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Anti-CEA mou*e NoAb, produced by JP Mach (Ludwig Inst.. Lau- 

sanne, Switzerland) were injected IV as 500 yg of intact im- 
munoglobulins, 1311 labeled according m rbe iodoge” technic 
to a specific activity of 5 to IO ucilup. Mouse M”Ab 19-9 and 
17-1-A provided by H. Koprovski (Wistar Inst., Philadelphia, 
USA) labeled with 1311 LO a specific activity af 2 pCi/ug 
were injected IV as I mg of F(ab’)2 fragments. A mixture of 2 
out of the three antibadies menfianned above was infused 22 
out of 27 Limes, and scanning was perfamed up to 7 days af- 
ter injection. Final disgnasis was obtained by pathology (141 
27) or 0” clinical evolueio” (13127). Overall specificity af 
the method was loozl (10110) with no false positive results, 
sensitivity yielded to 59% (10117) with 7 false negative re- 
sults and accuracy happened to be 74% (20127). According to 
our limited experience, three major indications could be se- 
lected Drosoectivelv:,)Isalated elevation of serum eumar mar- 
kers, 2jNo”‘co”vi”ci”g evidence a” co”ve”tio”“a1 methods, 3) 
Staging of GI carcinoma prior 10 surgery. I” mmt cases. fai- 
lure of the method ~85 observed in peritoneal carcinoaatosis 
(4/7) or when recurrence accured behind the bladder, making 
imaae analysis difficult due to urinarv clearance of 1311. _ 
Improvement of the technic could be expected fram mre appro- 
priated radiolabel than Iodine and possibly from single pho- 
to” mission tomography along with ehe assaciacio” of several 
MoAb sharing similar tumcx cell specificity but reacting with 
distinct epitopes. 

12. 

ESTIMTION OF CIRCUATING IWINE CWPLEXES IN CANCER 
PATIENTS: SENSE OR MMSERSE? II. Bcrtschann, J.P. Splth. U.E. 
Nydq9w and E.F. LUSChW, Theoddh Kocher Institute, 
University of Bwme and Blood Transfusion Service, Swiss Red 
Cross, Central laboratory, W-3000 Bern 9. Switzerland. 
Since the detection of blocking factors in serum of cancer 
patients and the identification of circulating tumor-antigen- 
antibody complexes (CIC) as the active entities a large body 
of data has accumulated from experimental animal models and 
cancer patients in the hope to use levels of CIC as para- 
meters for diagnosis and/or prognosis of malignancies. In the 
present experiments CIC were sequentially determined in serum 
samples from DBA/Z mice bearing histoco.patible P-815 masto- 
cytomas. 1251~Clq binding assays and Raji cell binding assays 
were used according to standard procedures. The tumor model 
is characterized by a transient phase of spontaneous regres- 
sion correlated with proliferation and differentiation of 
cytotoxic T cells. However, regression normally changes to 
progression and not only T- but also B cell proliferation is 
observed. Since no functional correlate of B cell stimulation 
in the form of crrculating or tumor cell bound antibody could 
be detected so far, tests were performed for detecting 
antibody in the form of CIC and for correlating CIC levels 
wth tumor development. Despite the wide variation in tumor 
development elevated levels of CIC were not detected, neither 
in the 1251-Clq binding nor in the Raji cell binding assay. 
Reference complexes formed between soluble tumor cell 
membrane proteins and allo-antibody, however, were easily 
detected. These negative results are in accordance with 
recent negative results in mannary cancer patients (Krieger 
et al., Int. J. Cancer 31, 207, 19831. They support a more 
crltlcal evaluation of the usefulness of CIC determination 
for diagnosis and/or prognosis of malignancies. 

13. 
MONOCLONAL ANTIBODIES AGAINST HUMAN LUNG CARCINCMAS. 
R. Stahel and S. Bernal. Dana-Farber Cancer Institute and 
Harvard Medical Schaol, Bosta”, MA 02115, U.S.A. 

House monoclonal aneibodies were generated against cell 
lines of human lung adenocarcinma (SLC40) and small cell 
carcinoma toHI). SK‘0 growr as cellular aggregates in sus- 
pension culture and forms elandular structures in nude mice. 
The antibodies LAn2 and L&3 are strongly reactive vith the 
surface memb,-a”e of SLC40, as demonstraced by indirect immu- 
nofluorescence and radioimmunoassay. I&,3 is also reactive 
with several lung adenocarcinmas SrowinS as adherent or 
suspension cells in culture, but ““t with other adenocareino- 
mas, including ml”” and pancreas. LAM3 may be helpful in 
distinguishing adenacarcinmas of Lhz lung fram other carci- 
nomas. I” mntrast, LAN2 is reactive with several carcinomas 
chat grow as suspension cells in culture, including small 
cell carcinomas, lung adenocarcinmnas, mesothelima and semi- 
“mm. Little or “O reactivirv was observed wirh 18 carcinma 
cell lines that grow adhere”; t~1 the culture dish. Thus, 
LAM2 recognizes a surface membrane antigen that is present 

marrow cells and leukemic cells. These antibodies may be use- 
ful in studies of differentiario” and biologic behavior of 
lung cancer cells; they could also be important in the diag- 
nosis, staging and treatment af lung cancers. 

Evaluable patients 24 16 
COnplete remission (CR) 6 (25%) o (0.2) 
Partial retiesion (PR) 15 (62%) 9 (56%) 
CF. + PR 21 (87X) 9 (56X) 

evide”ce of pro ressive diaearre ; rhe corresponding figure 
f”r PR’B i* 141 4. s 

Although final c~nclusims ca” only be drew” after 

16 

TOT&L BODY IRRADII\TION (TBIi AND CYCLOPHOSPHAMIDE tcy, AS A 
CONOITIONNING REGIIIEN OF ALLOGENIC MARROW TRANSPL.*NTATION 
(ALL0 M.T.I : INVESTIGATION OF SINGLE DOSE VERSUS FRACTIONNPI- 
TED REGIHEN OF TBI. D. Maraninchi, D. BPUR~, J.A. ~a~taut, 
B. Mascret, J.P. Guillet, R. Amalric and Y. Carcasaonne, 
narrow Transplant Unit. I”XZXTZli-Calmettes (IPCl. 
Marseille 13273 - WB”C.2 - 

we investigated I” 33 patients (pt8) with bematologlc mall- 
~“ancies different TBI regimen as a preparatlo” of allo M.T.. 
5 pts received 1000 rads %I (lungshielding 8001. 4 pt6 recei- 
ved Zoo rads per day for 5 days. 11 pt~ received 220 rads ,,er 
day for 5 days. 7 pts received 240 per day for S days. Irra- 
diation source was linear accelerator seturne. Lungehielding 
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was done in each pt (lung doseg800 rads). Dose rate w*s du- 
rxng each irrxdiatio”64 reds/m”. Immediate tolerance to TBI 
was better in pts receiving fractionnated TBI rather than one 
set TBI. 3 pts out of 5 receiving one set TBI died from inters- 
titial pneumonia. One pt out of 28 died from pneumonia in pts 
receiving fractionnated regime”. No relapse w*s observed in 
pts grafted in complete remission. Aplasia w*s slightly longer 
in pts receiving f’ractionnated TBI lgr~~5OOlul: 22f 4 days) 
than in pts receiving single dose TBI (16 + 4). Despite that 
difference, morbidity by infection was the same in both groups. 
Fractionnated regime” of TBI seen to limit complications of 
marrow transolantatio”. Our current orotocols invertieate 220 
rads x 5 in standard risk pts and 240 x 5 in high risk pte. 
15120 pts (75%) *re alive in the standard risk, 4/13 pts (31%) 
are alive in the high risk group. 

17. 

PANDOMI%ED TRIAL OF CISPIATIN CC). METwOTF.EKATE ~A).BImNTCIN 
(B) AND VINCRISTINE (0) vs ABO IN SQUAMOUS CELL HEAD AND NECK 
CANCER. H.Cl*vel, J.Wildier*, 
e, A.Ro**i, A.Kirtp*trick, 
Head and Neck Cooperative Croup. 

This ongoing trial w*s initiated Lo ****es the role of C in 
CABO. Of 216 o*rienr* (Ma) randomized. 211 were elinible. . . _ 
127 were ev*lub*le *d 66 were Coo e*rly. All pt* bad me**“- 
rsble a/o ev*lu*ble lesion*, * performance status &'RO) 5 2, 
no prior cbemoeberlrpy *nd normal hem*tologic *nd renal &c- 
cionr. The dirtribution of pt* in the 2 *rm~w*e well balm- 
ted in term* of performance *t*tue, preeent*tion, *nd prior 
ther*py. The CAB0 regimen con*isted of C : 50 mgleq m on d4, 
A - 40 mg/*q m on dl 6 15, B : 10 mg on dl, 8, 15 *ad 0 : 2 
??g on dl, 8, IS. 0 v** withdrawn after 6 injection*. I” the 
other *an, A, B and 0 were give” on dl, 8, IS *t the **me do- 
ssge a* in the CAB0 rsgimen. Both tre*tmenL* were *dmini*ter- 
ed on *” ambulatory b**i*. Patient* received three 3-k cour- 
*es of CAB0 or ABO *e induction therapy. Among 71 pte in the 
CAB0 arm, there were 14 complete and 29 partial re*pa”ses for 
*” overall responee r*te of 61%. Among 56 pts in the AEO *rm, 
there were 4 complete and IS partial remi**ia”s for an over- 
all reeponse rate of 34%. The corre*ponding overall response 
r*tes were 68 vs 35% in pt* with meaeurable leeionr, 65 VII 45 
.Z in chose with previously untreated *t*ge III/IV disease and 
60 vs 31% in those with recurrent a/o metestatic disease. At 
this ooi”r.rhere *re no differences between the two tre*tme”t 
arms h te;me of time to progreesio” and survival. Toxic ef- 
fects were esse”ri*lly mild to moderate *“d conaisred mainly 
of leukope”i*, “*use* and vomiting, constiperio” or dierrbea. 
cut*“eou* alrerstiona, drug fever, “eurologic ??*nife*t*tio”s 
end ??i”or renal function imoeirme”t.As exnecred. ABO w*e bet- . , 
ter tolerated the” CAB0 with perticuler respect to gastroin- 
testinal distress. The apparently superior efficscy of CAB0 
remains to be documented , 

18. 

CONFUTED TOPlOGBAPW (CT) GUIDED PERCDTANEO”S BIOPSY OF MALI- 
GNANCIES : USE IN DIAGNOSIS AND TREATXZNT. Body, D.Mireecu 
and ll.B*ueer, Division of Radiodiagnosie, Gpitel cantonal 
universitaire. CH 1211 Geneva 4, Switzerland. 

During the last 5 years (November 1978-November 1983). 255 
p*tiente have bee” biopsied under CT control to obtain speci- 

men for histological and cytologic*1 examination. 190 of then 
bad before the puncture a suspicion of malig”*nt masses (103 
males and 87 females, all between 20 to 84 years of age, mean 
59.5 (? 13.5 SD). Fine or large bored needles were used to 
perform percutaneous puncture* in various organs under local 
anaeetbesia. 213 of the biopsies were abdominal, particularly 
in the liver and in the retroperironeum, the remainder con- 
cerned mainly the bone (vertebral calwm snd pelvis), *off 
tissues and the chest. I” 92 X of the c*ee*. sufficient probe 
mpterisl was obtained. Minor complications were observed in 
8 patients and only one serious, no” lethal, abdominal h-r- 
rhage. The main indications to the CT controled percutaneous 
biopsies were : confirmation of malignant nature of a ma**, 
confirmation of metastaric spread, proof of the histological 
type of malignancy before chemotherapy end/or radiotherapy, 
search of tumor*1 riseues after unsuccessful biopsies by 
other methods (endoscopy, cytology of excretions, blind punc- 
ture). 40 % of our biopsies were adenocarcinoma, hepacocarci- 
noms 14 %, squamous cell carcinoma 10 %, undifferentiated 
carcinoma and lympboma (9 % of each). 12 patients b*ve had 
iterative pu”ctures in the following period either to deter- 
mine the efficiency of the tre*tme”t or to proove the mali- 
gnant nature of new lesions. Tbue, the CT guided biopsy ia * 
safe, useful, precise and quick method to *llow histologic*1 
diagnosis of c*“cer, especially for small and/or deep thore- 
tic and abdomiru1 tumours. Its cost and morbidity *re infe- 
rior to Cbo*e of exploratory surgery. 

m”i.io”, ““ivtrrstty Hospital Of Gm*,va. 
Evidence from the peritoneal dialyeie liter*tur* *“gge*t* that 
the mriw”e*l ,zaxeability of ma”y hydrophilic anti”eopl**tic 
ar”qi may be considerably ie.. tb& plasma c1e*r*.nce. me con- 
centration difference between the peritoneal cavity and plasma 
offer* .a potentially erploitable ed”e”t*g*. 
‘I?,= aim of this etudy wee to evaluate the drug di*tribution in 
the peritoneal cavity with scintigraphic photoimaging techni- 
que. 3 ev*l”e.ble patient* who were refractory to Systemic chei 
antherapy were included : 2 o”*ri~ tumDrs Wage IIT) and 1 
peritoneel lmsotbeliomb. semipermenent Tenckboff *ilLstic dia- 
lysis catheter* were implanted surgically in the peritoneal ce- 
vity under local anesthesia. The patients received e single 1 
hour i”stLll*tio” of 2.000 ml isotonic ateril dialysed solution 
WP.“SMAN lab. St-Gall) in which 2 mCi of MAR ,macro*greg*te al- 
bumin) labeled with Tc99m were diluated. A” ~tero-~eterior 
etetic scintigraphic i~~age wes performed in all patients. Fur- 
tbermxe in one case, tomDsci”tigr*phy w*e performed too. 
I” a11 c*ee* the i”treperito”eal space w*s completely de!m”s- 
trated. The distribution appeared to be very uncompleted. 
To achieve wide distribution a large volume of fluid was admi- 
nistred. Nevertheless *t*tic image* and tamxcintigraphy pain- 
ted cat v*w beterwe”o”* distribution of activity suggesting 
that all t&-bearing areas were not adequately exposed. 
Armng the important factor* of fail”re in the “belly bath” 
tecb”iq”e for intraperltoneal infusion and delivery of drugs : 
the lack of a wide and bomogenous di*trib”tio” may reduce the 
accessibility of drug to all surfaces and represent probably 
a” important variable for inadequate penetration of the t-r 
by the drug. 


