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IMPORTANCE OF CELLULAR PROLIFERATION MARKERS IN 
PREDICTING THE CLINICAL COURSE OF PATIENTS AFFECTED 
BY LUNG CARCINOMA 
Adami F., Malorgio F., Migaldi M*., Frassanito PC**, Barbolini G.*, 
Sabbatti R., Criscuolo M.*, Silingardi V. 
Department of Oncology, Institute of Pathological Anatomy ??, Department 
of Pneumology ??*, University of Mcdena, Modena, Italy 

Cellular proliferation rate has been investigated in 84 primttive carcinomas, 4 carcinoid 
tlllllors and IO non neoplastic lesions of the lung. Ki-57 (Dako) and PCNA (Dako) by 
means of immuttohistochemical methods, Ag NOR count and area by means of a silver 
staining technique and SPF by flow-cytometry were performed. Moreover, p53 (DBA) 
oncosuppressor gate-related protein expression and DNA-I&X were also detected. RI- 
67. PCNA. AeNOR and 053 were automaticallv counted bv an imaze analvzer. Lute 
c&nom& w& set accorhing to WHO (I 981), heyberg (I 476) end ciinical ,@ttall ceii 
and non small cell carcinoma) c1awfication.s. Patxnts were followed up over three years. 
Statistical analysis was pet%omed using ANOVA, Student’s T and &-square tests. 
Clinical course does seem to closelv correlate both with stane CD< 0.0001) and era& f~< 
0.00s) of the neoplasm. On the co&aty prolifaatmn mark& & not se& to c&elate’to 
clinical course, even though advanced tumors exhibit higher AgNOR count (p< 0.03), as 
well as poorly differentiated hnors show higher PCNA (p< O.OOl), IO-67 (p< 0.02) and 
SPF (p< 0.02) values. Moreover, higher mean AgNoR area values (p< 0.005) were 
recorded m seaming hunors, while higher SPF values (p< 0.005) were counted in small 
cell caranomas. In conclusion, our study underlutes the prognostic signiticance of grading 
and staging in lung carcinoma and, moreover, It suggests a role for proliferation markers 
as prognostic indicators. 
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MICE: a new active combination for NSCLC 
Arcanaeli G., Zaniboni A., Meriggi F., Alghisi A., ’ Milan0 S., 
Marini G. Servizio di Oncologia,’ Kardiochirurgia, Spedali Civili, 
Brescia, Italy. 
From September 1989 to december 1993, 56 consecutive 
patients were enrolled to receive: MITOMYCIN-C=6 mg/mn, 
IFOSPHAMIDE=3 grlmz, CISPLATIN=75 mglmz and 
VINDESINE=3 mg/m2 i.v on day 1. every three weeks. 50 
patients are now evaluable for response and toxicity. Patients 
characteristics were as follow: 
Median age Sex (M/F) PS Histology (Adel Squam/ tid ) 

55 52l4 9-3 21 33 2 
Response to therapy, according to stage, were: 
strge N" pfs CR PR NC PD TTF /OS 

Ill A 10 - 8’ 2 - 22+ l22,7+ 
III 0 8 -431 7,2+ I IO,& 
N 32 - 17 9 6 53-t I 6,2+ 
‘CR after surgery with 2 pCR 

Major toxidty WHO grade was: Anemia Ill=4pts, Leucopenia Ill=2 
and IV=f. acute pulmonary edema (probably due to .fluid 
overload)=2. 
One pt. experienced paralytic ileus. Nausea and vomiting were 
generally mild or moderate. 
MICE is a well tolerated combined treatment and is feasible on an 
outpatient basis. 

159 

ASyMPTDMAT I C PAT I ENTS WIM I NDPERABLE 
LDCALI ZED NON-SMALL CELL LUNC CANCER: 
RADI OlHERAW NtM CJR LATER? 

Am&~lFLofCh~;dlWlnciuisiana State lJ;J;;y;L;y 
, Shreveport , , 

U.S.A. 

Radiotherapy (RTI is a preferred treatment 
for patients with inoperable localized 
non-small cell lung cancer (IL-NSCLC), but is 
controversial for asymptomatic patients. To 
further define the role of RT in such 
patients, a retrospective comparison of the 
outcoma of 41 persons who received RT 
inwradiately (group A) with that of 17 
patients who were followed and treated after 
symptoms arose (group B) was undertaken. 
Although clinical features (i.e.. disease 
stage, presence of significant weight loss, 
poor initial performance status, median 
age) differed (p>O.lOI for groups A and B, 
the survival rate at 5 yrs was 12% and 0%. 
respectively, p>O.lO. Dn the basis of these 
results, early RT appears to be beneficial in 
asynptomatic patients with IL-NSCLC. 
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