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THE ROLE OF SURGERY IN THE MANAGEMEhT OF THE PRIMARY GASTRIC 
NON-HOIXXI.hPS LYMPUOMA 
R.SIGON J.PYTEL.E.BIDOLI.M WTEL.G.BERTOLA,B.PASQUOTTI 
E’DI RIFERI.MENfOONCOLCCICO -C.R.O. AVIANO (PM ITALY. 
Departments of Surgery. Radiotherapy and Epidemiology 
36 patients with primary gartric non-Hodgkin’s lymphoma (PGL) (stage Ie and Ile) were 
treated 81 the Centro di Riferlmento Oncologic” of Aviano (PN) Italy. The median 
follow up time of the patients was 59 months (range 10 lo 117) The preoperative 
diagnosis of PclL was established bv using endoscoov in 70% of the oatients. There was 
“n&staging in noninvasive methods d diagnoii; 111 compare IA laparolomy. The 
prognostic factors like: stage, grade according 1” the Working Formulation. size. depth 
of Denelration of the gastric wall and resectebilitv of the tumor. were taken into 
con&ierauon in the tre&ent plan which consisted of surgical resectton of the gastric 
lymphoma were feaeaslble and according to the had prognostic factors escalating adjuvant 
treatment was in&ded: I group (n=6) patients were treated only by surgery (S), II (n=S) 
by S + radiotherapy (RT) (n=S) or S + Chemotherapy (cl‘) (II+. III (n=17) by S + RT + 
Cf and IV (a=51 by nonresectable S + RT + CT. There were not statistically sigmticant 
differences in the survival rate. calculated bv Kaolan - Meier method. between three first 
group of patients. Only stage of disease’(p&D48) and resectability of the lesion 
(p=O.O03) had an significant iafloance for survival. There were no serious complications 
observed in either S. RT and Cf Lreatmenl. The estimated survival rate after maaaeement 
was 100%. 75% and 88% respectively for stage Ie (n=Zl), stage Ile (n=15) and all 
together. Management of ffiL should be optimized according to prognostic factors. We 
propose the following guidelines for optimizing treatment of patterns: 1. In stage IE 
wtrb lesion involving mucosa or submucosa, less then 7 cm, low grade, complete 
resected can be treated only by S II. In stage Ie with complete resected lesion, more 
than 7 cm, tumors not involving serosa, intermediate or high grade can be treated by S 
and RT “rm. 111. In stage le complete resected lesion. mvolvine serosa. interraediate 
or high grade and ali in stage Ilc wiih complete resected lesion should be treated by S + 
RT + CT IV. With non resectable lesion should be treated by extensive RT and CT. 
surgery is indicated for proper staging or for palliative procedure 

PROGNOSTIC FACTORS IN HODGKIN’S DISEASE (I-ID), STAGE IIA 
BULKY TO IV, TREATED WITH COMBINED RADIO-CHEMOTHERAPY. 
Sorani I$ Salvagno L, Sotti G, Schiavon S, Aversa S, Bianco A, Chiarion 
Sileni V, Pappagallo GL, Fiorentino Mv. Division of Medical Oncology, 
Division of Radiotherapy, Padova (Italy). 

From l/l985 to g/1993, 133 HD pts (128 newly diagnosed, stage IIA balky 
to IV, and 5 in first relapse after RT) were treated with 6 courses of the hybrid 
MOPP/ABVD regimen followed by RT (STNI + spleen in st. IIA, IIB, 1111; TN1 
+ spleen in st. 1112, on bulky or residual disease in st. IV), with a total dose of 40 
Gy to the bulky or residual &ease and 20 Gy to the other sites. 
8 pts are not yet evaluable for response; 1051125 (84%) pts obtained a Complete 
Remission (CR). 5-yr actuarial Overall Survival (OS), Progression Free Survival 
(PFS), Relapse Free Survival (RFS) are respectively 76%, 71% and 84%. 
We evaluated the following prognostic factors for CR, OS, PFS, RFS: gender, 
age c< 40 vs > 40), histology, symptoms (A vs B), sites c< 3 vs > 3; 5 4 vs > 4), 
stage (II vs III vs IV), bulk > 10 cm (yes vs no; this factor was analysed only in 
stage III-IV pts, because most of the enrolled stage II pts had bulky disease). 
Higher orobabilitv of CR was associated with gender (male, p = 0.036), ( 4 sites 
(p = 0.017), no B symptoms (p = O.OOZ), no bulky disease for stages III-IV (p = 
0.001). Favourable prognostic factors for 5_vrOS are: ( 4 sites (p = 0.042), no 
bulky disease for stagesIII-IV (p = 0.020), lower stage (p = 0.034); for S-vr PFS: 
5 4 sites (p = 0.0001). no B symptoms (p = 0.003), no bulky disease for stages 
III-IV @ = 0.002); for5-vr RFS: < 4 sites (p = 0.003). 
Conclusions: _< 4 sites of disease and absence of bulky lesions are the strongest 
predicting factors fors abetter outcome in pts with advanced Hodgkin’s disease. 
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DETECTION OF CLONAL T CELL POPULATION IN PERIPHERAL BLOOD 
OF PATIENTS WITH CUTANEOUS MALIGNANT T-CELL LYMPHOMA 
SteiaG. sterly. w. 
Dot. of Dermatology, University of Ulm, Oberer Eselsberg 40, 99091 Ulm, 
dermany -. 

The use of the Polymerase Chain Reaction (PCR) to detect monocbnality in 
lymphatic skin infiltrates is used in the routine diagnosis of cutaneous malignant 
lymphomas in our department. We now asked wether this extremely sensitive 
method would albw the detection of the malignant clone in peripheral bload. 
since cutaneous T-cell lynphomas (CTCL) derive from recirculating skin-homing 
T-cells. From 19 patients with pleomorphic T-cell-lymphoma (n-7) or mycosis 
fungoides (mf, patch stage n - 10, tumor stage n =2) 10 ml of heparinized blood 
was drawn. Mononuclear calls were isolated (Fiioll gradient) , the DNA was 
extracted (in average out of 12x 106 cells) and a PCR with 12 specific primers 
for the V-and J-regions on the TCR gamma chain gene was performed . PCR- 
amplification products were separated by Temperature-Gradient-Gel- 
Electrophoresis (TGGE). 
All patients (7) with pleomorphic T-cell-lymphoma showed initially a cbnal gene- 
rearrangement in the skin biopsy as well as in the peripheral blood. Z/2 patients 
in tumor stage of Mycosis fungoides showed a persisting monocbnal T-cell 
population in skin and blood with a progressive clinical development In only 
310 cases of patch stage mf, initially a cbnal gen-rearrangement was detected 
in blood and skin. These data show for the first time, that in pleomorphic T-cell 
lymphomas as well as in all cases of advanced stages and some patients with 
early stages of mycosis fungoides, clonaf Tcells are present in the peripheral 
blood in an amount detectable with PCR. This new understanding of CTCLs as 
deseases involving the complete circulation system (i.e. skin, lymph nodes (?), 
bkxxl) will direaiy influence future therapeutic strategies. 

THE CLINICAL SIONIFICANCE OF MOLECULAR MONITORING IN THE 
MANAGEMENT OF PATIENTS WlTH FOLLiCULAR LYMPHOMAS. 
~.,Bosehard 0, and F. Caveill F. 
Scrvizio Oncologko Cantonale - Ospedele San Giovanni - CH 6660 Ballinzone 

&cktwoun&The tlll:ls~ chromosomeI tnnsiocetion. whkh results in the bcl-ZIJH 
gene-&r.ngemei, is ; consistent molecuier feet& of follkuler lymphomas (FL) 
thti can k detected in the larae maioritv of tutiits by DNA anel~sir using the 
polyrmrasechaln reaction (PiR). - - 
ttovmver. the utility of moleculer monitoring in the clinicei mensgement of the petienu 
with FL k still controversial. 
Aim nd metbods.Sima 1668, *begen (I prospective study to assess the utility of bcl- 
Z/JH PCR enelysls of pripherel blood (PB) and bone marrow (BM) in FL pstiints. 
Sarnptu heve been snelysed prior and post treebnent sad during the follow up. 
/&wrRs~l-Z/JH gene rearrangements were detected in EM end PB et dirgnosie in 
epprox. 66% of FL petients with histologiully negative SM. We found e very close 
correietion w the bcl-2/JH positiiily in the PB end the corresponding ??M 
samde et dieono&: mired senmles showed concordance in er.mrox. B6Y i74r77) of 
peti& This~strlking’ correipt& mey no longa be true after t&ebnent in i c&s the 
PB hes becanc nedetive, whilh the PB remained cleeriy boslttve after non-aggressive 

finding is &c&d SILO demon&e the persistence of bci-ZIJH positive 
circuleting ceils in some long remission FL petiints. 

&tacm407prwithperipheralAIDS-NHLobsewed 
in several Italian inaritutions of the GICAT. 62% of pu were inuavenou drug users (IVDUs) 
in acw&wx to the overall epidemi”Iogy of HIV infectiort in Italy. 83% wyc~c males. the 
medi~~8ewas30yeers.Atdirgnosisof AIDS-NHl.CIX< 100/mm3weredetectedin46% 
Of the p& and OppormniStic i”fe=tia (01s. Cl -8 t” CDC) Preceded OI -per&d 
theNHLin41%ofrhepts.Immrnoblutic~dB~uwa~diagnmedi58%ud204Pofthe 
oa.rcsactiv~~~v:vanced(mMdN~Mane~Bsvmotoms”~atsauin804b694b 
of the $s, res$&ively. Me& survi&l of’the “verd &ulati”n km 6 months; by the Cox 
model four factors were sssoeiared with *significantly shorter survival: advanced stage, he- 
kroscxudity. no trcabnmt rseivcd and noi having bbtained a CR. At the Aviano &ncer 
center. in the sane period of rime 93 of these pts have teen ueaud acwrdiag to pospective 

E 
tocols.BasdonHIV-rrlaredpogMsticfrtorspls withunfavourabIehistology andsu8e 
and IV were truted with in~swe third generation chemotherapy regimem (group 1. 

usully with CD4 > 200. good PS and without 00, with palliative chemethempy with just 1 
or2drugralocalRT(g3,~~y~~C~<I00,ponPSndwithOI)nwithst 

with mne of such pts nla in even &a 6 years. In wnclusion. we have observed r~ Iuge 
“umba”fpriphaaIArD~~ mrunly with unmunoblastic and Burkitt SubtyPes, advan- 
ced stage and B symptoms. In the prospective treatment at a siqle institud”n. intensive chc- 
m”theraPy +mens were associated both to higher CR rate tax! higher OIS during CT and 
foll”wup,withs”me$s 
bone marrow growth 

expniencing long sarvivsf sad possibly cum. The potential role of 
rtor~ m o&r lo &crease bone marr”w toxicity and more efficacious 

01 lnophylstic therqy are currently prospectively tested. Sqwrted by AIRC 8mau. 

Tim possibiltty of eretketing -me tumor witii very aggressive treebnent is another 
controversiel iseue. We used the PCR essay for evaluating the efiicecy of a sequential 
myeioabletive chemothenpy pmgrem foliowed by sutotrensplentetion with reInfusion 
of pertpharrl stem cells. Preliminary data (6 analysed cases) -to suggest tbst 
p&snts achieving a moleculer remtssion (i.e. bcl-Z/JH posittve cells no longer 
detecteble in their PB by the PCR esseyj un heve a better outcome, while the 
persistence of bcl-ZNH positive cellr might be predictive of aarty relapse. 


