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Let me wish the members a happy new year and busy professior
fork. It is heartening to note that the oncology section of Association
urgeons of India is well oriented and catering to all members of A. S.

is needless to say the ordinary membersship and Life Membership is |
feasing year by year. The members and executive have taken active oF;
| the sectional programmes. The C. M. E. Programme of the Annu
bnference held at Indore in December, 1990 covered the Surgical pro
ms in oncology by the various speakers. To express in brief the Chem
\orapy for General Surgeon by Prof. N. C. MISRA, Management
sticular tumors by Or.J.N.KULKARNI,Recent trends in Surgery ot Thyro
ineer by Dr. S. M. BOSE and Surgical management of osseous second.
s by Dr P. SURYANARAYANA of Madras. It clearly implies the import
j0 of Oncology.

The symposium on Benign Breast diseasas was conducted by Pro
5, SHUKLA, Secretary of Oncology Section. The Symposium covere¢
0 spectrum of Benign Breast diseases ana the Speakers who
ited enlightened about the diseases.

The Oncology section. in association with Gastro-enterology cond:
bd colo-rectal cancer and Brig. S. K. SARKER Chaired. It dealt wif
iidemiology, Pathology, Diagnosis and Surgical management, risk facto
d also adjuvant Chemotherapy, The participation by the deligates
mmendable, The Radha Devi Memorial Oration was delivered by Pro

M. L. KAPOOR and he dealt extensively on carcinoma of Breast and b’

perience was shared by all delegates.

The :..um papers presented in Oncology section were of high stan
rd and deligates shared the experience and Wisdom of Senior Surgeons

ld Term Conference :- The Mid Term Canference of Indian Associatio

ﬂmcqm_om_ Oncology will be held at Baroda on 7th and Sth Septem ber
M. . w-o*. G. N. SHUKLA, Prof. of Surgery, Medical College, Baroda i
ganising Secretarys During the Conference, Dr. R. S. RAO of Tat

partic
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on Innovations in Cancer Surgery in 1990s, Surgery update Lectures and
free papers.

e B RERL & & LA ARAJ

In this connection, | request all the members of the section to attend
the Conference in large numbers and as you all know the better understan-
ding and comaradarie to each other well in conferences of small groups in
particular in Surgical Oncology. Baroda is @ worth visiting and connected

by rail and Air.

For further details of Conference - please write to Prof G. N. Shukla
Prof. of Surgery, Medical College, Baroda.

Scientific Programme :- Please contact Prof H, S. Shukla, M.S., FRCS.,
Ph.D., Prof. of Oncology, 31/13, Malavi Bhavan, Lanka, Varanasi-221 005.

The Bulletin also consists of abstracts of papers presented in the
Oncology Section of A. S. |. held at Indore from 28th December to 1st
January 1991 and dealt with various problems in Oncology.

| take this opportunity to thank the Executive to continue me as
Sectional Editor for the Second Year in succession and encouraged to bring
the Bulletin.
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HELp ON 31st DECEMBER 1990 AT HALLS M. 6. M,
MEDICAL COILLEEE INDORE.

\lrman : Brig. S. K. SARKER President IASO

Minutes of the last General Body meeting of [ASO held on 29th Dec.
1989 at Varanasi were read and approved.

Minutes of the last Executive Committee Meeting of IASO held on 29th
Dec, 1990 at Library Hall 3 were read and approved, The statement
of accounts for 1990-91 was approved. It was resolved that any
amount over Rs. 10,000.00 (Ten Thousand only) in thecurrent accoun -
will be invested in a fixed account.

Condolence Meeting-

The dealth of Prof. S.P. Srivastava at Agra, was deeply grieved by the
members. Prof. B. M. L. Kapur gave a touching account of prof; Sri~
vastava‘s qualities as a surgeon and as a human being His compassion
and concern for the cancer patient was particularly remembered.

Midterrn Conference.

It was decided to hold a mid term conference of the |IASO .at Baroda
on 7th and 8th Sept. 1991. It was convayed that Prof. G. N. Shukla
would be happy to be the organising secretary of the midterm confe.
rence. Prof. P. M. Trivedi had invited the IASO to come to Baroda for
the Midterm Coference. The general body approved its It was decj-
ded to hold the following scientific programme at the Midterm confe-

rence-
(a) Moti Bhai Oration; Dr. R. S. Rao, Bombay.

(b) Guest Lecture.

(¢) Symposium on innovations in Cancer Surgery in the 1990s.
(d) Surgery update lectures.

(e) Proferred papers.

The annual meeting of the IASO will be held with ASICON 91 at Hyd-
erabad. The following scientific programme was aggreed upon for the
annual conference-

(a) Smt. K.K. Radha Devi Guest Lecture. In keeping with the conven-
tion the outgoing President Brig. €. K. Sarker was selected for
this lecture.

(b) SYMPOSIUM-Symposium on Surgical Obstructive Jaundice will
be held. The symposium will be jointly convened by the secreta-
ries of the IASO and ISG.

(c) Guest lectures.
(d) Open house session.
(e) Proferred papers.

(t) Best Paper Award. It was deeided to give a best paper award to
a postgraduate upto 35 years of age. The award shall carry a
certificate and a cash prize of Rs. 500.00 (Five hundered only).
The rule and regulations for the award will be worked out by the
Secretary in consultation with the President and the immediate
Past President. This will be published in the news letter.

Visiting fellowship-

In view of the interest shown by the Concept Pharmaceuticals
Company to sponsor ONCOLOGY TRAVELLING FELLOWSHIP the sec-
retary was asked to nejotiate the formalities and report the progress-
als to the President. An amount of Rs. 50,000.00 (Fitty thousand) was
considered to be minimum required for the institution of the fellow-
ship.



Baiident " Prof P M. Trivedi) Baroda. Life Members of Indian Assodiation of Surgical Oncology - 19

1, Dr. V. K. Shukla - Varanasi
Prof. Trivedi was not present in the meeting and he had conva- w v P __m_ QN”””M% 2 Mm_v.u
yed his reluctance to become the President. However the members b“ ”H m K. Sarket _ & zwﬂ mM_Z
were unanimous in their openion to persuade Dr. Trivedi to accept 5. , M. J. Joshi - Pune
the Presidentship which may be handed over to him at Baroda during 9+ « N.M. Kavarana v Bombay
Mo q ¢ IASO 7. ,, H.S. Shukla - Varanasi
ISR MUSONIeTenco o s 8. ,, Rajendra Kumar Sharma \ - Imphal
9, ,, (Mrs) Varsha Saedeo 4 Nagpur
Vice Presidents : Dr. S. G. Deshpande, Pune.
Dr. S. K, Shukla, Indore.
Secretary : Dr. H. S, Shukla, Varanasi, 2nd year.
Sectional Editor . Or. J. B. Venket Rau, Kakinada, 2nd year.
CONGRATULATIONS TO NEW ORDINARY MEMBERS OF 1990
Members Ezxecutive Committee- 1. Dr. Maj M. Ganguli * A. M. A.u.
- ,- N. K. Mehdiretta - Allahabad
1. Dr. K. K. Pandy New Delhi 2nd year 3. ,,» N. D. Tahiliani . Allahabad
2. Dr. Sambu Pal Calcutta 2nd year 4, ,, V.Engineer an Brindavan
3. Dr. S. Sharma Bombay 1st year w. ’ W>mnm Misra - _Mmi%w_:_
4. Dr. N.D. Tahiliani  Allahabad 1st year . - - M%.wém_ ; _%n.wﬁw,\
5. Dr. G. N. Shukla Baroda 1st year 8. ”. S. S. Nayyer ) Indore
6. Dr. (Mrs.) V. Sagdev Nagpur 1st year 9, ,, R. K. Sharma - Ludhiana
7. Brig. S. L. Sarkar New Delhi Past President 10. ,, V.S Subrahmanyam " Kakinada
1. ,. S. Vijaya Mohan Rao » .
™. ,, N. S.Padi - mmR:mecq

8. Academic activity-

It was decided that a book af abstracts of papers presented at
Indore will be published this year. Dr. J. B. Venket Rau was requested
to undertake this along with the publication of the News Letter.
Dr. Sandeep Kumar to help in this.



Dr. M. V. S.Rao

Dr. N.C. Padi
Dr. N. K. Patro
Berhampur
ANNUAL CONFERENCE OF A.S.1. 8IMS AND OBJECTIVES :
Fifty first Annual Conference of A.S.I., will be dt Hyderaba To evaluate the role of surgery retro.spectively over a period of &

a Pradesh) in D 9 w4 i isi 2 : : :
ﬂuw@ﬁqfq esh) in December, 1991 and Dr. L. B. Reddy is the oqmm:_m_:ﬂ\omqm in Gastro-Intestinal lymphomas and their prognosis thereof.

FOR FURTHER DETAILS, PLEASE WRITE ;
MATERIALS AND METHODS -

__wﬂqn.:_...m,mnwmm_mm% W:m%@mu_,ﬂ\‘_mo.m m_cmwm?m;\_m.p: Between a period of 1985-1990. 86 cases of primary G. I. tract ly-
I« M. A. Building, 4-5-357/A. nphomas were treated in M,K.C.G, Medical College Hospital. ~Berhampur
Esmia Bazar, Hyderabad - 500 027, (A. P.) (Orissa). These included 76 cases with large cell lymphomas. 6 cases with.
Phone No. 43562 nixed cellularity and 4 with Hadgkin's disease. The mean age group was

36 y ears. The disease was more common in men, there were 30 femaleg
ind 56 males. The commonest site was beéing stomach accounted for in

. 8 cases (65%)
MIDTERM CONFERENCE OF GASTRO ENTEROLOGY A.S.l.

The mid term conference of Gastro-enterology Section of mmmoommzowmmc:m 3
MM Wm%_m%m__m.m%._:a_m will be held at Ahmedabad during the E:Q Wepoken Of the 86 patients 80 underwent exploratory laparotomy and 4 were in
i ; - low condition and died in the hospital. The rest 2 refused surgery. Lapa-
*~ ‘otomy and Biopsy was done in majority of cases (56 cases) and in remai-
" \ing 24 cases resection was possible in 16 cases oniy. In the rest of 8 cases
: : o a5 " the lesions was not resectable. The rate of resectability in the cases who
A_AV_AMN“HM@MM_“*MHMMM:N*V wswm_wm_‘_q._,_mmfao,w.mmm._mw_u\mm%mwﬁ"uo:ﬂ:UUm:. - inderwent operation was 20 . Cases with less than 5-year follow-up were
: ~ wcluded and over all 5-year survival rate was 20 /. Routine post-epera.
ive Chemotherapy (COPP REGIMEN) was given in all the cases where the
‘umour was resected completely. 6 cases completed their total duration of
shemotherapy and 3 (50%) cases survived for 5 years. 10 patients could
10t complete chemotherapy and 4 (40%) cases survived for 5 years. In38
;ases where a palliative surgery was adapted and lesions were considereq
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cases only biopsy would be done. Where the aerage survival rate was 7.2 ; g .

months duration. The survival rate of Hodgkin’s disease could not be astential Sx_.o:f where as no such was required after 5-FU,  Fun
sesed due to a small number of cases. nore FAM is very costly as comparod to 5-FU alone,

CONCLUSION : I.o:oo as there was no gross difference in median survival rate, 5af
; a single drug can be recommended safely for advanced carcinoma st

In the rele of surgery in G. |. [ymphomas is limited, the overall surich as compared to a multidrug regime like FAM, either alone or after
es who have undergone surgery at an earller stage of dislliative resection where possible, for its cost-effectiveness, less toxicit)

vival rate of cas ]
nost equal efficacy.

ease were impressive.
w The Changing Trends In The Management Of
Gastric Carcinema
value of Serum Tissue Trace Elements

BY
Estimation In Cancer Breast " BRIG S. K. SARKER, SM, V¢
bl e i :Sm:::M\ tn Surge
Dr. V. P, Kamboj. - Lt Col K. K. MAUD/
Dr. K. Sharma (From Army Research & Referral Hospital, New Delhi-1100 1
G.S.V.M. Medical College
Kanpur.

The Gastric Cancer continues to pose challenge in its managemen

To evaluate the Diagnostic and Prognostic value of trace alameni@ overall 5 year survival rate following surgical resection of gastric ca

viz. Copper, ZInc, Selenium and molybednum were estimated in 20 patr remains 10-15% according to the UICC Report. However, the surviv
ents with biopsy proved carcinoma breast and 26 healthy individuals i@ of 40 to 50 ; and higher rate of resectability of gastric cancer is re
serum and malignant tissues by atomic absorption photospectometer in pted from Japan. The improvement in survival rate gastric cancer toda

and post therapy phase (11th day after surgery or after compietion of rdelieved to be due to early endoscopic diagnosis and standardised sy

dietherapy and QS@BOnJmam_ul\v. 1 of surgical staging and treatment.

wed statistically significant (p<05) increase The 5 year survival for resected stage I cancer at the Memorial Sloal
level of copper and molybednum and decrease level of Zinc an Selenium ittering Cancer Center approached 50/ through surgical staging a1
serum and tissue in comparison to control. These levels were directly roatment, On the other hand, the overall 5 year survival in a large seri
lated to the stage of the disease and tumour histologicat differentiation. patients of Charity Hospital in New Orleans was a dismal (5 /-7 /).

All the patients sho

A reversai trend in serum level in all the trace element was found | yphis paper reviews analytically 120 consecutive cases of gastric canc
post therapy phase, irrespective treatment modality adopted in early case . yor o period of 10 years at Armed Forces Malignant Diseases Tr
nent Centres. The purpose of the paper isto highlight the changing tren
- the surgical options in the managoemaent of gastric cancer based on surg
| staging and the survival pattern.
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nore FAM is very costly as compared to 5-FU alone.

sesed due to a small number ef cases.

CONCLUSION : Hence as there was no gross difference in median survival rate, 5-FL
. a single drug can be recommended safely for advanced carcinoma sto.

ymphomas is limited, the overall surich as compared to a multidrug regime like FAM, either alone or after
urgery at an earller stage of dislliative resection where possible, for its cost-effectiveness, less toxicityd

nost equal efficacy.

In the rele of surgery in G. L. |
vival rate of cases who have undergone s

ease were impressive.

The Changing Trends In The Management Of
Gastric Carcinenma
value of Serum Tissue Trace Elements
BY

BRIG S. K. SARKER, SM, VSh

Estimatien in Cancer Breast
Consultant im Surger,

Dr. D. K. Mittal 5
Dr. V. P, Kambojx. Lt Col K. K. MAUDA}
Dr. K. Sharma (From Army Research & Referral Hospital, New Delhi-1100 10
G.S.V.M. Medical College

Kanpur.

The Gastric Cancer continues to pose challenge in its management

To evaluate the Diagnostic and Prognostic value of trace alameni@ overall 5 year survival rate tollowing surgical resection of gastric can
viz. Copper, ZInc, Selenium and molybednum were estimated in 20 patr remains 10-15% according to the UICC Report. However, the surviva
ents with biopsy proved carcinoma breast and 26 healthy individuals i@ of 407, to 50 /, and higher rate of resectability of gastric cancer is rep

serum and malignant tissues by atomic abserption photospectometer in pited from Japan. The improvement in survival rate gastric cancer today
and post therapy phase (11th day after surgery or after compietion of rsbelieved to be due to early endoscopic diagnosis and standardised sysl

dietherapy and chemotherapy). 1 of surgical staging and treatment.

) increase The 5 year survival for resected stage I cancer at the Memorial Sloan
level of copper and molybednum and decrease level of Zinc an Selenium ittering Cancer Center approached 507% through surgical staging an

serum and tissue in comparison to control. These levels were directly roatment, On the other hand, the overall 5 year survival in a large serie
lated to the stage of the disease and tumour histologica! differentiation. patients of Charity Hospital in New Orleans was a dismal (5/-7%).

All the patients showed statistically significant (p<05

tho atace element was found i this paper reviews analytically 120 consecutive cases of gastric cance
dality adopted in early case .4 ver a period of 10 years at Armed Forces Malignant Diseases Tr¢
nent Centres. The purpose of the paper isto highlight the changing tren
the surgical options in the management of gastric cancer based on surg

| staging and the survival pattern.

A reversai trend in serum level in all
post therapy phase, irrespective treatment mo
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R i OFf 7% ases Of Adva i : ) 4 AL
. . PRS— agnosis in the enrlier days was mainly on contrast studies after clinieal »

Carcinama Of Stomach) eion. Of late, however, the trend shifted to endoscopy and biopsy, which
ained the single important tool for dingnosis. Anaemia and anorexia forn
BY 10 most common presenting features followed by weight loss. epigastrio p
DR. B. P. misd a lump. The delay in diagnosis has ranged from 2-15 months with
DR. P. K. Higrage of 6 months. Antral growth remained the most common site w

Dept. of Sur : \ o it
V S.S Medical College & Eommumi region and the rest of stomach followfng it

BUR

. Surgery remains the most effective form of treatment, and Rad

Summary: orapy and Chemotherapy forming adjuvants to n.ro EMEQQ Eom.p:@. f:.

o a total of 98 Radical resections performed in our series, with one thi

; thom performed with curative intent. The early gastric cancers we

Iapite gf the advances madigin the susgialitechniaus & nower SOly in our series and remains the most rewarding Chemotherapy has be

.m:mm”ma investigative USomaEmm\ :_.m Bmzmmm:.dm:ﬁ of omﬂom:mu-:.m of mSE:&. to be an effective palliative agent and it has significantly altered y’
in its advanced stage has still remained c:mm:ﬂmoﬁo:\.. Palliative resect ; £ ok fhoea anfollinate patieide

or bypass surgery alone or alongwith chemotherapeutic agents are still S Riaom y: oublook o o P

mainstry in their management. The question arises whether to give a sir
agent like 5-FU or a combination chemotherapy like FAM regimen. 75 cc  The overall survival remains dismal but the resectable growths have

of advanced carcinoma of stomach have been studied during .dmmw - 8tor survival of 30%. A plea is made for mere awareness of the problem, ear
they were followed up. 40 cases underwent laparotomy. Palliative r€Soyral to specialised centres, prompt diagnosis and a radical approach

tion was possible in 8 cases & only G. J. was done in 27 cases. ._.somm;m,a B bt cociults is Gastric Cander.

cases were given 5-FU postoperatively. Rest 20 cases were subjectec
5.FU alone & the remaining 20 cases were treated with a standard col
of FAM regimen. The results were compiled & the efficacy of both

regimes were compared.

The complications with FAM regimen were pronounced viz. alope
(100%), G. I. disturbances (60 .) & myelosupression (45%). In the gr(
getting 5-FU alone, the complicatlons were G. I, disturbance (15/) & m
losupression (20/,), whereas the group getting 5-FU after palliativsurg
showed G.I. disturbances (11.4 ;) & myelosupression (22.8%). There w
no significant difference in median survival rate. 5-FU alone the med
survival rate was 4.7 months (5 cases lost to followup), whereas for F/
regimen it was 5 months. It was significant for palliative surgery 5-
group being 9.2 months,where as it was 4.2 months in G J. x 5-FU grol
Patients with FAM regimen required constant medical supersision for




&9 GEUFAULICHL MLt U S N TR BT | RSN DR A e S P G R I P 7 oy St SR TR N T TN PTUVRDN TS v W W gev W RS TREEE W e W e T e T T

cinoma in pleomorphic adenoma — 1, fibrosarcoma — 1, miscellaneous-

JINICO-PATHOLOGIC FEATURES AND LONG TERM RESUL’
TEIN-PRODUCING GASTRIC CANCER,

TREATMENT — In benign — 22 caseS —: 16 had superficial parot-dect ;
6 had conservative total parotidectomy. In walignant 8 cases, all had " ALPHA-FETOPRO
redical parotidectomy with 3 block dissection and one radiotherapy s

Postoperative radiotherapy was gi t li i i as
Postoperative radiotherapy was giyen fo malignant parobid, in 8 et SyUJ.CHUNG CHANG et AL (1990),"showed elevated levels of alg
toprotein more than 20 ng/ml of Serum of Gastric Cancer. with per
. : 46 and antiperoxidase method stain, alpha-Fetoprotein in Gastric Car
Result — Tacial paralysis — 13 cases, salivary fistula — 2 cases, Frey’ssue was demonstrated. Lymphatic nodal involvement recorded hig

drome 7 cases, haematoma — 8 cases, infection 5 cases were seen, vels than Gastric Cancer. The patients with hepatic metastases shoy
A o highest levels of alpha-Fetoprotein in serum than lymphatic nodal in
R yment group and localised Gastric Cancer.

Carcinoma Stomach - Our Experience

Lt Col P, Bubhas
Lt Col V. P. Singh
\ Col 8. K. Basu

Alpha-Fetoprotein produced by Foetal cells, hepatoma cells and |
nbryonic cells of Endodermal sinus tumor of T'elezum of testis and ov
ut, Alpha-Fetoprotein causes Gastric Cancer was first reported in 197(
EF 5 Bavibh At cc_._..m____ et al. It was amBo:m:mﬁma in primary Gastric Omaom“ and

Y : _spatic metastases by OKITAK et Alin 1977. Alpha-Fetoprotein also de
Lt Col N. P. Jaiprak ; :
strated in lung cancer and renal cell carcinoma.

Malignant Diseases Treatment Centre, CH (SC) Pune.

Carcinoma Stomach remains the sixth common cause of Cancer (
in the world. The disease is more common in Japan and Chile. In I4arences :-
it remains a leading cause of cancer deaths, The silent nature of the dis
the everpowering incidence of peptic ulcer dyspepsia and lack of awar
amongst the public and the medical profession alike make it one of thel) YU-CHUNG CHANG et Al. ‘* Alpha - Fetoprotein - Gastric Canc
cers that is diagnosed very late and handled inadaquately. American journal of Gastroenterology 1990 : 85 : 1480 - 1485.

At the Armed Forces Malignant Diseases Treatment Centre. Pun?) BOURREILLI. J, MATAYER. P, SAUGER. F -et Al. Excistent
average incidence recorded was about'20-25 new cases of earcinoma ston  Alph2-Fetoprotein an cours d’ un cancer secondaire du Foie d* ori
every year. It is a retrospective study of our experience of the disease o gastric reque Press med. 1970 : 78 : 1277 - 1278.
period of I5 yrs, comprising the study of 210 cases during the period.

3) OKITA. K, NODAL. K, KODAMA. T-et Al. Carcino-Foetal prot
and gastric cancer. The site of Alpha-Fetoprotein synthesis in ga
Cancer,, Gastro-enterology-Japan. 1977 : 12 : 4000 - 4006.
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rcomas Is depoendent upon the BASIC BIOLOGICAL BEHAVIOUR,

The Antigens Du-Pan 2, Carcino-embryonic antigen(CEA)and CA 19./mary treafment and it is the controlling factor,

in serum and biie of of patients with pancreatic carcinoma and‘Biliary trac

Carcinoma when measured showed Du-Pan 2 increased in Serum of 6 .. DONOHUE J H.,

Porcent of Pancreatic Carcinoma 62 Percent in Biliary tract Carcinom: COLLIN FRIEDRICH C et al
CEA rises to 56 percent in Pancreatic Carcinoma and 52 percent of cases ¢ Cancer 1988-62 : 184-193
biliary tract carcinama. CA 19-9 and DU-Pan 2 antigens are useful tumol

markers for Pancreatic and Biliary tract Carcinomata.
Iuwm Vegetables reduca risk of Stomach Cancd

Longitudinal assay of these antigens are useful for differential diagn(

sis in patients with obstructive jaundice. >.__EB Vegetables such as Onions, Scallions and Garlics contain al
Iphides The allyl sulphides inhibit carcinogenesis in a variety of Expe
ontal animals, Randomised survey in Chineese who had concer stoma

Reference :- owed that consumpti i iet i
! ption of allyl sulphides diet is 20 percent less thi
“Comparative studies of DU-Pan 2, CEA and CA-19-9 in serum anymal control group { :

bile of patients with, Pancreatic and biliary tract diseases-evaluation an
influence of Jaundice.” GAKUJ! OHSHIO et. Al. American Journal «

Gastro-enterology. 1990 : 85 i 1370 = 1376. f 1=
YOUW-C, BLOT.W.J. et al;
o e . ¢ : : NATIONAL CANCER IN¢ ;
Malignant Fibrous r_mfoov;,wn.:m of Gastro-intestinal tract in a s INSTITUTE

patient with Neurofibromatosis:

Dietary Guidelines - Rationale

Malignant fibrous histiocytcma is a tumor that arises from the histiocy'
which is a facultative fibroblast.lt is a variant of fibrosarcoma and clinica A g :
difficulty to distinguish from other soft tissue sarcomas. Immuno-Chemist  Piétary Guidelines that may lower the risk of Certain types of Cance

helps to distinguish from other sarcomata. The tumor is common in sul® + lung, prostato, bladder and stomach cancers are
cutaneous plane, but can occur in any viscus or Viscera. The Maligant :u_v 307 of Fat intake must be reduced (less calorie diet); (2) Avoid obe
ous histiocytoma of Gastro-intestinal tracti.e., Caecum is rare that tc (3) Increase m:“:m. diet intake by 20 to 30 grams per day. Fruits, Veg
associated with neuro-fibromatosis. Malignant fibrous histiocytoma is des?1€8 @nd whole grain cereals are good sources of fibre diet; (4) Av.
ribed in many regions and mode of presentation and role of surgery, Rac'0ked foods; (5) Minimise Salt cured and Salt pickled diet,
otherapy and Chemotherapy: (Rau et. Al. - 1989.)
of i=

““NCI - Dietary guidelines : Rationale‘’

BUTRUM. R. R. et. Al.

American. J. Clin. Nutrition.

1988 - 48 : 888 - 895.

The occurrence of Malignant fibrous histiocytoma in neuro-fibromatos
incidentally present, but the two tumor conditions probably are not con
ected with one another.
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Dr, J. B, Venkat Reo, M®; £.A.C.G; F.I C.S;F.I.M.3.A)
CANCER STOMACH.

Protessar Of Surgery
Rangaraya Medical College
Surgeon Govt, Goeneral Hospital, Kakinada.533008 (A.P

Carcinoma of stomach was observed Twenty and Thirty years afte

partial Gastrectomy for benign ulcer disease. 102/6459 is frequency. MaUMMARY :;
more commonly are affected. The risk of malignancy (4 times) is more aft : " g
er Billroth II type of operation than Billroth . Bile reflux into the stomac __ 1he sublingual dermoids are duvalopmental in origin. Usually oc
is more common after Billroth II than Billroth I operation, The presenc infants and children. Rare in adults 3 cases in ma::.m are u_.‘omm:ﬂon_
of Bile in the stomach may induce Cancer of stomach. To support tnfitlod 30-40 years. They presented  as asymptomati ~cystic. swell
theory Experimental evidence in rats (oresence of Bile in stomach) sufferdOve the hyold bone occupying on both sides of Midline and proje
from Cancer due to Nitrosoguanidine inducted gastric neoplasia- ito the mouths clinlcally they Present as double chin. After Routine

vestigations and X-Ray of the part they were excised. These were f¢

-33<_o=<o_d3cmo_o.._.:o3cmo_o<<mmo£m_q:m5o nio* mc
The present day trend is to treat ulcar patients with H2 Blockers anfd In the cysts were Excised. completely and the muscle ges w

antacids and it will be of immense value if these patients are followed ulturred together,
for long periods to find out accurance of Cercinoma of stomach in thes

patients or due to partial gastrectomys- The cut section of cyst showed keratin material. Histopatholc

onfirmed the diagnosis classification of sublingual Dermoids.

Ref ;- HUNDEGARDH, G ADMI et al 1) Suprahyoid
N. ENGL: J. MEDICINE “W _nn./\_wnmm__._
. atera
1988. 319 : 195 - 200 B et hyoid
a) Median
b) Lateral
ENESIS :

LOW GRADE SOFT TISSUE SARCOMAS S i s
OF THE EXTREMITIES:. The median am::o._a. eysts develep from the mandibuiar arches.
stodermal component Lining the arches many be trapped during Impel

[slen and the Trapped epithzlium proiiferates and sequestrates with ¢

Analysis of risk factors for Metastases - srmation. It may or may not contain dermz! appendages. The sat
ngual dermoids are tubular dermoids and arise from the second branc
loft,

The risk of metastases is not related to tumor size or depth, proximi
location, recurrence before presentation,type of treatment and adequacy ¢
surgical margins in the low grade Sarcomas Patients with metastases a
older than others. The risk of metsstaces is greater for patients treated fror
1968 to 1972 than those treated from 1973 to 1978. THE DISCREPANC!
oftreatment between the two periods is not difference in treatment.
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Dr Annapurna Das e
M. K. C. G. Medica] Colled Ohitbaraninn Onncor Honpital, Caleutta

Berhampur
Motustanis of unknown origin (MUQ) are defined as metastatio  col
Parotid tumours posses divers histogenesis and clinical pictures edMOEN for whioh the site of origin consistent with the pathologic specimer
is a challenging problem to medical scied nob suggoeted by initial clinical work up,

cially in late stages hence
’

lgnorance, poverty, lack of health consciousness among the people are

major factors for late presentation. Sixtoon male and 16 Female casos are presented mostly belonging !

ove 40 years of age. Symptoms were commonly multiple and present fol
During the last 2 years 50 cases of parotid tumours were admittec 18 months prior to diagnosis of matastatic carcinoma. Abdominal paii

MEKCG Medical College, Berhampur: Analysis of our study included cliniit% hepatomegaly cough, dyspnoea, eryptogniec cachexia. fever of un-
oWn origin, peripheral lump and skin nodule, pathological fracturo ar

t, pathological examination and biopsy (FNAGQC, frozen section, . i
p.mm.mmma_wb % a4 W ol axainalios % ot pain were presenting features. Histologically the lesion showed adenc
fironnl). anc. Eaciolop rolnoma 45%, poorly or undifferentiated neoplasm 40% and well differer
wbod squamous cell carcinoma 15%,

Age of patients ranged from 14-16 yrs, moslty adults. Benign eca
: » : i 40 : A : : 3 d
Tk AR nd Eﬂﬂmupﬂa %w opwmw 5 ?wopuampmmeﬁmu @m“mwu“%ﬂ“_m MMM« ed Prognosis on the involved site. Patients presenting with metastal
«Hm. i 3« HH%oHaumu .E_wmzwﬁo,wmr‘ wzu pwcomwmwo; PR M..o.vo:urmg_ lymph nodes alone survived longer. Otherwise the prognos
JE T T, TR R e . ity (dimmoal with median survival of 3-4 months-
palsy - 6 cases, dysaphagia. ulceration and bleeding 2 cases, regiona ympl

tic metastasis 4 casess TNM stage I-3 cases. stage II-2 cases. stage IIT .

*

cases-
INVESTIGATION - FNAC - Amoug 50 cases 39 cases gave positive resu Post Matectomy Breast Reconstruction

3 Tnadequate and 6 had mislead findings. Biopsy of neck node was done
Dr, Bhatra Charya, Dr. Kumar S, Dr. I, D. Sharma

4 cases.
K. G, Medical College, Lucknow

Mastectomy like any other amputation creates a great emotional shoc¢
i unlike any othor amputation very little has been done to rehabilital
40 paiientss In reconstruct the breast following mastectomy for ear!
oust CA, we have used the Latissimus Dorsi Myocuataneous flap in 13 pat

RADIOLOGICAL INVESTIGATIONS - Sialography was dome in 7 case
In All cases X-Ray of chest, mandible and maxilla, Were taken.

.ml....
Xl
g




standardised in our uni§¥ An efiort to reconstruct the nipple-arecia COMPRFAERNIVE L' INFUIIIRLUSIE AL WS & W08 &5 emmeed

either in the same stage or after six weeks completes the surgery. Wi
Dr. Pandey K. K,

tumour clearence can be achieved by the resectionist if a reconstruction iy i 2 K
follow and the radiotherapist finds the new breast ideal to deliver telecoly o _A.,r_wﬁm.q %Emﬂ Jalr P
as it tolerates the latter better than a split skin graft: Hence both aestl Uo.n: - Om:o.mq m.cq@oz. )
eticelly and therapeautically post mestectomy breast recons¢ruction has col Safdarjan Hospit- |,
bo-stay. * New Delhi.

P GNITUDE OF THE PROBLEM QFBREAST DISEASES A Agqgressive fibromatosis is a group of non metastasizing fibroblastic
CARCINOMA WITH PATTERN OF RISK FACTORS IN yur which tend to invade locally and recur after attempted surgical ex-
NORTHERN INDIA 10 YEARS STUDY i, They can be relatively harmless or fatal on rare occasions.
1979-89 OF 2000 CASES” .

P LoD: Bhaema,  Dr. >.b: Eumat Segh., - Dr_ b Pidgiam 12 cases of aggressive fibromatosis are presented in this paper. The
K. G. Medical College, Luknow lonl and histiological character of local aggressiveness of these tumours

Breast eancer detection clinic, department of surgery attracts a laibson emphasized. Debulking of the tumour <<_.§.u8mm2mzo: of vital
number of patients seeking for early detection of breast diseases, as all faciotures can some times provide worthwhile palliation. :
ties especially mammography are available,

. i : 4 3 : They are rare, and outside the experience of most pathologists. I

Hqils & wooo. @pﬁoim. :mqw bY! ﬁoHme he v ol mm&ms:o_oma:\ difficult to differentiate them from low grade fibrosarcoma. Rol¢
oal study only first of its kind in Northern India, to etudy the Eo&muoﬁnn_ogc;E\ in these cases is controversial.

all breast disease patterns, with special reference to possible risk factors
bonign and malignant disrase, A detailed observation on the following W

be presented and their relationship with disease occurence highlighted, Al
age at menarche, agc at marriage, Age at the time of 1st child birth, pari W

. . . . . . <
breast feeding. presence of previous benign breast disoase, dietary habits, 1
of oral contraceptives, family pedigree, menstrual disorders age at menopau

The mainstay of treatment is surgery.

. : Title. Spectrum of Retro Rectal & Pre Sacral Tumours
Factors other than these mentioned above could be discovered a

provide us with data for future study. OCrude incidence of breast cancer r| Prof. M. G. Muthukumarasamy, Dr. G. Sivakumar
factors, causes of delay in seeking treatment and significance of this de Dr. G. Manoharan, Dr. K. Kanakachala Kumar, Madras,

will provide additional knowledze to us Variouss prognostie factorsli

blood gro : Js. obesity and “oestrogen wind hvpothes) Retro rectal tumours form a unique group of lesions <<En: FJE grea
bl i ] - L T?_::._ to the oncology surgeon. They have cifferent biological behaviour

can be highlighted. varing histological types and pose problems in surgical access. We pre

i i : i : it B cases of tumours in this location. It includes OIom_.uo_/\re,.~ teratom
A detailed inference was drawn between risk factors for benign vE:;:BBP myxo-sarcoma & melanoma. Aggressive surgical exision wa

disease and breaat cancer, separately, {otherapy was also given. We stress the use of abdemino - sacrd
ioach.



presence of tomour after therapy.

This impedes the clinical usefulness of serum and tissue trace elé ,ﬁ , M... i Gllhg
estimation in diagnosis and prognosis of the cases of carcinoma breal g ol Xl
may also act asa guide for the efficacy of the therapy. -.%3):,\ ‘

A :v ,..<

3 ~ Forritin is generally regarded as an iron storage protein. So

authors have reported its high serum concentration in cancer patients e,
mia, Hodgkin's disease etc. In carcinoma breast, there Is -good
tlonship between the development of cancer and increase Lymphoc

CYSTECTOMY (STUDY OF 29 CASES) Lo
bound forritin.
Dr. Pandey K. [
Dr. Dewan A. B Sorum ferritin and other T-cell surface markers and their interre
Dr. Kakkar N. tlonship with the iron status, Lymphocyte activation and clinical status
Dr. Jain P. patlents with breast were studied by the use of flow cytometry.
Dept of Surgery, Saft ==
Hospital, New Delhi .

RESULTS

~ T-Lymphocytes in cancer breast patients show that the number
oolls bearing ferritin in significantly greater than normal. The number
“Mu“n_:an_voo::n T.cells does not appear to be related to the clinical sti
10 disease n iti i : il
Study of 29 cases of invasive carcinoma of bladder is presenijy gancer uu:o:“ ”Mmﬂqﬂ_wnmmwﬂﬂhwﬁ”-ﬂmomwom::m:o:. though this is hig
which cysrectomy has been done with curative intent or as salvage |
dure. Various types of urinary diverasions included uretetosigmoido ._,,.,,,;,A

- 27

(7) : Ideal Conduit (3) : Transverse Colon Conduit (16) : and Con ==

pauches (Main : 3) Morbidity was maximum in ureterosigmoido e

group. Two out of 29 cases died in post-operative period (within 1 _._.,Swz_n IT OVER :

of surgery ). ~ The achievement is simply something you feel, you did well
enjoyed doing and got mental satisfaction.

Treatment of Transitional Cell Carcinoma of bladder should be
ted so as to prevent death from malignancy in the hoste Current m¢
rely heavily on cystectomy to achieve this goal.

- B. Haldane

! n,!_..-_n_o_. the postage stamp, its usefulness consists in fhe ability to
,S,,._or to one thing till it gets there"
- - Josh Billings

il




CHHI e o4 01 Lho patients 0L wuberoiine

MALIGINAINT UDdIRUULLIVE JAUINDIUL S (FORL OF Lhe GRRER 10 WY
AN APPRAISAL yowere bronted with anti=tubereulnr ehomothorapy and 16% with n

By noy wore subsoquently subjected to  adiotherapy  and/or ..__:_::;::
Lt. Col. K. K. Maudar gonolude, an aggrossive surgionl appronch is  ideal for all medint
Brig S.K. Sarker, SM,Vimas and pouulte of surgory are rowarding in the majority of the patiel
Consultant in Surgery

*
(From Army Research & Referral Hospital New Delhi-110010)

Malignant Obstructive Jaundice is generally believed to carry p L 2 X
prognosis. @;m cause of obstructive jaundice may be primary bile ¢ Bvaluation of Abdomino Perinial Resection in Resectab
carcinoma, carcinoma of call Bladder, Neoplasm of pancreas and me @arcinoma of Rectum - 5 Year Study”
tastic disease of Hilar lymphnode or liver. The neoplastic conditions gi
slowly and more often cause death from biliary obstruction, liver fail

o : : ; Jr. 'B. P, 181
renal failure and cholangitis. Restoration of bile flow improves surviv Dt D K. DRIeEN

s Ps € Naick
, T.R. M. Raju

The options in the management cf malignant obstructive jaunt Dept. of Surgery, V. 8- 8
are resection, passage of stents through tumour to maintain bile draing Medical College
hepatico-enteric bypass, and percutaneous tube drainage. Complete Burla:  (Orissa) 768017,
moval of the tumour produces more long term survival than ot
Procedures.

Cnrofnoma roctum is second most common malignaney of G

: 3 g : ; aubinnl trach, next only to stomach. Hven in the era of chemoth
ards e aggress . 2 0 . :
Today, there is a trend towards mor ggressive surgical :‘mmﬂ:ﬁ,_ ornpy, the surgery remains is main stay in the treatmer

The present paper reviews 65 consecutive cases of malignant obstruct
jaundice treated during the period 1987-1990 to highlight the treatm
protocol and evaluate various surgical options followed. Radical surg
for malignant jaundice was feasible in 40 /, of the cases, decompressior
biliary tract in 35 /, and a biopsy alone in the remaining 25/, of the ca™ (70.1%).  All the cases were followed for two years wherever pot
Different variants of bilio-enteric anastomoses were used. The mo:x-mw__:.:,::_._::_::.,:__ resection was performed in 2/98 73 5%)out of 98 rose
proceedure was preferred in most cases. The details of surgical optil!0is, Oub of 72 APRS performed 1 oases in Duke-A (24-2%), 92 in D
and palliative procedures will be discussed in the present study. LO%). 16 wore in Duke C (24-2%).Tho operative mortality in APR in

a%)>  Outof 16 APR performed in Duke Stage—A. We had erude 2 y

ovidence of olisease in 72:7% In Duke—H8, we porformed only Al

joar rootum,  We are herewith present our experience over 6 yea
Hi= 1088, The incidence of Rectal carcinoma in last 5 years was 150
V.8 8 Medical College. Some form of surgical resection is performed

din it - SR illigte . o o FF\“\



oI (1.4% and no evidence of disease 1n 28,6% of cases, Out of 21 cag
APR with chemotherapy we had crude survival of 71.4%. No evide
disease in 43%. 1n 6 cases of APR in the radiotherapy we had a crude
vival rate 50%. No evidence of disease in 256%. In 15 Duke—C APR

alongwith chemotherapy or radiotherapy was given, In cases of APR
Chemotherapy cut of 6 cases, we had an average survival of §0%. No evid
of disease in 26% of cases, In 9 cases where APR alongwith Radiothe
was given. We had survival rate of 40%, In all cases there was local
currence by the end of 2 yrs. Our result prove that APR alone is suffif
for Dnke—A and in Duke stage II aggressive treatment needed. Adj
chemotherapy in primary disease free survival throngh the total incres
survival is not significant, Our experience with radiotherapy is lim
in Duke—C wherever APR is done, the chemotberapy or radiotherapy
to be given to improve survival rate,

ron b 0 ore ao%&., by §£ %?,
u&a in 6 msmowa ﬁgsoo erapy (VA

*

_um_._sm.cmc..e_wm_.ncam Protuberans :
A @linicopathortigal Study

Dr, M. C. Dhanda Pat, Dr. B, K. Panda
Dr, J, M. Dash, Dr, J. N, Misra, Berhapur» Y,

faculative libroblost
iocy tomas— Intermediate type
es of tumour conformed that
from appeariance is a chara«
um due to in educative exision
P w.:.w ?oB sugery m.wm_.o..

£ ih :-.L

AIM & OBJECT :

Dermatofibrosarcoma protuberans is generally regarded as a neopl
of intermediate malignancy. It has a tendency for frequent local tecurré
but only rarely with distant metastasis. The object of the study is to hig
light the factors for recurrence alongwith the eclinicopathological aspect
these lesions & treatment modalities and attempt a modest review of
world literature on the topic,

4

L
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14 ! h tublo  FNAO in abdowinal lumps is recommended whic
i Kanpur ke i re |
G, S. V. M. Medical Oo:mwmm. p ;._ iy nln m need {oy UNNECORSALY _:_.:._..;:____:1.
The A 45 years male presented with difficulty in opening of Boﬂdw_ ;
1 . b H me. and gradually enlarging swelling on lott sida of face for last 9
as g

:nation the patient had a tender swelling on left side of { ~ Mediastinal Masses : Review of Surgical Treatment
On examination . d . ) : 1
fixed to the mandible, erosions of mandible at various places, with var

By
; Lt Col S. K. Chandha
e Brig 8. K. SBarker, SM, VSM
HISTOLOGICAL REPORT; mc__ m. W WWE
: Vi ickness of endothell 0 - Mitra
-ous blood vessels lined by varying thic . “1 . |
pﬂwnWmsmmﬁﬂszMsm cells by a connective tissue collar of varying thic HOLM# MM: mg.wwwwpmwap% &
ge J 5 0
b%m, with mitotic figures,
H giepericytoma arise from the pericytes of Zimmermann ( Army Research & Referral, Hospital, New Delhi-110010 )
emangi .

Ultrastructural studies show that tumour cells have mbaoaBm%pdmm*mﬁ AT o sy
between moral paricytes and smooth mpselo oails. They have besn .omoﬁ varloby and unpredictibility of diagnosis prior to exploration. Ay
wM wsoma ey o sae Dy (cind gy braiss, s 00 i e | they aro relatively uncommon, when considered among the lesions re

nd at all ages. They are usually benign but may be frankly malignant :_i thoracio surgery, Nonetheless they continue to be a threat to the
Ly 5 mb'w comfort. function and longevity, while Bﬁ.oi@p«mﬁbocsio?

of cases=Anderson). . ap
: sionariovto MONb surgical eradication.
In a discussion by Stout in 1956, covering 197 hemangiopericy

in general, 3 were cited with bone invorvement although no details Y

Thin presentation consists of 125 patients of various types of medias-
given,

mussen, operated upon during last 15 years, at Armed Forces Cardio-
Dahlin illustrated one hemangiopericytoma in an expanded ramiy o (ntvon  Their ages ranged from 6 months to 74 years (mean 33.0

andible. but gave no furtber details. In 1960 Marcial Rajas reported)  Of fhoso, 60% B e
w ) 8

?oo_m.io#m&w.bmwmmpnmoﬁmoBim.p?;EE.%roB@ummo@mloﬁoBm_._ ,<__.._. :raznvlbﬁw_. .mxoimosp_.mwmvnog (14), recurrent cough (9), re.

metastasized to the lyngs (Aggressive . nb Maver (7) and respiratory distress (3), Nature of these magses

: 0 M follows: Thymic masses 33 (26.4%), Neurogenic  tumours

s o hemangiopericytomas usually Bp?mammﬁom nwu.ozmvm J..f. Gorm Coll tumours 19 (15.2%), Lymphatic masses 17 (13,6%), masses
stream (127% Stout) and less radioresistent so aggressive surgery nas L.

I origin 10 (8,4%), Bronchial cysts 8 (6.4%), Duplieation foregut cysts
recommaended (Cook et al, 1974).

) and masses of parasitic origin 3 (2.4%). Of these masses only 20 (16%)
malignant in nature, while rest were benign.



| 1 T

V. S. 8 Medical o‘
Burla .

ympnoma patioents.  Ameng authropometric measuremen
' Min fol thickness, and mid arm circumference were important
ol lonal status,

(3

'

Mass abdomen is an usunal presentation in the surgical practi¢ s ,«.; _ao:.._-__::o:_- and immuno inscompetence are interrelated, The
it posses a diagnostic challenge to the surgeon. Most often the dilEey 3._ that both can be remediod by nutritional repletion. It wot
is made by basing upon lapartomy findings and histopathology. In .‘—.3 able to make maximum effort to nourish lymphoma patients wh
tions like contrast radiology ultrasonogram. CT scan are helpful in 5 @ upon oncologic therapy.
gnosis of these masses but have their own limitations being expensi ;
time consuming. ‘m by W

I¥

e
¥

To establish a preoperative diagnosis and planning of managem .ﬁ,‘...
tried FNAC of abdoninal lumps in 100 patients admitted in the i’ﬂﬂ ELEMENTS IN CANCER BREAST
Medical College, Burla in the last 2 years i. e, 1988-1990. All th
were comfirmed by biopsy after laparotomy- _ Dr. (Mrs.) V. N. Sagdeo
Dr. M. N. Thakur

Out of 100 patients smear was satisfactory in 88 cases (88%) in W? O:._o_. Odrg
attempt- This was improved to 96% by repeating aspiration upto 4 : ke daliganwar

Smears are stained by M G. G- stain and HH stain. We obserrved ad¢ The pa y

cinoma is 56 cases all cases were confirmed by histology giving an accy oy Oo<.n..:ﬂ.oh=o~o_gwﬁmwm_m0mo_m_ﬂocn<7w* 20 omwmm %* cancer breast carrie
of 100%; lymphoma in 12 cases out of 14 cases confirmed by histology pur University between the <m@h AMMM:ﬂMmH:on mqﬂhﬁuﬂﬂ_ﬁ“mm oﬂﬂos_ﬂS
racy 85.7%), teratoms in 3 cases all were histologically positive (accuracygnt gentent of cancerous tissue and :o::m,_ mmmmcm BE ki U_.momwﬂmm
seminoma in 2 cases all are histologically positive with an accuracy ofiflfi aetivation analysis: In few cases we have also studied blood leve
hepatoma in 3 cases (accuracy 100%), secondary carcinoma of liver in It 8loments in the same patients. The Neutron activation was don
(accuracy 100%). inflammatory lump in T cases out of 8 cases histoloMhbha Atomic Research Institute.

confirmed giving an accuracy of 87.5% neuroblastoma in 2 cases, wilm’s t = =

in 2 cases, hemanogioendothelioma in one case and one metastatic lympl
In all 40 samples from 20 patients were studied, 20 from cancerou:

40 and 20 from normal breast tissue. We have found ¢ .
R L if i s .. . onstant higt
There is not a single fa'se positive case giving FNAC a specifliflg 8 90 and Se. We have corelated the levels of these elements <<m@:
100%. In case of _%E@won and inflammatory mass it is not as sensitispathalogical grading and clinical staging In few patients we have
This can be improved by repeating smears. ._‘,!oon sample to find out if there is ‘any change in blood leve|

malignancies
Z.__L.._o:,_ozu and are they any way related with stage of malignancy.
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Major V. K. Sinha ~ D, Ruhul Khanna,  Dr, J. P, Nayar, Dr. V. K. Shukla
' . ’

Surgical Specialist
re 5 ~ Piot, 8, K, Roy. Prof. M. P, Vaidya, B. H. U. Varanasi.

Brig S.K. Sarker, SM.VE
Consulitant in Surgery ‘e_t ,.33::0_09_3_ RN ALtHo Ao staleis have bean Kk
o : ipBrtant role In various malignant conditions. It has u:ow,%: US play
(Army Research & Referral Hospital, New Delhi-110010) Hents with malignant disaese are mainourished owing to Q:Mowmz.oa .:,
MOur eftect or due to psychological and social factor. (Daly mw“___:wwu

Primary Gastro-intestinal lymphc mas are rare neoplasms with vi
ble clinico-pathological presentation. A lymphoma in the GIT is cons Characterizatien of impaired immune responsiveness in lymph
ot

red primary if it presents with predominent GIT involvement without (BIEA has long been a subject of investigation. But :
temlc affection of the | oreti W uentered in's Di + i M IOE-F0iR08
ymphoreticular system. fod around Hodgkin's Disease alone, although there ha b
" i L4 Ve ]
“.c.qv_s..”e%q“.: n_zmavzzo to define the immunological status of patier
: ‘Hodgkin'e Lymphoma, i i ;

Primary Gl lymphomas constitute about 20 /, of non Hodgkins lyltuw of lymphoma vN:muEm. ik MMqMMMM_N ﬂmum:mm_w regarding nutrition
homas and less than 1% of all ma ignancies. Being such a rare neoplasant study was planned to investigate :wm o 50.38@059 t
epinion differs on the diagnosis programme. However, unlike lympholl nutfitional parameters in lymphoma patie Emﬁm_.mm:sm:ﬂ immunologic
elsewhere, the management of primary Gl lymphomas, remains multim(alated with the stage and Emgonmgo_u ’ o _..mm.m parameters we
including all three modalities of treatment. ogic ty pe of disease.

The present study was carried out in 50 lymphoma patients and 2

We present a retrospective study of our experience at the A F :
Forces Malignant Diseases Treatment Centre 35 cases over a period of c.....<%‘.”h_nﬁoﬂ_ﬁmmnmqmﬂ”_m_maﬂ“ MmM_MM_ﬂww m:ﬁ_.om_ Sl r.:.;<2m=< Hospit
years (1981-89) Out of these 12 cases were in stomach and the remaillgally necording to Ann Arbour st lagnosis, the Ppatients were stage
23 in the intestine. Histologically Diffuse Histocytic and Ditfuse poljgahemieal, histopathological egils Tho patients were subjecte
differentiated lymphocytic were the commonest types. The &mmmmo.z.o-:o:.. ol mszz‘ovoBm:_o. and immunologici
encountered in all different stages Multimodal treatment was given t(
cases.

It was observed from this study that majority of lymphoma patient

The outcome of the disease was variable depending mainly the 3.:--0"“_:“: “.a-,n”””wa :mnmmm Wﬁ_a_mmmuw o immnoioatos iy i
Ished. Delayed hypersensitivit i
y reactions, absolut

iogy and staging of the tumour. In this presentation the various progni

p . : : aoyte co : :
determinants influencing the outcome cf primary Gl lymphomas wi _33<c=:< :&,_._m”a_ ._.OoM__QoA_ucE <<m$._3uo:m3 indicators of cell medi
discussed, 2 g nd Ig A were important indicators of humora
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: , Advanced (13&T4) opal ?I_r.a_. !
O%@%nOZEO@bmwmzmOuu@?ZONEKVF.-..._:“E%o;az._a_.:.

( REPORT OF 2 CASES )

N: O, Misra
O. P. Pathanis, S. M. Gulati .“r _Aw__”””“_,__A,_”N___,_
N S, Champakam, K. B. Loga ‘ b i )
Lady Hardinge Medical College M. 8 D, Jaiswa
€mt. S. K* Hospital I : 5 A
2M~<~< Deibi - :woﬂm. Hixty nix patients of advanced T3 & T4 Oral Cancers, wore Prof

Iy wbudiod in the last 9 years aftor administration of Induction (‘he

Wy (10) of wingle agent Methotrento 40 mg/m2 v weekly X 4
ikt ion Chemotherapy of Methotreyate 40 mg/m?2 weekly X 4 and

Cystic neoplasms of the pancreas are rare. Neoplastic cysts (cfil 10 mg/ra® 1V ,<oz_ﬂ_.<. X 4, to detormine (i) response of IC on
denom as and cystadeno carcinomas) of the pancreas account *oq.m to Who inoldonce of nodal E<o_<.mao.:r 1
ofcystic,lesions of Pancreas, (1) and 1/, of primary malignant lesions talalionulip of 21_5.:_5 3. ~.O with disease free survival, Evaluable {
Our recent experience of two Neoplastic cysts of Pancreas forms the biy, pubionts woroe having clinical stage Tx 17, T3-28, T4-22, No-25, N1
i i e N9LT Clinionl nodal involvement was, in 32 patients but histolog
IWnon afbor neok dissection was seen in 29 out of 50 (58%). 4 out of

_ e e e _..cB__:_._E..:__,< positive oases .:»c PARTIAL RESPONSE TO I¢, the romaining
CASE _." 16 <?ao_n *mBM e U__W.Wm:ummm in relation to pancreatic tail""% {1l not rospond.  Five out of six patients observed to be disoase [
.:<Umo_‘.o:n::3. _E uﬁ.m:odw n_ﬂ\m AM o Eistin lasion with wailir a) rango 4-90 months), recurrence occurred in 26
it. Kidney. On exp oqﬂ_._oﬁs locicall: it <<m.m micro-Papillary cystadenont tad (418 months), Relationship of response of I
sions was resected. o y sbnbiin wan dotormined - CR patients 4, DF-3: P}
Pancreas. onbn 16 D12, There is distinet im
antu responding to IC, Based on t

ABSTRACT :

no
(iii) verrucous 8quamous cell e,

patients and 14 patie
Cand surgery to dise
{ patients I5, DF . 4; 1

Provement in disease free stafus

hese observationg i iy concluded that
CASE Il : 45 years old presented with Qm.:mﬁo:ww and a _.:3?_:::( proven nodal involvement was 58% in T3 & T4 oral cancors, *__:_.‘;u“
Hypochondrium. E.m ~o<mm_mm& mm_._mﬁo_._‘om m, o<m:A_u BmmmMM Mhuﬁ_.a“_o .”_, of motastnbio nodes did not respond well to TC, and verrucous variety
CT revealed a cystic Emmm in hilar _.wu_o_.d_ sp mm_“._ " %mmﬂwz all on, appenrs to be highly responsive to 10, The subset of pationts :E.:.
e a.w:oa _*Mm_.-:mwﬂo_“,“:mm:Mm%hﬁm_www_mﬂww_ﬂobmmimﬂum :“um_.mo_._.:ma { bo 1O woom to have botter disease freo survival than non . responderse
creatony with spleen A

tologically it turned out to be cystadeno carcinoma of pancrei




EXPERIENCES IN CARCINOMA OF THE THYROII

BE O

yProtein Level in serum, And Tissue and
Ausay of Alkaline Phosphatase, 5-Nucleotidase

Prof. K. M. Lakhmana R
Jaetate Dehydrogenase in Hepatobiliary Malignanci

OSMANIA MEDICAL COLLEG L Aleid
HYDERABAD- A

A prospective study of 121 consecutive cases of Carcinoma of | = Dr, R. P. Jaina
Thyroid amongst 528 cases of surgical thyroids was andertaken over tha = . Vijaya Kumar G
od from 1976-1989 in Andhra Pradesh, The methods adopted W = » B« P. Ravi

™ GORAKHPUR.

year peri
ation, isotope scan and FNAC, operative findings |

after an initial evalu
histological features were studied. :

- _hv- wse of biologieal marker as an indicator of malignant disen

Carcinoma constituted 99.91% of the total surgical thyroid disclsly portence  Ideal tumour marker should be highly sensitive wnd

Of these. papillary farraed 62 - 8%, follicular 18,18% Anaplastic 7.43% [ERRMIRRIO for pattioular neoplasm but no such marker exists pres

{3 iiie fwot tumour markers have become clinically important bol

Medullary 3.30%
Minonblo tndex,

A 5 year study of the biopsy material received by the departmenl K
Pathology of Osmania Medical College showed an overall incidence of 12 ,Bw. prosent study was conducted to eva'uate the role of serum
iv....—a. wue nnd sorum level of alkaline phosphatase, 6- nucloo!

Carcinoma amongst the thyroid biopsies: Of these papillary constiti
60.52%, follicular 30.20%. Medullaty 3.94% and Anaplastic 3. 94% il Isabate dehiydeogenaso in hepatobiliary malignancies: All cases of
.:5..':,_;332.. inoluded in the study were biopsy proven or I
A correlative clinicopathological study of solitary nodules showed ﬁ..ﬁ. l’a..__.ﬂ-ﬂ”uu on_ EA p_wr&oeo?.ogw: n mc.:c immpnodit!
Carcinoma aceounted for 18 71% of cold areas, 14.63% of cold nodules nloobidun | _.w PR v Sm._mso i .i sIkalize, BROADHANNY
S e obldiss snd LDIE was done by kind and king Method (1954, Can
Whod (100%) nnd wroblowski and La Due Method (1955, respectively

Solitary thyroid nodule was the comm d ion i

. ﬁ.: a M hyroid nodule s the common mode of Emmmugsow in EESNERS study signiticantrise in serum alpha-protei .

cinoma (36 71%). Papillary carcinoma consituted the major group (62.8 g pha-protein was found in
on of primary liver owncer. It ranged from 25000 ng/ml to 331821

There Was no correlation between the agoressiveness of the tumour and the I mean value 21 5
Papillary tumours were seen in 3.92% of alenomatous geitres. Unusual pre hiue 47000 +8150.40 ng/ml,

tation of prpillary carcinoma was in the form of multilocular cyst with |
tive transillhminition Calcification of the tumour Was seen in 13.156% ”
casses. Aggressive tumours were present in 7.60%. One of the patients sl
the rare event of transformation ef the papillary carcinoma into an anapli

Nevum alkaline phosphatase lovel in 20 normal control was found in
m_a KA undh with mean value of 8432 K. A: unit, .Ha hepatobi
hﬂ'—-&rg'%”- ?:__:_ in range of 20.4 to 102 L, A. unit with mean va
‘..; | pr. Wilt, This was more marked in secondaries liver than pr
| ‘r_:_- phosphatase lovel in malignant tissue in hepatobi
4 Was found fn rango of B0 4 to 08,4 1K AL unit with mean val

A h...

carcinoma.




/ANCE OVARIAN CANCER »
SPECTIVE EXPERIENCE

of 1.5-18 1U,L with mean value of 7:7+3:46 1U/Le .Hn hepatobili
malignancies was found in range of 19.3 to 79 .4 IU/L. with mean va
of 41.95418.75 TIU/L. SERUM 5— NUCLEOTIDASE LEVEL WAS MORE MARKED [N SE

4
DARIES LIVER THAN PRIMARY LIVER CANCER. 5- necleotidase level in malignant bist

in hepatobiliary malignancies was found in range of 15 .4-60.5 1UIL v : N. O, Mi o
mean value of 40 8+10 . 63 IU/Ls ‘ ‘ , 8. mwv:.pora:p
P. K. Misra

!
w Modical College, Liucknov
SERUM LACTATE DEHYDROGENASE level in normal healthy control was 3,__.
" in range of 56.-204.01 IU/L with mean value of 103.4+43 - 32 IU/L. :
hepatobiliary rwalignancies was found in range of 159 .8 to 900.3 1y
with mean value of 392.1+239 , 47 TU/L, serum lactate dehydrogenase :n
was more marked in secondaries liver than primary liver cancer. La 9 ol
dehydrogenase level in malignant tissue in hepatobiliary malignancies 3.“ 4 ;ﬂ».. .P;obﬂgbpzou el ace assmbingt ok, CIEE
from 160.9 to 526 .7 IU/L with mean value of 354 - 2+119.0IU/L. u- 1 | v, _.m._« B 000y oid 50 me/ma T K. asy | 228
, | .ﬁ.__. ) mg/m2 1. V. day 1 was given at intervals of 3 we
e have raceived less than 3 cycles and are currently

b nohadulo:

,__._ﬁ‘.n-« threo pationts of advanced (8t. IIT 22: St IV 1) O
I wore studied over a period of 4 years Primary surgery varie
upon tumour extent and operability ranged from oopherecto
practomy, However, All patients had gross residual or rec

CONCLUSIONS :

The serum alpha-fetoprotein level can be taken as tumour Bpuwmh :
¢ cancer for diagnostic as well as prognostic purpose. P:i,_ .
tidase and lactate dehydraogenase grouped togethe o

primary live "
phospbatase, 5 —nucleo _
act as tumour marker for secondaries liver.

o 95 pationts are evaluable. The response to therapy
I fn B and complete (CR) in 8 patients: One patient di
i e durntlon of rosponse has ranged from 4 +mths to 48

! :
N

o

B ._j— look wurgery was done to excise residual disease in 4 pud
.— ] _3- pubhologion! response was observed in 1 patient, Presen
ur ., o (iwanso froo at 6-48 months (Median 10 mths).  Others havo
h 1ot / progromivo diseaso,

b

i of thowe sbuervation it in concluded that combination ol
,"_b- 1A O duhighly offootive giving over all vesponse rat
I showing complote rewponse have an excellent progno
botbor dinonso froo survial,




Changing Iistopatnoicgical atieiis O
Gastric Mucosa in Patients on

Oncolytic Chemotherapy

Dr. MSD Jaiswal

Dr. MRS Kushwaha

and

Prof NC- Misra

DEPTT. OF SURGERY,

K.G. MEDICAL COLLEGE, LUCK

endoscopy - a further prospective study in 20. cases - recieving oncol

gs was done to assess the changing pattern of gastritis with

dru
Endoscopy with biopsy was done before chemotherapy and ab

cycles.
of each cycles upto 6 cycles.

Superficial
after first or second cycle. In mid cycles ¢
All showed falling tendeney in fifth and sixth eycle.
predominant change in chronic atrophic gastritis

hanges have been modera

severe gastritis.
end of sixth cycle -
and intestinal metaplasia in 10%.

anta

although patients got symptomatic.

§
After preliminary observation definite gastric muc.sal orvummw

subseql

,
I

mild antral or mild sup- diffuse gastritis was very comi

Y MEMBENS

aery
oal Coilege

.

o SRR

1l Hospital

These changes have bzen significant as symptomatic cases Hmm& i
cid to onme group of 20 and Ranitidine with or without Librax to |
ther 51 - there was no histopathological change due o this type of ther
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