and in s benign gynaecologicnl diseases (n=149) 
populations specificity is respectively 97.2% and 75% at the established cut- 
off 35 U/ml. We confirmed an elevation of CA125 during menstruation and the 
fust quarter of pregnancy. In s non gynaecological benign diseases group 
(n=B2). pleural effusion& hepatitis. cirrhosis. pericerditis and renal failure 
induced s non specific elevation of CA125 
Using the 35 Uiml cuboff, among major epitbelial histological types (n=109). 
sensitivities WY found to be 85% in serous tunwrs (n=69). 41% in mutinous 
turnon (n=17) and 83% in other type.8 (n=23). ?he ELSA-CA125 II was found to 
have a poor sensitivity in non ovarian cancers. During follow-up of patients 
with across ovuisn CIIKCII. we observed sn quivalent bchaviour of bolh 
ways with tie clinical evolution. 
In conclusion, this multicenter study confirmed the equivalent clinical 
perfwmance of ELSACAIZSII with the orinilul ELSA-CAIZS test. 
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SERUM PROTElNS AND LUNG CANCER PROGNOSIS. 

e 
D. Fcrrignc. The A. C&e Hospital of Chest Disocses. 

, . 
Sword factom am lcncvtm as important detmninmtr of the 

prognosis of lung cancer (10. Multlvwbte eqwtbM, contdnlng 
muttlplr pmgnoatb factom, we sbongly prcdictivo of the outcome, 
and yet they cm only predict a scarce 60% of the naturd 
Vaiability. It folbwa that a myrisd of other loss important facton 
rwnain unknown. We studied 367 consecutive patlcnta. soon for a 
new lung cancer during the last 4 yews. by measuring the swum 
conccntratbn of tctd protdns (TP). albumin (Al. ~globulim 
(IgG,IgM,IgA), trmsfarrin IT), hmgbbln (HP). alphal-glycoprotein 
add (GA), md dphal-antieyprin (AT). Ill 291 of them, all 
mccsurwnmts, in addition to vduea of other 36 vwi&lw of various 
type wwa avdl&lr. univariate mlllyrea showed that patlmt8 with 
transfcrrin above 218 mgldl had a med&m aurvivd of 9.4 mcnths 
195% confldmcs lntwvd ,C.I.: 7-13.5). as compmcd to 7 months 
of the rwndning subjects (C.I.:4.9-7.6. pCO.01): whllr patlmtv 
with AT above 300 mgldl survived rlgnificmtly loss than patlmts 
with bw AT (9.6 months vs. 6.46. p<oOl). High HP ad GA WI. 
dro maccbted wlth a poor prcgrmda lp round 0.06). A 
multivaiate wrvlvd andysir (Cox modd), in&ding 291 cases ad 
41 variablea rdectwl as dgnlficant: l.stago of dbcase: 2. PS: 3. 
wdght loss: 4. AT; 5. brdn metastmh: 6. T-factor: and 7. 
trmcfmin. 


