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LOSS OF HETEROZYGOSITY (LOR) AT 18q AND 5q AND
SURVIVAL IN DUKES' STAGE B COLORECTAL CANCER.
E. Martinez. A. Abad, J. Cebria, I. Ojanguren, A. Font, I. Moreno, M.
MonzO, and R. Rosell. Hospital Germans Trias i Pujol, Badalona, Barcelona.
Spain.

We carried out this study to distinguish whether colon tumor progression
is linked to the accumulation of mutations and deletions in tumor
suppressor genes such as DCC (deleted in colorectal cancer) and APC
(adenomatous polyposis coli) whose chromosomal loci are at 18q and 5q
respectively. We analyzed.80 sporadic coloreeta! tumors (B and C stages) for
18q LOH and 5q LOH using the polymorphic DNA markers D18567
(proximal to DCC gene), D18558 (distal to DCC gene) and D5S82 (APC
gene). DNA from paired tumor and normal tissue at these loci was amplified
by PCR. Amplification products were electrophoresed on 6% denaturing
polyacrylamide gels. Of a total of 68 (85%) informative cases, 24 (35%)
showed anelic losses at either or both of the two 18q chromosomal loci
examined. In the locus tested for chromO$ome 5q, 54 (75%) cases were
informative with 22 (41%) showing allelic 100s. Median survival time (mst)
was 53.5 months in patients with stage B tumors with 18q LOH in
comparison with 71 months for thO$e without 18q LOH. Similarly, mst in
patients with stage B tumors with 5q LOH was 56 months in contrast to
89 months for those without 5q LOH. No differences in survival were seen
for either 18q LOH or 5q LOH in stage C. Our results suggest that LOH
at 18q and 5q confer poor survival in stage B colorectal cancer.
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COLONOSCOPIC CHARACTERISTICS OF SYNCHRONIOUS COLORECTAL
CARCINOMAS
A Nogorni JMilonovie. Hosie. VKotie. S.Petrovic'-Nagorni
anic for gostroenterology faculty ofmedicine Ni{ Nis. Yugoslovia

S~nchronous colorectal carcinomas (CRC) have InCidence from

17-125% of total CRC cases The aim of this stud~ was to determine

some colonoscopic characteristics of s~nchronous CRC In 102 consecutive

patients With CRC dUring colonoscop~. 7 s~nchronous CRC were

diagnosed (62%). There were total of 16 CRC, distributed in rectum in 5.

s~gmoid in 4. descending. transverse and ascending colon in 2.

respectivel~. and In cecum in I cQSe In the same anatomic segment

were localised s~nchronous CRC in 3 (428%). but in different segments in

4 (572%) of patients In the adjacent anatomic segments there were

s~nchronous CRC onl~ In 142% of patients with s~nchronous CRC Barium

enema previousl~ performed didn't detect s~nchronousCRC in 285% of

patients. Condusioo Colonoscop~ is a method of choice in diagnostics of

s~nchronousCRC

146 P
FAMILIARITY AND COUNSELLING IN HEREDITARY
COLORECTALCANCER
~, L. Marzona, M. Cazzaniga
Division of General Surgery II, European Institute of Oncology, via
Ripamonti, 435·20141 Milan, Italy.

The 25% of colorectal cancer (CRC) are correlated with a
familiarity. The 5% of familial colorectal cancer are HNPCC and
the 1% are FAP.
We present two research projects_
The first one is on a prevalence of colorectal adenomas in
subjects with at list two first grade relatives affected by CRC.
These subjects aged 55-64 yrs are detected from questionnaires
filled up for Trial ·once only sigmoidoscopy". A colonscopy will be
proposed instead of rectosigmoidoscopy. The data will be
correlated with those of a standard CRC risk control group.
The second project is on familiarity and couselling of less than 55
yrs colorectal cancer patients. The aim is to control families with a
high risk of hereditary CRC. General Practitioners contact
probands and build a nuclear genealogic tree. In case of doubt or
clear HNPCC, the genealogic tree will be expanded by
specialized group. A personalized programme of sourveillance
and follow-up will be provided to the probands and their family.
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INOPERABLE LIVER METASTASES FROM COLo-RECfAL CANCER
TREATED BY SYSTEMIC OR LOCO-REGIONAL CHEMOTHERAPY.
B. Massidda, M T. Ionta, A. Nicolosi, A. Tarquini.
lost. ofSurg. and Clin. Oncol. University, 09100 Cagliari, Italy.

Eigthy six pts, 46 males, in age from 28 to 75 years, PS = 0-2, with measurable or
evaluable Wlresectable hepatic metastases from colon (53 pts) or rectal (33 pts)
carcinoma were assigned to the systemic q 28 Leucovorin (100 mg/m2 i.v.) plus 5·
Fluorouracil (375 mg/m2 i.v.) for 5 days, alone (ARM A; 27 pts) or in combination
with 3xl06 U x3 times/week of r-alpha or beta inlerferon (ARM B; 26 pts) or the
hepatic arterial bolus of 5·FU (1000 mgIweeldy) via POrl-A-Cath placed, at
exploratory laparatomy, in the gasttoduodea1al artery with ligation of the ri~ gastric
artery (ARM C; 33 pts). Response was evaluate after 3 cycles of systenuc therapy
and at 2 months from the beginning the intrahepatic treatment and thereafter qualerly,
by means ullrasound and lor CT. Global response rate (CR + PR ~ 50%) was
10.5% (CR 0"10) in the group treated with Leucovorin and 5-FU, 26.0'Y. (CR 13%)
in the group receiving the double modulation of 5-FU with Leucovorin and Inlerferon
and 36.49% (CR 29.6%) in the regional treated group. The prolression within three
months was 42.8% in ARM A. 26% in B and 13.79% in C. The mean duration or
responses was 6 (3-14) months in ARM A, 8 (3-20) in ARM B and 10 (3-38) in
ARM C. Overall survival was 10 (3-14) months, 12.5 (3-36) 13.5 (2-38) in the
thr.. arms without statislical diference. NCI g 1-2 toxicity was represenled by
mucositis in the 30"/0 ofpts receiving the systenuc therapies and flu-like syndrome in
the 1lU\i0rity of pts submiled to Interferoo. Grade 1-2 hepatic toxicity (50"/0),
abdominal pain (32%), biliary sclerosis (10"10) and catheter displacement (5%) were
observed in the intrahepatic treated $IOUP. The regional therapy offered higher % in
CR and lower in progression within 3 months than the systemic (Il < 0.05), but
doesn't correlate with a significant advantage in survival because of ihe no syslemic
effect of hepatic infusion, so thai many pts died of extrahepatic metastases.
Randomized trials arc needed in order to consider the simultaneity or the sequence of
the two modalities as a multifactorial approach.
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PROGNOSTIC FACTORS FOR STOMACH AND COlORECTAl CANCER.
THE f,NAtYSIS FROM POPULATION - BASED CANCER REGISTRY
J.~ A. Sokolowokl
Cracow Cance,. Regl.try, 31115 Cracow, Game.raklll', Poland.

Survival 3nd progno.llc facloll 01 gastrIc and coloreclal clncer were .Iudlad uolng
ragra..I,.n models olllle proportional hazard type lor relaUve survivil rll.. ob­
talnad Irllm populallon • ba.ed Cracow'Clneer Registry. The mltorlll consl.ted 01
338 .Ionllch clncer dlegno.ed 1157· at end 1178 c.... 01 coioracl.1 eancar dlag.
no.ad 1978 - at . Thelellowlng laclorstor both sha. were examIned as polanclally
progno,lIe : ag., .tX, lubltlt•• histology, mgt, methods, and place of tre.tm.nt.
The 5- yenr r.lativi ."",Ival rate '01' maleetomach caneer patlenta wa. 7.3% and for
femalelS,II"" (thl -Euroca,e'" European mean r••pectlvtly 14.1% and ".1%). B••lng
on mullivarille anllysls, lhree main laclors are weraenlng prognosis 01 all otomach
cancer p.'leota rlgll'lred In Cracow: .e.- male, unr••ec:t.blU.y and only Iystem.tlc
1rl.lment. The risk 0' d.ath .m~ng patltnta wtth r"M:,ecIatomach caneer 1106/338
I.g. 31.4~ decr••••d with decr••,lng number. of po.,lttv.lymph nod••, r.dlclUty
of ,e'ectlon and ,r••'menl at unJv.,.t,y ttolpttal. The 5 ~ y••r r.'.Uve lurvlval rats
for male coJon canc.r WI' 11.0,," and rectum 11.8". The respective percentag.s 'or
Cr.cow t,male. were 11.6" and 24.5% (the -Eurocers- European mean r..pocllvely
41.1 "" 4u.4%, 34.4% end 38.1%1. Tho progno.Uc 'aclor.'or colon and raclum cancer
were alm4J" Identlcaf. Th. rl.k of de.th from coloreclal cancer .hown In mul,lvarlat.
analysl. wa. Increl.ed for ell regl.t.r.cl patlen.. whh noda.lnd dletant metaa'a'".
no or pall.tlv, IUrOlry only and lack of adjuvant chemotherapy. The poor prognostic
laclollamong reaaC1ed eencer pallenla (490/1178 e.A. 41.8%) wa. alao Iho o"oct 0'
"odcd and dlstan' m.t••t.... Ind lack of IdJuvan1 chemotherapy. Moreover 'or.
eolon cancer patient. th. proon~l.wu wora.nlng with unplanned charaeter of
surgery and for rictal cancer with non .. radlcal.urOery. The adjuvant chemotherapy
" .. found 10 belmporlanl prognosllc Ilclorsin coloraclal cancer.
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EFFECT OF PREOPERATIVE HYPERTHERMIA WITH RADIO-CHEMO-THERAPY ON

RESECTABILITY OF LOCALLY ADVANCED RECTAL CANCER.
A PHASE nCUNICAL TRIAL

lil!!!!. P. Wus<, 1. L6lI"el. 1. Oollormann, R. Felix, H. Ri_ P.M. Scblag.
Vircllow KJinikum. R-.ROale-lIoopilailllld T....... lnotitulo at tho Max-DolbrOck-Centor for
Molecular Modici.... Humboldt Univonily ofBcrIia, 13122 Berlia, Oormany

In locally advulCOd rocla1~ pro-oporative radio-d>ornollwtapy can incre... resoclabilily and may
provide local """""I in IlIlrOIOlUbIo CUOI, bulrooponoo nlIoI .... Ilill unsaliafactory. In a phase Il study
we invcIllp;od wbelh« roIionaI hypcllhonnia in combinoIioo with prooperalivo radio-chomo-thorapy
(HRCT) is r...iblo .... wUl .....k in _p", u well u improvo reoectability.
IS palionIs (pII) with primIry _ .-.we rocla1 oancor ..- tho trial. Initial tumor stage w,",

asoosoad by~ uItruouDd (EU) ....~ """"IJ8IlbY (CT). Pro-oporative troatmon!
""""illad of 5-FtJ (300-500 m,Im'. doN eocaIation) .... IoucovaMn (50m&l on days 1-5 and 22-28.
Roaional bype>thonnia (IUIT) wu carried out lIIinI tho SIGMA 60 appliCllor BSD 2000 once a _k
prioc to radiCChonpy. Radi<ldIonpy _ oppIiod in ...... pcoiUon llIing a belly board, thr...field
technique. standard blocka. 5.1.8 Oy up to 45 Oy. Ro-Ilaging _ coniod oullllinl EU .... CT. Four
_ after HRCT. ourgery was porlormod.
TroaImonl-rolatod advono _ wore o-..d in 3 pis with grade III p.Ilrointostina toxicity requiring
a Ihort hoopilalisalion _ of deI1ydnlion lor ahdorninaI discomf.... One pationl developed
grade IV toxicity with haomorrhagic .....-ocoIitis treatment _ Ilopped. After trcalmont 14/18 pIS
(711"1.) proved _ (RO n~lIlR2 IF3; Abdomino-porino rosoction n~5 and >phincter saving
surgory n=9). N_lodiNuo oil« oxpkJrIlive laparotomy _found in 4118 pts. In 5 of 18 pIS
(27'%) postoperative complications were oboorvcd with anaIlomotic leakage (n-2). and perineal lIb",ess
(n-3). A complOl< hiIlological remissioo (pCR) wu conflfITIOd in 2/18 pta (11%). In median follow up
of 13 months (range 3-21 _) all but one RO-roooctod pts (n-l1) had no evidence of tumor
recurrence. 'The patients with non-resectable cucinomas (0""4) bad a progression free survival with tIb;

nU>ge 01'5-28 .-.
Preoperative HRCT is fouible .... elfcctive in primary non resectable rocla1 can= resulting in a
r_lily ..... of 78% wilh pCR in 11% of tho pationts. T............ related toxicity and postoperative
~icati~ratc are acceptable. Our results suggest that RHT in addition to radiCH:hemotherapy can
improve treatment .....IU in rectal cancer. Therefore a randomized phase m.....dy has been initiated 10
validate tho effects ofHRCT in locally advulCOd_ resectable rocla1 cancer.


