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HLA PXPREBBIOI OR TDNOR CELLS ARD BERUN LEVRLS 
OF SOLUBLB IL-2 RBCBPTOR II4 COLORBCTRL CARCBR 
Torlone N.,Piancatelli D .,Piazza A.,Pellegrini 
P.,Valeri M.,DelBeato T.,Poggi E.,Berghella AR., 
Adorn0 D., Casciani C.U.-C.N.R., L'Aguila, Italy. 

In 20 colorectal cancer patients, HLA ex- 
pression on tumor cells and serum levels of 
sIL-2R were examined.Using flow cytometry and in 
comparison with normal mucosa, 45% of tumor sam- 
ples showed an increase of HLA class II expres- 
sion, 35% a reduced expression and 20% no varia- 
tion. sIL-2R was increased in serum of patients 
(507.3+297 U/ml), respect to control group 
(360.32226 U/ml, p=O.O47).We found that of 13 
patients with sIL-2R levels above the mean value 
of control group (>360U/m1),8 showed an increa- 
sed expression of class II antigens (62%), while 
5 patients of 7 with sIL-2R <360.3U/ml had a re- 
duced expression of class II (71%) and only 1 
patient of 7 had an increased expression of 
class II(lQ%).The preliminary results suggest 
that these parameters may derive from the same 
physiopathologic alterations; further study are 
in course in order to verify if an association 
there exists. Supported by: M.L. n.541; C.N.R. 
Special Project "Oncologia" and llBiotecnologie*O. 
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STRATIFYING FOR VWOUS INVASION KNRANCKS TBE PROGNOSTIC 
VALUE OF TRE DDKRS' AND ASTLKR-COLLRR CLASSIFICATIONS. 
Sibirsky 0, Sternberg A, Cohen D*, Kahn E**. 
Dept. of Surgery 8, Pathology* S Epidemiology**, 
Beilinson Med. Ctr., and Sackler School of Med. 
Tel-Aviv University, ISRAEL. 
The numerous modifications of the Dukes' classification 
of colorectal Ca lack sufficient power to predict 
prognosis for the individual patient. Personal,familial, 
clinical and histologic data of 247 consecutive pts., 
following curative resection of colorectal Ca (Minimal 
follow-up: 5y; average f-u: 12.6~) were retrospectively 
analyzed by univariate and multivariate (Cox) analysis 
with respacL ?o their impact on prognosis. 
Tumor recurred in 28.9%. 
VENOUS INVASION emerged as the objective pathologic 
variable with the strongest independent impact on 
p*ognosis, and was therefore used for stratifying pts. 
within each Dukes' and Astler-Caller ClaSS. 
The resulting sub-groups differed significantly with 
regard to overall and disease-free surgival, and could 
clearly be classified as high or low risk for 
recurrence. 
This modification of the traditional staging systems 
may aid in the selection of pts. for adjuvant tx. 
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Exur.nW(5-Eu)A l!cm.mIccAcID(FA~wITHoR~ 
aP-IMEEEXN(I) IN m - -(m) .A 
FRX- RANOCMIZEII TRIAT.h 
P.K~midis,N.Tsavaris,D.Skarlos,N.Pavlidis,M.Beer,D.Iheo- 
charis,D.Sanmnta,E.Briasoulis,G.Eountzilas. 
EruntheBellenic cozperative Q-my Q--P,-, 
Greece. 
EJUIpOSeCfCUXStUdyW3StOillVeStigateifIENCanpohe- 
ntiatetheefficacyofthecatbina~5-EUand~~inplx 
Ekan 2/1990 tc 2/1992, 95 xx! untreated patients&Its)51 
men, 44Xuenwere xedin2qmqs.GrwpA45pts 
received PA 2oOluJ infusicn, 5-FU 451kq/rn2 IV 
mid-~~ofFAweeklyfcn6~and2~srestper~ 
~B,-~o~~~,~&L.~.~ 5x106 u thrice 

. balmxxdinboth 
grups fcr age (ruedian 64 vs 59) p.s., aFI(l2.7 vs 13.5 
months), site of disease (liver 31 vs 32) and grzde. Re- 
qnse rates:(;rcup A:CR 2 (4.8%),PR 7(14.3%) SD 17(38,1%) 
P.D. 18(40.5%) 1 m-salable. Q-cup B:CR 1,(2.0%), P.R. 
2 (4.0%) S.D. 19 (38%) P.D. 24 (48%), 4 non-eva.l.uable.Me- 
diantimeto~ssion~5.8mnthsin~Avs4.0 
inGruqB.MadiansurvivalforGrcupAwesl0n~~thsvs 
7 in Graup B. Prqnostic factors which influenced signi- 
ficantly survival were site (colcn rectal), sex (m f), 
grade (3 I), IFI (O-12m 12-48m). Tcpricitywas signi- 
ficantly nKJre -h-B. 
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~53 AND Ki-RAS ALTERATIORS IR COLORWTAL ADEWCAEIII(IIus 
F Paoola, A Canossi, I Contasta, H Di Rocco, G Liberato- 
re, D Adorn0 and CU Casciani. 
CNR Tissue Typing, L'Aguila - Italy. 
We examined 20 colorectal adenocarcinomas (13 distal co- 
lon and rectum, 7 proximal colon) compared to adjacent 
normal mucosa by PCR and a hybridization using 'ZP-SSOs 
to c-Ki-ras codd.12,13,61. In a preliminary study, 11 
out of 20 adenocarcinomas were also analyxed for the 
loss of heterorygosity of the human ~53 tumor suppressor 
gene using RPLP detected by WvnI restriction enryme, 
This enayme identifies a two-allele polymorphism within 
exon 4 (base 733, C or G) of the p53 gene: Al allele = 
259 bp, A2 allele = 160, 99 bp. We observed Ki-ras point 
mutations in 5 of 20 adenocarcinomas (25%) and a total 
localization of the mutations in distal colon and rec- 
tum. As concerns p53 gene, 4 of 11 tumor samples (36.4%) 
showed the loss of one allele (A2) when compared with 
normal colorectal samples of the same patient. These da- 
ta suggest: 1) Ki-ras mutations are an important but not 
obligatory event in the development of colorectal. can- 
cer; 2) a probable association between Xi-ras altera- 
tions and tumor site; 3) the importance of the p53 as a 
target of chromosome 17 deletions involved in the colon 
malignant tranformation. Supported by: R.L.n.541; CRR 
Special Project "Oacologia" and "Ingegncria Geaetica". 
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NAVELWNE PLUS 5-FU AND FOUNIC ACID FA) IN PRETRE- 
ATED COLO-RECTAL CANCER PATIENTS. PA ELMNARY DATA 

Equense.“VlI Mv. CM. Gen. II Pdklhka - NapoIl. 

biihadi&laamntainln CFUandF~r&aiv&!anaw 
antinaopbik combination #satinant including b-FU &75 rngW 
davs l-51+ FA @OO ma/n? dava l-W+ Vlnoralblne I ma/r@ e.v. 

afGl2MR(LN,ilvar,lung,aacltk). 
Cu~cluaions: navebina shows in thii naw wmbination a good ef- 
flcaev withmuwata toxkii and walimlnaw data warn encou- 
raga’alargarphaaa Ill trial. . 


