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H. pylori Eradication Cures Gastric MALT Lymphoma

Eradication of Helicobacter pylor: infec-
tion produces long-term resolution of
low-grade gastric MALT lymphoma.

About 70% of H. pylori associated
gastric MALT lymphoma will resolve
following cure of H. pylori infection,
according to papers presented at the
Digestive Disease Week conference in
San Francisco, California, U.S.A., in
May 1996.

Evidence at the meeting from studies
with small patients numbers continued
to document the importance of H. pylor:
in the pathogenesis of gastric MALT
lymphomas, with cure leading to the
halt or regression of disease. Dr
Fischbach presented preliminary results
from an ongoing, multicentre study of
gastrointestinal lymphoma being ‘con-
ducted in Germany. Cure of infection
was achieved in 14 out of 15 patients

with H. pylori associated low-grade
MALT lymphoma, with regression of
lymphoma observed thereafter for all 14
patients. Similarly, Boot and colleagues
from The Netherlands observed resolu-
tion of disease among 9 out of 14
patients with low-grade MALT lym-
phoma, 2-6 months following H. pylor:
eradication treatment.

Among 50 patients with low-grade
MALT lymphoma who became H.
pylori negative after treatment,
Bayerdorffer and colleagues from
Germany documented, over a 2-year
median follow-up period, complete his-
tological regression in 80% after a medi-
an follow-up period of 5 months, par-
tial regression in 4% after a median of
19 months, and no response in 12%.
PCR analysis showed complete regres-
sion of monoclonal bands in 85% of

investigated patients with complete his-
tological regression. During a median
follow-up period of 24 months, only one
patient with recurrent gastric MALT
lymphoma (H. pylori-negative) was
observed.

Franzin and colleagues of Irtaly
documented rapid histological
regression of low-grade gastric MALT
lymphoma in 80% (51/64) of patients 6
months after anti-H. pylori therapy was
completed; 87% (27/31) after 12
months; 92% (12/13) after 24 months;
and 100% (3/3) after 36 months.
Disappearance of monoclonality usually
occurred later. Histological persistence
of lymphoma was only seen in 10%
(4/40) patients after 12 months or more,
whereas monoclonality persisted in 35%
(11/31) and lasted up to a maximum of
36 months.

Global Cancer Concern Implements

WHO’s Work

A new charity, Global Cancer
Concern, is helping countries imple-
ment WHO  Cancer Control
Programmes. During the last 15 years
WHO has promoted the introduction
of Cancer Control Programmes in
more than 50 countries, many of
whom are in the developing world
and former Eastern Bloc. These
Programmes are aimed at improving
early detection, treatment and pallia-
tive care of cancer. WHO are unable
to help with the implementation
phase of these programmes, but
Global Cancer Concern can.

The trustees of Global Cancer
Concern include Douglas Scott, for-
merly Chief Executive of the cancer
care charity Macmillan; Dr Richard
Twycross; and John Mayo, Director
of Help the Aged, a charity with
major international activities, many of
them in the developing world. Dr Jan
Stjernswird, former Head of Cancer
Services at WHO, joins the charity as
Medical Director.

Said Douglas Scott, “Global
Cancer Concern will be concentrating
on the Palliative Care part of the over-
all Cancer Control Programmes and
consider that, with adequate funding,
they could find the resources to carry
through three to five Palliative Care
Programmes concurrently. Each pro-

gramme would last from 3 to 5 years.”

The current Indian programme,
taken over from Macmillan, costs
about £200,000 a year and is being
carried out in conjunction with
HelpAge India. “It has added value
to the lives of many thousands of
Indians with cancer in the short time
it has been in operation. Some 22000
Indian health professionals have
already been exposed to some of the
‘know-how’ in palliative care.”

Further programmes in the next 5
years are likely to include Indonesia,
Pakistan, South Africa, Zimbabwe
and Russia.

Global Cancer Concern is based at
123a Kings Road, L.ondon SW3 4PL,
UK. Tel: +44-171-376-3994; Fax:
+44-171-351-7665.

Douglas Scott

Cancer Genetics Network Under Development

A Cancer Genetics Network for the
U.S.A. is being planned by the newly

formed Cancer Genetics Working
Group for the U.S.A.. This group of
National Cancer Institute and other sci-
entists have decided to set up three sub-
committees to define the network’s mis-
sion.

The Cancer Genetics Network will be
NCI-sponsored and, according to par-
ticipants at the initial meeting, will be a
co-operative effort between the NCI and
researchers from around the country to
apply genetic tests to show cancer pre-
disposition within a research setting.
Individuals participating in the network
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would have access to counselling and
up-to-date clinical information, and the
opportunity to take part in intervention
studies.

According to a report by Susan Jenks
[1] the subcommittees will have to
decide how to set up a national system
that meets research needs without com-
promising patient confidentiality; how
to set up longitudinal studies that tie in
with existing NCI efforts; and how to
develop educational materials for
healthcare professionals outside the
oncology community who may treat
patients who identify themselves as
being at high risk of certain cancers.

Key network centres

The major centres of the network are
likely to be the NCI's 28 comprehen-
sive cancer centres, supplemented by
institutions that specialise in genetics
research and counselling.

The comprehensive cancer centres
embody a multidisciplinary approach to
cancer research, patient care and com-
munity outreach. The NCI criteria for
“comprehensiveness” include the
requirement that a centre have: ¢ a
strong core of basic laboratory research
in several scientific fields;  a strong pro-
gramme of clinical research; * and an
ability to transfer research findings into
clinical practice.

1. Jenks S. NCI plans National Cancer
Genetics Network. ¥ Natl Cancer Inst
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Hand-held Cellular Telephones and Adult

Brain Cancer

A comprehensive study of malignant and
benign brain tumours to identify whether
hand-held cellular telephones and other
environmental and genetic factors cause
tumours is underway. National Cancer
Institute, U.S.A., researchers and other
researchers intend to examine factors that
may affect brain cancer incidence, includ-
ing occupational exposures, diet, vitamin
supplements, use of home appliances and
cellular telephones, reproductive and med-
ical history, inherited susceptibility, and
other factors.

The NCI case—control study, directed
by Elizabeth Hatch, is being conducted at
hospitals in Phoenix, Pittsburgh and
Boston. By the end of 1998, the
researchers plan to enrol about 700 newly
diagnosed brain tumour cases and an equal
number of controls. The controls are
patients admitted to the same hospitals
with a variety of non-cancer diseases or
conditions.

Information will be obtained about use
of cellular telephones, including the types
of phones used (hand-held, car, trans-
portable cellular phones or cordless
phones) and frequency and duration of
use, The researchers will also examine the
consumption of foods and beverages con-
taining N-nitroso compounds or their pre-
cursors and consumption of vitamins,
fruits and vegetables; medical and dental
exposures to ionising radiation; reproduc-
tive histories; exposures to viruses; and
other pre-existing medical conditions.
Data collection began in 1994 and will fin-
ish at the end of 1998. Separate analyses
will be conducted for different brain
tumours.

Previously, a number of studies on the
possible health effects of low frequency
electromagnetic fields emitted from power-
lines, transmitters, household items such as
computers, TV sets, electric blankets and
microwave ovens have been completed.
Thirteen studies relate to children, and five
to adults. According to the National
Institutes of Health, “So far, the findings
have yielded mixed results in children,
while no association between adult cancer
and EMF has been found. Furthermore,
no correlations have been observed
between ‘directly measured’ residential
EMPF exposures and risk for either children
or adults. While occupational studies have
suggested a link between EMF exposures
and adult leukaemias and brain tumours,
only four of these investigations have
included measurements, and findings have
been inconsistent.”

In addition to the study on adult brain
cancer, the NCI is teaming up with the
Children’s Cancer Group on a large-scale
investigation to determine whether expo-
sure to extremely low-frequency EMFs
contributes to the development of acute
lymphocytic leukaemia (ALL) in children
under the age of 15 years. The EMF study
is part of a larger Children’s Cancer Group
study of over 1900 ALL cases and 1900
controls. For the EMF evaluation, more
than 600 children with ALLL and more
than 600 controls were selected from those
participants in the larger group.

This study will provide one of the first
comprehensive and complete measures of
EMF exposures in households with chil-
dren. Results should be available late 1996
or early 1997.

Rise in Testicular Cancer Incidence in Six European Countries

The age-adjusted incidence of testicular
cancer is increasing annually in six
European countries namely Denmark,
Norway, Sweden, the former German
Democratic Republic (East Germany),
Finland and Poland. Rates range from
2.3% in Sweden to 5.2% in East
Germany.

This was the finding of Dr Reinhold
Bergstrom and colleagues from the
Departments of Cancer Epidemiology and
Statistics at Uppsala University, Sweden

[1]. They studied a total of 30 908 incident
cases of testicular cancer, diagnosed from
1945 through 1989, in men who were 20-
84 vears of age and on population-based
cancer registries.
Birth cohort

Birth cohort was found to be a stronger
determinant of testicular cancer risk than
was calendar time for all six populations.
Little variation in testicular cancer risk was
observed for men born between 1880 and
1920, but after that the risk began to

increase. Among men born in Denmark,
Norway and Sweden between 1930 and
1945 (a period that included the Second
World War), the increasing trend levelled
off. After 1945, an uninterrupted increase
in risk was observed for all six populations.
The authors reported: “With men born
around 1905 as the reference group, the
relative risk of testicular cancer for those
born around 1965 varied from 3.9 (95%
CI 2.7-5.6) in Sweden to 11.4 (95% CI
8.3-15.5) in East Germany.” write the



