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and AE (17olo). Pmab rechallenge was the last treatment-l ine receirred by all patients.
as second-line in 3 (127o), third-l ine in 6 (239'0) and forth or more,l ine in 17 (650lo)
pts (range: 2-7). Investigator's Choice of treatment I 'as mainll constituted by
rechallenge of previouslv used chemotherapl' drugs or best supportive care. Pmab
obtained a 73olo disease control rate (DCR) and a 31% objective response rate (ORR),
with median PFS of 2 I weeks and median OS of 29 ueeks. CBRs produced similar
median PFS between the two natched groups of Pmab \€rsus Investigator's Choice
(34.5 vs,12 u,eeks, HI{=1.62; 9570 CI,0.1.18 -1.01; P-0.12), demrnstrating a good
balance in terms of prognosis betrveen cases and controls. lv{edian OS for patients
receiYing Pmab rechallenge versus In\€stigator's Choice of treatment was I 1,1 and 73
weeks, respectivelv (HR=0.27; 950/o CI,0.l2 0.58; P=0.0008).

Conclusion: Pmab rechallenge atter initial benef.it with CBRs provided significant
disease control in heaYilv pretreated patients s.ith KR {S u.t mCRC. In patients with
anti hGFR sensitive disease, alter exposure to other acti\c combinations including
CBRs, the role of salvage therapv with Pmab warrants further prospective
confirmatien. The biomolecular basis of patients obtaining greater clinical benefit
from prolonged EGFR inhibit ion rr,i l l  be further explored.

l" ornl pRrMARy coLoREcrAL LyMpHoMA: 23 cAsE REpoRTs
AND LITERATURE REVIEW

Tarik Mahfoud, Rachid Tanz, Mohamed R6da Khmamouche, Mohamed lchou
and Hassan Errihani
Depaftment of Medtcal Oncology, Military Hospital Mohammed V. Rabat

Introduction: Priman colorectal lymphoma (lrCRL) is a rare disease and it
comprises only 0.2 1.270 of all colonic malignancies. We present in this study the
experience oi our institute during nine )'ears concerning this disease.
Methods: All patients n'ho rvere treated fbr a primarv colorectal lymphoma betrveen
2000 and 2009 in the national institute of oncolopl,v in Rabat uere analyzed
retrospectivelv. Patient's medical records were used k) identifu demographic variables
\ ymptom\ .  h is tohrg iLa l  r )?e .  t rea t rnen l  used and r r r r lu l io r r .

Results: 23 cases of PCRI. qere identif ied. There rvere 17 nten and 6 r'onren. 
-l 'he

median age was 4l trars (20 76). The most common sigDs at presentation were pain
in 17 cases (74%), diarrhea in l5 cases (650/o) and bleeding in I2 cases (52%). The
sigmoid colon/rectum $?s the most invaded site (l I cases) followed bv the caecum
(4 cases) and the left colon (3 cases). The diagnosis rvas established through
laparotomy in l2 cases (527") and rrith endoscopy in 11 cases (489/0). Most ofcases
(20 patients) u,ere diffuse large B-cell lymphomas, 3 cases r,ere 1 -cell lymphomas
and one was foll icular lymphoma. According to Ann Arbor classification, 13 patients
were stage IE,4 were stage IIE,4 were stage IIIE and 2 were stage IVE. ln the earll '
stages, 9 patients (53o/o) underwent colectomy followed by chemotherapv rvhile the 8
others nere treated b,v chemotherapy alone. Concerning diffuse disease, patients were
treated by chemotherapy exclusively. The CHC)P regimen was used in all patients.
Rituximab rvas used in only 4 cases. Nledian overall suruival was 56 months (l-84).
The 5 years sun'ival rvas 64,7 ot, tn stages IE IIE rersus 16.7 % in stages IIIE- IVE.

Conclusion: PCRL is a rare disease whose treatment is not well defined. In our
experience, chemotherapy with CHOP or R CHOP seems to give good results.

F -ani], ADDrrroN oF cETuxrMAB To oxALrpLATrN-BAsED
CHEMOTHERAPY ON LIVER AND SPLEEN SIZE AND
THROMBOCYTOPENIA IN PATIENTS WITH METASTATIC
COLORECTAL CANCER

Victor Leer, Weijia Fang2, K.O.!q!!,, Cheukwai Choi3, Sherry Nga, Garrett Ho5,
Thomas Cheng6, Rico Liu7, T.W. LeungT, D.L.W. Kwongr and Shusen Zheng2
lThe University of Hong Kang, Hong Kang,2Depaftment of Medical Oncalogy,
The First Atrilhted Hospital, Schoal af Medicine, Zhejiang University, Hangzhou.
Zhejiang, "Depattment af Community Medicine, School af Public Health, Li Ka
Shing Faculty of Medictne, The University of Hong Kong, Hang Kong,
lDepartment of Clinical Oncology, The lJniversity of Ho,ng Kong, Hang Kong,
'Department of Nuclear Medicine & Positron Emission Tamography, Hong Kang
Sanatorium & Hospital, Hong Kong, aDepatlment af Nuclear Medicine & Positron
Emission Tomognphy, Hong Kong Sanatorium & Hospital, Hong Kong, 

-Oueen

Mary Hospital, Hong Kong

Introduction: A previous retrospective study revealed that oxaliplatin could induce
splenic enlargement which in turn was associated with thrombocltopenia in patients
with early stage colorectal cancer. However it has not still been known whether
cetuximab aggravates or alleviates such efects in patients with metastatic colorectal
cancer. We performed a retrospective study to inlrestigate the effect of addition of
cetuximab to oxaliplatin-based regimen as lst line palliative chemotherapy on Iiver
and spleen size and its association with thromboqtopenia in patients s.ith metastatic
colorectal Cancer.

tr{ethods: Ninet,v ts'o consecutive patients with metastatic colorectal cancer, recruited
tlom fanuary 2008 to December 20I 1, received either oxaliplatin based
chemotherapr'(XELOX or I-OLFOX4, n=57) and the same regimen with cetuimab
ln=35) as lst l ine pall iatirre chemotherap,v for their metastatic colorectal cancer.
Contrast enhanced computed tomography (CT) scan was performed at baseline and
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atier chemotherapv +/ cetuxinab at regular intenals. The volumes of the residual
l iver after excluding l iver metastases if present and splecn at baseline and afier
oxaliplatin-based chemotherapy +/ cetuxintab were determined bv contouring these
organs in Eclipse Treatment Planning \rstent versron f{.9. Changes in rolume of l iver
and spleen in all patients and subgroups stratif ied according to the use ot cetuximab
urre compared by paired and independent sampled t tests respectively. Binary
logistic regression u,as performed for ant f-actors predictirre of thromboc,vtopenia
def ined as  <100 x  10e/1 .

Results: Both l ircr (ncan increase'1.2?i, p=0.029) and spleen (nrean increase 36.4?o,
p=0.000) enlarged in all patients after the use of oxaliplatin-based chemotherapy +/
cetuximab. Use of cetuxinab in addition to oxaliplatin did not aggravate or protect
the l iver (mean decrease 0.560/0 firr chemotherapv alone group vs mean increase
1.71o/o ft>r cetuximab group, p=0.374) or spleen (mean increasc 41.0o/o for
chemotherapv alone group vs mcan increase 3 I .9% tbr cetuxintab group, p=0.338)
from further change in size. Cumulative dose of cetuirrab correlated rvith platelet
count (Pearson's correlatiolr coeficient r=0.503, p=0.020) and it uas also associated
sith thronbocl.topenia (relatire risk: 4.563, p=0.033). Ho\^'ever the risk of grade 3 or
above (CTCAE version 4.0) thrombocytopenia rvas sinilar bctween those who
receirred cetuximab and those l'ho did not.

Conclusion: Oxaliplatin-based chemotherapy was confirmed to increase liver and
spleen size in patients tvith metastatic colorectal cancer. Addition of cetuinrab to
oxaliplatin based chemotherapy did not cause further hepatic or splenic enlargement
but was associated u'ith an increased chance of mild degree of thrombocytopenia.

I P 0225 ADHERENCEOFCAPECTTABTNE tN COLORECTALOR
METASTATIC BREAST CANCEB

Adiel Figueiredo, Jrr and Nora Forones2
tUiversidade Federal de Sao Paulo, Sao Paulo, 2tJniversiclade Federal de Sao
Paulo. Sea Paula

Introduction: The increasing availabil ity of oral drugs for oncologv treatntent led to
studies about adherence. l,ow adherence can impact the successful of the treatnent.
Nurses and pharmaceutics can play a significant role monitoring and identifving
barriers and implementing strategies to increase adherence. Capecitabine
(a pro-lluoropyrimidine) is an oral drug mostlv used in gastro intestinal and breast
cancer. The e8iciency of capecitabine is similar of the 5FU and is nost convenient to
the patient. Aim: to investigate the adherence {)f the treatment with oral capecitabine
ibr metastatic breast cancer (MBC) and colorectal cancer on adjuvant or pall iatire
treatment. Correlate the adherence of the drug to possible changes in patient's
quality of l i fe.

Methods: This prospective cohort stud,y included patients with netastatic colorectal
cancer (MCRC) or non-nretastatic colorectal cancer (CRC) and patients with MBC
using capecitabine alone or in association u'ith other drugs or radiotherapy (R1').
The patients $'ere treated with a -l weekly regimen of capecitabine 1000 bid mg/m2
for l4 days. l he pills were given by the pharmaceutics after a short explanation. Trvo
nethods had been done to evaluate adherence before each cycle for,1 cl.cles: a
self report short questionnaire about the intake of the drugs diary and a manual
count of unused medication befbre the delivery of the next cycle pil ls. The quality of
l if 'e questionnaire QLQ-C30 (EORTC) was applied at the first visit before beginning
the treirtment and after.1 cvcles.

Results: 30 patients had been included, being 6 with MBC,9 MCRC and 16 CRC. The
mean age was 60 years old and 20 were fernales. Three patients received capecitabine
on monotherupy, 18 capecitabine associated to other chemotherapies and 9
capecitabine associated to radiotherapy. After 4 cvcles the adherence was 88.3% for
netastatic colon cancer, 90.4D/a for non-metastatic colon cancer, 94,301' br rectal cancer
and 96.20/o for metastatic breast cancer. No difference uas found between adherence
and localization of the tmor (p=0.606) or between the capecitabine on monotherapy
or in association with others drugs or RT (p=0.105). The high adherence had been
probably influenced by the phamraceutical uplanation although a control group
rvithout this interyiew MS not done. Dyspnea at the beginning of the treatment had
been correlated to a less adherence of the drug during the period studied (r= -0.37,
p-0.042). No correlatior between adherence and F,ORI'C QLQ C30 functionai or
symptom scale rates rvas found at the last evaluation.

Conclusion: Although no absolute adherence to oral capecitabine treatment was
observed, the level of adherence was considered good. A negative correlation between
rdheren ie  and dr .pnea was lound.

P 0226 COLORECTAL CANCER AS A SECOND MALIGNANCY IN
PATIENTS WITH CHRONIC MYELOID LEUKEMIA -

INGIDENCE AND TREATMENT TACTICS

Swatosiav Zheror, Olexiy Kovalyov2, Yevhen Hotkoil and lrina Ly,tvynl
lLJzhgorod National lJnMersity, Uzhgorad, Transcarpatian Region,2Depatlment
of Oncology lhe State lnstitution Zaporizhja Medical Academy of Past Graduate
Education, Zaporizhla, Zaporizhja Region, 3 Uzhgorod National tJniversity,
Uzhgorod, Transcarpathian Region. a Muntctpal lnsttutDn "Clinical Oncology
Dispensary" of Dnepropetrovsk Regtonal Counsel, Dnepropetrovsk,
Dnepropetrovsk Region
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Introduction: Occurrence of second neoplasia in patients \\ ' i th chronic nveloicl
leukenia (CNIL) is r rare e\.ent especiallv colorectal cancer (CRC). There are
dil l ' icult ies in choosing tre.ttment strategl' of t\\.o concurrent cliseases, in particular,
continuation of therapv fbr maintenance of c\-togenetic or molecular remission of
CNIL and rati ical treatnrent for CRC. The purposes of the u,ork are: ro assess
liecluencv ofCRC in patients $.ith CNIt. regr'ttrcd ir indu\tnJl regron ot
Ukraine rvith population of 5.1 mill ion inhabitants within the period of 2002
1011, as u,ell as to assess connection betrveen CRC fiequencv and previous
treatmel)t (chenotherapy / interferon / imatinib nes,vlate) ancl to er.aluate
retrospccti\.el) 'treatnent tactics tirr pntif ltts with errlv CRC, locallv aclvancec.l ancl
netastatic CRC.

Methods: l he analr.sis of 10 year period clata provitled by re5lional branches of the
National (lancer Registr! of Ukraine on number of patients registered u.ith diagnosis
of C\l[., as l 'el] as data on registratiur oi colorectal cancer cirses \\. ithin this patients'
group hirrr been pertbrmetl. 'l he treiltnent tirctics :rnd stlrtus of C\IL patients lrt tine
of t letection of colorectal cancer (complete rentission, progression to irccelerated
phase or blast crisis), as rvell as time interral l iom the date of reqistration of CNIL t()
r in l (  , ' r  (  RC c le te . l io r r  h . r re  L rccn  .  r . r l r r , r l c . l .

Results: According to data of reeional branch of the Natii)nal Cnncer Registr\ '  of
Llkraine there $,ere :1 cirses of CRC out of -1.13 Cl\{1. patients (0.906) rr. ithin the period
of 2002 201 1. Nledian obsenation of patients \, ith the CMl. belbre dc{e'ction of
CRC rvas 24.5 months. Three patients h,ith CX,IL (t5o6) $,ere in phase of f ltogenetic
or molecular renission at the lnonent oi detection of CRC. Onlv one CNIL patient
rcceived irrirt inib nresllate as a flrrt lrnc thcr.lfr \vith .)t,rgenetic rnd large rlolecular
remission duration of -11 nonths. Siemoicl colon cancer (lol cl ift-erenti;rted
adenocarcinornr) $as rl iaqnosccl in the l NNI stag.'pT.lpNlNl0G3. Radicai resection
of the sigrnoicl colon \ras pcrlirrmed with subsequent adju\-ant chentotherap\'. At
thitt, imatinilr ntesrlate therapr' (100 rrg daiiy) \\, irs not interruptecl. No signii icant
side eliects rrcre obscrred.

Conclusion: Occurrence of secold malignanct of CRC in CI{L pirt ients corresponds
to CRC freclueno' of Ukrainiirn population of appropriate rge. Continuation $.ith
imatinib mesyiate therapr nral trke place subject to relevant inclications fbr
chemotherapv oi CRC. I he to-\icit l of this conrbination therapy is acceptable.

P An7 | COMPARISON OF OVERALL SURVTVAL tN METASTATTC
COLORECTAL CANCEB PATIENTS - DAILY PRACTICE
VERSUS RANDOMIZED TRIALS

Christopher Fossmannr. Marrla Balic: and Peter Krippl:
)Depaftment 

af lnternal Meclicine, Furstenfeld, Styria,2Dtvision af Oncology,
Medical lJniversity af Graz, Graz, AusilE Deparlment of lntemal Medicine.
F0rstenfeld. Stvrla

Introduction: Coiorectal cancer (CRC) is one of the nost f iequentlv diagnosed
cancers in the \\ 'estern Societies, with an inciclence of about 50 per 100.000 per ,vear.
In the last clecarle clranratic impro\rlncnts hate been obtained in tltc trcit l lcltt oi
metastatic CRC. In the pall iati le setting the nretl ian otrrall survival of nretastitt ic
CRC patients in r. indonized trials is about 21 nronths. Present stud\j \?s pcrlbri lecl
to revierv overall sun rlal in clailr- cl inical practice.

Methods: BetNt'en Fehruirrr '100i and fanuaru 2010 a total ol 58 patients $,ho tl iecl
on metastatic CR(- here recruitecl at the Regional Hospital of Fuerstenf-eld, Austria of
2,13 patients treatr'cl lor CIiC. Tine to tumor progression, pr<tgression free survival,
overall sun-ir-al, f.atients ancl tumor characteristics and treatment modalit ies rvcre
analyzed. Statistical anrLlses rrere perfbrmed bv using the'SPSS 18.0' soti lare.
Anal,vses rvere tione rjth i ippropriate st.tt istical tests (studenis test, raltk sun test, clt i
quadrat test, ANO\.\. cox r('sression).

Results: The nedian oler,rl l  survival rvas 22.0 rnonths (95% conf.idence'intenal:21.2
- 33.' l).

Conclusion: \\re concluclc that the o\€rali sun'ival of the investigated patients is
cornparable to these in ranclomizcd trials. fhis seenrs to be a good quirl i ty indicirtor
in the treatment of colorectai cancer.

? 4n8i THE CEA BTOCHEMTCAL RESPONSE OF METASTATTC
COLORECTAL CANCER TREATED WITH BEVACIZUMAB

Bealnz Gonzalez-Astorga', Encarnac 6n Gonzeaz Flores2. Javier Garc a Garc a3,
Aranzazu Gonzalez V cente', Gaus Sobefl no -ynthia-onzaleza, Julia Fu 25.
Ver6n ca Conder and Juan Ramon Delgacloe
'.,"Virgen 

de /as A/leves" Hospital, Granada,2.H Virgen de /as A/ieyes, Granada,
'"Virgen de /as A/leyes" Hospital, Granada, ""Virgen de las Nieves" Hospital.
Granada,'"Virgen de /as A/ieyes", Granada. b"Virgen de las Nieves" Haspital,
Granada

Introduction: lhe carcinoembnonic antigen (CEA) is a biomarker rouunerr.
measured tor nonitoring treatment response in adr-anced colorectal cirncer. Its use
has not been supported by clinical trials, nor in combination rvith ne$,treatment
drugs, such as angiogenesis inhibitors. \{e clicl a retrospecti\.e aDal)'sis of patients
$'ith netastatic colorectal cancer \\.ho had bcen treated I ' i th bevacizurrab and

standard chenotherapv, lnd tve analyzed the CEA biochentical response r,ith l AC
( gold'standard) radiological.

Methodsr Retrospective analvsis of -11 patients \\, i th aclvanced colorectal cancer \\,ho
hacl been treated in the'Hospital Universitario \. irgen cle las Nicves in Granada. The
patients had avaiiable serial CEA ler-els durinq trcatrnent and IAC response
evaluations. Treatment consisted of chemr)therap\. Itus bevacizumab. The anirlvsis
considerecl a CFIA response as a drop>s0oi of the basal CEA, and 1.r,,gr.srion .r, "nincrelrse>30o./o of the lor,est recorded CEA level.

Results: l 'he median age of the patients was 62 rears old (-13 76). 670r \\rre men,
and 330.,6 rrrcre lomen. 710.,6 were cases of tuntors in the cokrn irnd i99,o in the
rectum. 26010 had a nornal CEA at the beginning of treatmentj all others had
eievated CEA. All patients (1009o) re'ceived tlrst-l ine treatment. Thc bevacizurrab
combination rqas: FOLFOX .13q6, XELOX 29oi,, FOLFIRI t. l,to, XELIRI i.to/o.
Statistically-signiflcirnt relationship existed between the radiological and CEA
responses ( p= O.OOf, test Fisher). I he nc'dirn tinre of response firr CEA las
sippificantlv less than the ratl iological response (66 da)'s vs. 87 davs, p=0.009, test
Nlann Whitnev). The ne'clian tinte of progression lbr the CFIA response rvas sinti lar
thiln the radiological response.

Conclusion: \\ 'e obsen.ed that in patients rvith adr.anced colorectirl cancer receiving
treatrnent u,ith chemotherapr and bevacizumab, the response for the CE,{ las
perceivecl befbre the radiological response. The CEA is an irccessible ancl lo$,cost
exlnr and these results suegest that CEA analvsis could help in the decision of
accelerate or delar CT scan in order to avoid un useful treatmcnts/CT scan.

'1e 
OTZZO CHARACTERISTICS AND OUTECOME OF YOUNG

PATIENTS WITH COLORECTAL CANCER

Kar ma Oualia-, Fatir 'f a Zahra El lvl 'rabet2, Lam ae Amaadour3,
Hafda Benhammanel, Nezar Bouvah a5 Sam a Arift, Nar,l4e Mel asi and
Omar El Mesbahi;

..Medical Oncology Deparlment, Hassan i/ University Hospital, Fez, Morocca,
'Medical Oncolagy Depaftment, Hassan // University Haspital. Fez, Morocco,
'Medical Oncology Depaftmenl Hassa, ll lJniversity Haspital. Fez, Marocca,
"-A,4edical ancalogy Depatlment, Hassan ll LJniversity Haspital, Fez, Morocco,
'Medical ancology Department. Hassan ll University Hospital, Fez, lv4orocco.
'Depaftment of Medical Oncology.Hassan ll Llniversity Haspital. Fez.
'Department af l\,,ledtcal Oncology, Hassan ll University Hospital, Fez

Introduction: Colorectal cancer is predolrinantl) a diselrse of the elclerlv population,
but this disease is unusual in p31isn15 .15 r.ears of age or undcr, and controversr.
p e r s i s t s a s t o p r o g n o s i s i n t h i s s u b s e t o f p a t i e n t s . T h e i r i n o f t h i s s t u . |  r v r r t o
determine the'clinicopathologic leatures and their inrpact on patient's prognosis of
colorectal cancer in patients aged,15 \€ars or \1)unger.

Methods: It is a retrospective studv concluctc'd at the department of medicirl
oncologY of Hassan II Universitt 'hospital. It included 92 patients vounger than ,15
vears treated tor colorectal cancer bet\\,een Ianuan'200; and fanuan 20l2.

Results: 92 cases of colorectal cancer occurring betbre the age of.l5 vears oid uere
noted. It represents 309,0 ofall colorectal cancers coliected during the period ofstudr.
The tumour rvas rectal in 58 96 and colic in.12 %. The preclisposing antecedents of
colorect.rl carcinona were noteti antons l2 % of the cases. The clinical
sl 'mptonatologv rr,as duninated bl rcciuJ blccding and ubdonrinrl pain. Torror
rnarkers u,ere eler-ated in 52'or of cases. 169/0 of patients were oDerated tbr abdominal
occlusion, and 6.5 9.,6 for perforatirrn. Thr'!.rnid\ rvere loorl\ dil l ;rentiated in -17 9i)
of the' cases, 19 on had cell carcinoma signet ring, 10 or had mucosal colloicl
carcinona 6.5 0..,o had mucinous Atlenocarcinoma, 2 cases of neuroendocrine
carcinonra and one case of anal melanoma ancl were noted. Tumors lvere presented
at advancecl stages III and IV in 76on ofcases. For patients $'ith R0 resection, 169,6
had recurrecl. For metastatic patients, after a flrst l ine of chemotherapy, -i0oro had
stable <liseasc, 25o1, had a partial re'sponse. 

'Ihe 
median sun-ir-al w;rs l- l months.

Conclusion: Colorectal cancer in voLrng patients has a poor prognosis q.ith nore
undifferentiated tumors, aclvanced stages, conplications ancl recurrences. [t requires
an early and multidisciolinan' car".

F o23o-PANITUMUMAB AFTER PROGRESSION ON CETUXIMAB
IN PATIENTS WITH KRAS WILD-TYPE METASTATIC
COLORECTAL CANCER (MCRC): A SINGLE |NST|TUT|ON
EXPERIENCE

Antonella l\,4arinqr. Chiara Calio o2, Francesco Sponztel or , Ange o Nacci2,
Annamaria Quaranta2, Enrica Mazzon2, Pietro Rizzo:, Nicoa Calvani-,
laura Orlando2, Paola Schiavone2. Palma Fedee2, Maria D'Amico2.
ivlargherita Cinefra2 and Savero Cinieri2
tMedical Oncology & Breast lJnit. P.O. "A. Perrino" Haspital, Brindig,2lr4ecttcal
Oncalagy & Breast Unit, P.a. "A. Perrino" Hospital, Bilndisi

Introduction: The nlanagement of KR{S n'i ld-t1pe metastatic colorectal cancer
(NItlRC) has been clearlv improved bv targeted therapies such as the anti EGFR
clmgs cetuximab and panitumtrntab. Both of them are monoclonal irntibodies that
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