Paediatric solid tumours

techniques and a modification of the treatment program, the treatment
strategy was not-altered. All patients received chemotherapy (CT) and a
local treatment consisting in surgery and/or radiotherapy (RT). Surgery was
performed in patients with nonmetastatic disease (M0}, and was planned
after primary CT; RT was delivered in patients with unresectable tumors, or
with microscopical residual disease, or with metastatic disease (M1).

Methods: There were 25 famales and 16 males, with a median age of
13 yrs (range 1-18). Nine patients (22%) had distant metastases (M1); in
14/32 with MO there was at least one of the following: loco-regional lymph
node involvement (n=5), pleural effusion (n=10), infiltration for contiguity
of the mediastinic structures (n=4). CT consisted in the period 1975-1988
in 9 monthly cycles with VCR+EDX+ADR+DACT, with the addition of IFO
from 1985. From: 1989 the teatment plan consisted in VCR+VP16+CDDP
+epi-ADR altemated to IFO for 8 monthly cycles, followed by hemi-body
irradiation as consolidation treatment (10Qy for each session, 4 week apart).
Local treatment was planned after 4 cycles.

Results: The response rate to CT (RC+RP) was 86%. Among MO
patients, 24/32 received surgery and 23/32 received local RT; 3/23 who
received local RT had second primary tumors (2 breast cancer, 1 thyroid
cancer). The median f-up for M0 is 131 months and the 5-year EFS and
S -probabilities are-0.43 and 0.54, respectively. All patients with M1 died
(spread progression in 6, intratoracic progression in 3), with a median
survival of 14 months (range 3-26). Untavorable -prognostic factors in the
present series were: M1, pathologic LDH level, minor/non response to CT,
failure in complete "local” control with surgery and/or RT; the local extension
at diagnosis did not have prognostic impact. The regimen 1989-95 obtained
a higher response rate and permitted an higher % of radical surgery than
the previous one.

Conclusion: Children with nonmetastatic EFTCW can benefit. from a
muttidisciplinary treatment strategy; intensive primary chemotherapy could
lead to a radical resection of the tumor thus limiting the use of RT. On
the contrary new therapeutic approaches are necessary for patients with
metastatic disease.
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Ependymomas are the third most common primary brain tumour of childhood
accounting for 10-15% of all CNS tumours in this age group. Analysis of
the traditional clinico-pathological variables of histology, age and site has
yielded confticting results and currently there are no clear prognostic factors
for childhood ependymomas. Part of the reason for this refates to our poor
understanding of the biotogy of these tumours.

We have initiated a arge, retrospective comparative. genomic hybridisa-
tion (CGH) study. of 70 formalin fixed paraffin embedded (FFPE) ependy-
momas. The use of FFPE-CGH was validated in our laboratory using 15
fresh/FFPE ependymoma pairs. Complete correlation of paired fresh/FFPE
tumour CGH profiles was observed.

To date, we have analysed 33 primary and 9 recurrent FFPE ependymal
tumours collected from 38 children. Genomic imbalances were observed in
20/33 (61%) primaty ependymomas and 8/3 (89%) recurrent tumours. The
mean number of imbalances for both primary and recument tumours was
2.7. Whole chromosome imbalances' were more common in the primary
tumours, whereas partial gains and losses predominated in the recurrent
turmours. The most eommon imbalances observed in primary ependymomas
were gain of 1q (27%), gain of 9p (24%), loss of 17p (12%) and loss of
64 (9%). The recurrent ependymomas most frequently exhibited gain of 1q
(67%) and loss of 6q (22%).

CGH analysis of the remaining 28 FFPE:-ependymoma samples is in
progress and resuits from the complete seriés will be correlated with clinical
details.
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Background: New approaches o achieve higher cure rates-or palliation
with the least possible side effects are warranted for patients suffering from
advanced stage neuroblastoma. Treosulfan, a bifunctional alcylating agent
known for its use in the treatment of ovarian cancer, shows a low degree
of non-hematological toxicities at doses up to 12,5 g¢/m2. Pharmakokinetic
studies have yielded Treosulfan plasma levels of 306 Lgfmi-at doses of
10 g/m2. This study is the first to assess the activity of treosuifan against
neuroectodermal tumor cells.

Methods: The cytotoxicily of treosuifan against the neuroblastoma celt
line LAN1 and the PNET cell line CHP100-was tested using the Suffohro-
damine-B-(8RB)-assay. Stock cultures were grown at 37°C; 10% CO2,
using MEM-Iscove medium with glutamine and 7,5% fetal calf serum. Treo-
sulfan was transformed from prodrug to active metabolites by adding sodium
hydroxide to the freshly prepared drug solution. Cells wers plateti to'96 well
culture plates. Treosulfan was added after 24 hours at concentrations rang-
ing from 1 to 3300 umolA. Incubation time was two hours. After 120 hours
overall cells were fixed with trichloroacetic 'acid,washed and Stained with
SRB-dye. Protein-bound dye was extracted and optical:density determined
using a 96-well microtiter plate reader. Cytotoxicity was assessed as loss
of optical density compared to untreated controls. .

Results: Treosulfan was active against LAN1 and' CHPwG oeHs at doses
of 10 umolft and above. We determined the ED 50 for-both-cell-lings at 52
wumoll. At 1000 umol, equalling 300 g/ml, 30% of LAN1 celis and only.
5% of CHP100 cells survived. ]

Conclusions: Treosulfan is active against human neuroectotiennal tumor
cells in vitro at concentrations equivalent to plasma leveis achieved in vivo.
Its possible value for the treatment of neuroblastoma is being studied further.
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Purpose: Attempts to improve outcome of patients (pts) with poor prognosis
ET have focused on chemotherapy (CT) dose: intensification. strategies.
From the EW88 study, ES/PNET tumours with poor hsstbbg;cal response
(> 30% residual cslis) were identified with very poor survival when treated
with conventional maintenance CT. 3 year survival of the: fiffeen poor
responder pts was 20% (0 -40%). The purpose of the EW92P-and. EW93
studies was to improve the prognosis of such pts by the use of high dose
BuMel CT + Blood stem cell support following surgery. -

Patlents and Methods: 52 pts with poor hisiclogical’ respense were
included in this strategy (11 in the pilot EW92, and'41 in the EW93 study).
After surgery, they received 2 courses of VP16 + ifosfamide- before high
dose CT consnsung of busulfan 600 mg/m2 and meiphalan 140-180 mg/m2)
(BuMel).

Results: Nine pts did not-undergo high dose CT, because of early
progression, 43 received high-dose BuMel. 25 survived ‘without relapse
from 2 to 86 months (median 36-months) ‘after transplant. For the whole
group of 52 pis, 3-year event-free -survival of was 51% (36-86). :Six pts
developed veino-occlusive disease, one of them died’ from thrombotic
microangiopathy.

Conclusion: As compared to the expenence of convemlonal CT,
myeloablative therapy with BuMel was a promising: approach for patients
with poor-risk ES/PNET. The present Euro-Ewing intergicup-study is cur-
rently assessing the value of high dose BuMel in a randomised.trial.
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