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RADICAL RADIOTHERAPY OF ANORECTAL. CARCINOMA. 
V.H.J.Svobc&, J.Kovarik. 
Department of Radiotherapy and Oncology, St.Mary’s Hospital, 
Portsmouth, England. 

45 patients with carcinoma of the anus or lower rectum were 
treated by radical radiotherapy either by interstitial treatment 
alone or by combination with external beam. Twenty implants 
used a tailor-made template for manual iridium wire aflerloading. 
This technique will be described in detail. Its main advantage is 
regular dose distribution. 36 tumours responded fully, 6 
psrtially.The 2danoc2rc inomas recurred more often, but their 
inferior response could be due to the localisation which was less 
suitable for an implsnt.Tbe treatment was well tolerated even by 
old patients. The importance of pre-treatment sssesment will be 
stressed as well as the fact, that the results were obtained without 
tieuse of concommitantchemothempy. 
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COMPUTED FUSION OF HRI AN0 ANTI-CEA IM,UNOSCINTI- 
GRAPH" IN THE FOLLOW UP OF OPERATED RECTAL CANCER 

L.Kronberger.jr.. R.Nicoletti. G.Ranner. E.Graif. 
R.Stollberger. R.Einspieler. M.Wiltgen. G.F.Fueger 
F.Ebner. P.Steindorfer 

University Clinics of Grsz, Austria 

I" the detectlo" of ~ecurre"ces after operated rectal cancer 
HRI(Philips Gyroscan SiS) and anti-CEA innunoscintigraphy 
(Elscint 409 ECT) have recently been introduced. 
From the PACS archive the NFbinegea are sent via ethernet to 
a gateway computer, translated from PACS format to Elscint- 
format and then sent to the nut-rad proceraor (Elscint SP1) 
where the fusion of HRI and ECT is performed. 
In this series we examined 40 patients operated on B rectal 
ca"cer: 
A 42 yrs old msn, exatirpsted only 9 month88 ego, we8 admit- 
ted due to a suspicious lyphnode-metastasis dorsal the left 
iliac artery. The ECT showed e concentration of indicatorac- 
tivity dorsal the left il.ert.. the MRI a 3x4x3cm lesion of 
low signal indensity left laterel the urinary bladder. The 
concordant localisation wee verified by computed fusion and 
the metastasis proven by second look operation end histologi- 
cal a*SesSrm”t. 
The fusion of HRI and ECT facilitates the diaqnosis of recw- 
rencee and improves early detection and posai6le treatment 
planning. 
In this series the wecifitv of HRI ues 0.77. this of ECT 
0.77.The fusion of b&h methods improved the'specifity to the 
value of 0.98 
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SOLUBLE LYHPHOCYTE ACTIVATION MOLECULES IN CANCER 
P. Pellesrini, D. Piancatelli, A.M. Berghella, T. Del 
Beato, D. Adorn0 and C.U. Casciani 
CNR Institute of Tissue Typing-L’Aquila-Italy 

The CD30 molecule is an activation antigen expres- 
sed only in a very small percent of normal lymphoid 
cells. In 55 cancer patients, (51 colon cancer, 3 ga- 
stric cancer, 1 anal cancer) and 1 colon adenoma, serum 
levels of soluble IL-2 receptor (sIL-2R) and of soluble 
CD30 antigen (sCD30) were assayed, using an enryme- 
linked immunoassay. 18 healthy subjects were used as 
control group. 
Our previous results show that sIL-2R was significantly 
increased in colon cancer patients. sCD30 was detectable 
in 5 of 55 cancer patients and 1 of 18 healthy subjects. 
Increased levels of sCD30 were significantly associated 
with increased levels (> 600 U/ml) of sIL-2R (p=O.O07) 
in 3 colon cancer and 2 gastric cancer patients. 
Although the physiologic role of CD30 antigen is not 
known, the presence of detectable levels of this molecu- 
le in association with sIL-2R night have a significance 
also in the immune disregulation connected with solid 
tumor, not only in lymphoproliferative diseases. 
Keywords:colon cancer,soluble IL-2 receptor,soluble CD30 
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MULTYMODALITY STAGING FOR RECTAL CANCER 
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IMIUNR DISREGULATION IN COLON CANCER 
A.M. Beruhella, P. Pellegrini, D. Piancatelli, T. Del 
Beato, D. Adorn0 and C.U. Casciani 
CNR Institute of Tissue Typing-L’Aquila-Italy 
Sera of patients (IL-2 n=20; sIL-2R n=40) and controls 
(IL-2 n=l8; sIL-2R n=32) were tested using an enayme- 
linked immunoassay. IL-2 was not significantly different 
between groups. sIL-2R was increased in patients 
(566.02312.3 vs 360.3k226.6 U/ml pr0.003). A significant 
correlation of sIL-2R with stage and grading was found 
(stage: rr0.318 p=O.O45; grading: r=0.428 p=O.OZl).To 

verify if this situation can affect the in vitro activa- 
tion of PBIiC (n=9) we examined their response to IL-2 
and anti-CD3mab. The proliferation after treatment with 
IL-2 tanti-CD3mab was higher than with IL-2 alone in 
the stage IV (n=4: 124858+13333 vs 36575+21994;p<O.O01). 
In other stages it was not different. This result can be 
consistent with the presence of populations showing dif- 
ferent response to activation, which might be produced 
by changes in environmental IL-2 concentration. It can 
be supposed that a IL-2 production, appears selective 
for CDJtT cells.Thus, since this population includes the 
tumoral specific cytotoxic precursor cells, it should be 
helpful for the tumor regression, but it is conceivable 
that it cannot perform its functions, through a defi- 
cient responsiveness of ThCD4t specific subpopulation. 

to 5-FU exhibit synergistic 
activity in subgroups, 

antineoplastic 
especially in patients 

with lung netastases. 
13 Pts with CRC and lung metastases were 
pretreated wit 5 day continuous infusion of 
5-FU, 600 m d 

m /day, and a 2 hour infusion of 
LV, 200 mq/m /day, repeated every four weeks. In 
all patients chest r-ray revealed tumor 

ression and IFN was added in a dose of 3 x 
K8q",l, subcutaneouslv 3 times a week. No dose 
escalation was pef otied. All patients (HWSWI 
Karnofsky 75, maan age 55 years) were evaluated 
for toxicity and response every 4 weeks. 
Toxicity was constant and mild including flu- 
like syndrom 11/13, fatigue 9/13 grade 1 or 2. 
Response retee were 0 CR, 1 PR, 1 MR, 7 NC, 
4 PROG. Overall response rate including CR+PR+MR 
was 23 8 (CRtPR+MR+NC - 69 2). Median time to 
progress was 4 months (range O-lo ao). 


