




AbstrAct book

 2nd nAtionAl congress 
of the federAtion of roMAniAn 

cAncer societies

 sinaia, 23-25 october, 2014





We are very honoured to invite you to participate to the 2nd national congress of the federation 
of the romanian cancer societies, which will be held between 23-25 october 2014 in sinaia (hotel 
international). It is a fusion between the XXIVth Congress of the romanian society of radiotherapy 
and Medical oncology and the Congress of the romanian society of radiotherapy from Bucharest. 
The intention of the Federation Board is to have joint annual meetings starting from now. We hope 
this step will be the first towards a real and complete unification of the Romanian oncology. Our wish 
is to have a single National Congress of Oncology, with the participation of the Romanian National 
Society of Medical Oncology and of the Iasi Regional Institute of Oncology (why not starting with 
2015?). We think that the XXIVth Congress of the RSRMO may symbolically represent the 24th hour 
for all the Romanian oncologists (and especially the younger ones!) to affirm their status and the status 
of our profession.

The subject we propose for the congress is: „harnessing progress in precision medicine towards 
clinical practice of oncology”. Precision medicine (and precision oncology) is defined as „the 
application of panomic analysis and systems biology to analyze the cause of an individual patient‘s 
disease at the molecular level and then to utilize targeted treatments to address that individual patient‘s 
disease process”. „Panomics” is a term used to refer to the range of molecular biology technologies 
including genomics, proteomics, metabolomics, transcriptomics, and so forth.

Of course, the purpose of this congress is to locate ourselves among theoretic skills, practical 
opportunities of research and the real possibilities to apply and finance the personalized treatments in 
conjunction with the standard therapy .

The congress will be preceded by a course on targeted Molecular therapy Advances in 2014.

We believe it is good to be together to discuss modern oncology and to try to bridge a gap between 
what we know and what we can offer to our patients. We believe it is good to be together, as a general 
rule. That is the way to be respected as doctors and valued by the society. So we are waiting for you to 
send abstracts and be together with us between the 23rd – the 25th october 2014 in sinaia and then, 
anywhere, each year!

President of the Romanian Society of Radiotherapy

Prof. Dr. Rodica Anghel

President of the Romanian Society of Radiotherapy and Medical Oncology

Prof. Dr. Tudor-Eliade Ciuleanu

dear colleagues,
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orgAnizers:

The Federation of Romanian Cancer Societies (Romanian Society of Radiotherapy, Bucharest; Romanian Society of 
Radiotherapy and Medical Oncology, Cluj-Napoca)

invitAtion

Dear colleagues,

We are very honored to invite you to participate to the 2nd  National Congress of Medical Oncology and Radiotherapy 
of the

Federation of the Romanian Cancer Societies, which will be held during 23-25 October 2014, in Sinaia (hotel 
Internațional)

Being consistent with the objective of the first event from 2012, the organizers of this congress, the Romanian Society 
of Radiotherapy and The Romanian Society of Radiotherapy and Medical Oncology (SRROM) offer you the possibility of 
a direct dialogue to highlight the progress made by Romania in the field of oncology and to facilitate the communication 
with other societies and professional associations from this field, from Romania and abroad. We welcome the newest 
member of our federation in 2014, the Romanian Cancer Society  “Vasile Păcurar”, Bihor.

The chosen subject for this congress is „harnessing progress in precision medicine towards clinical practice of 
oncology”, which is centered on the importance of innovative treatments in oncology and it is addressed to all the specialists 
involved in spotting, diagnosing and treating oncologic diseases.   The notion of „precision medicine” (and of precision 
oncology) is relatively new. It refers to the application of panomic analysis and systems biology to analyze the cause of an 
individual patient‘s disease at the molecular level and then to utilize targeted treatments to address that individual patient‘s 
disease process.  „Panomics” is a term used to refer to the range of molecular biology technologies including genomics, 
proteomics, metabolomics, transcriptomics.

The purpose of this congress is to locate ourselves among theoretic skills, practical opportunities of research and the 
real possibilities to apply and finance the personalized treatments in conjunction with the standard therapy.

second announcement
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sections

Section 1: Early prevention and detection

Section 2: Diagnosis
Classic methods and molecular diagnosis in oncology; testing the risk of hereditary cancer; quantifying the risk of 

recurrence; determining the gene profiling in advanced cancer.

Section 3: Multidisciplinary and personalized treatment of the main tumor localizations (head & neck, lung, breast, 
digestive, gynecologic, genito-urinary, sarcoma, brain tumors, childhood cancers).

Section 4: Supportive care

Section 5: Systems for cancer control (cancer registry, sanitary politics, refunds, computerized programs)

Section 6: Residents in oncology (the resident‘s afternoon)

Section 7: Medical physics

Section 8: Nursing

Section 9: Society meetings

With the occasion of this scientific event, the 8th edition of a postgraduate course will be held, with the following subject: 
targeted Molecular therapy Advances, 2014 . This course is being held under the patronage of the Iuliu Hațieganu 
University of Medicine and Pharmacy and the Oncology Institute of Cluj-Napoca, under the coordination of Prof.  Dr. 
Tudor Eliade Ciuleanu. This course will have a limited number of seats, so early registrations is recommended.

Your participation to the congress, besides the presence of first-class experts in medical oncology, radiotherapy and 
surgery from the country or abroad, will contribute to elaborating  future strategies in this field. The Organizing Committee 
will do its best in order to ensure an attractive scientific and social program.

We believe that it is good to be together when discussing modern oncology, when we want to fill the gap between what 
we know and what we can offer to our patients.

We believe, as a general rule, that it is good to be together in all circumstances.   Only doing so we will be respected 
as medical doctors and be valued by the society. We invite you to send papers and join us between 23-25 October 2014, 
in Sinaia, and then, every year, at the Congress of the Federation of the Romanian Cancer Societies!

With the greatest consideration,

Presidents of the organizing committee:
Prof. Dr. Rodica ANGHEL
President of the Romanian Radiotherapy Society

Prof. Dr. Tudor Eliade CIULEANU
President of the Romanian Society of Radiotherapy and
Medical Oncology (RSRMO)

co-Presidents of the organizing committee
Prof.Dr. Viorica NAGY, RSRMO secretary
Dr. Mircea DEDIU
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organizing committee
Prof.  Dr.  Rodica  ANGHEL,  Assoc. Prof. Dr. Patriciu ACHIMAS - CADARIU , Prof.  Dr.  Tudor-Eliade  CIULEANU,  

Ș.l.  Dr.  Ovidiu COZA,  Dr.  Răzvan  CURCĂ,  Dr. Mircea DEDIU, Dr. Alexandru ENIU, Ș.l. Laurenția GALEȘ, dr. Dana 
Ioana IANCU, Prof. Dr. Alexandru IRIMIE, Assoc. Prof. dr. Gabriel KACSO, Dr. Simona  MIHUȚIU, Assoc. Prof. Dr. Lucian 
MIRON,  Prof.Dr. Viorica NAGY, Assoc. Prof. Dr. Nicolae Dan STRAJA,  Mat. Dr. Nicolae TODOR, Dr. Radu VIDRA

Scientific Committee
Assoc. Prof. Dr. Patriciu ACHIMAȘ-CADARIU, Dr. Brândușa ALDEA, Dr. Ciprian ALDEA, Prof. Dr. Rodica ANGHEL, 

Prof. Dr. Vasile ASTĂRĂSTOAE, S.l. Dr. Xenia BACINSCHI, Prof. Dr. Florinel BĂDULESCU, Acad. Prof. Dr. Ion 
BĂLĂNESCU, Dr. Emilia BALINT, Prof. Dr. Alexandru BLIDARU, Prof. Dr. Eugen BRĂTUCU, Dr. Rareș BUIGA, 
Ș.l.  Dr.  Călin  CĂINAP,  Dr.  Cristina  CEBOTARU,  Dr.  Dana CERNEA,  Assoc. Prof.  Dr.  Valentin  CERNEA,  CPI.  
Sabin CINCA,  Dr.  Larisa  CIULE,  Dr.  Elisabeta  CIULEANU,  Prof.  Dr.  Tudor- Eliade  CIULEANU,  Dr.  Maria  
Ileana CONDREA,  Dr.Ovidiu  COZA,  Dr.  Adina  CROITORU,  Dr. Ștefan  CURESCU,  Dr.  Răzvan CURCĂ,  Dr.  
Mircea DEDIU, Assoc. Prof. Dr. Monica-Desiree DRAGOMIR, Dr. Filip DUMITRU, Dr. Alexandru ENIU, Dr. Dan 
JINGA, Assoc. Prof. Dr. Gabriel KACSO, S.l. Laurenția GALEȘ, S.l. Dr. Teodor GEORGESCU, Dr. Mirela GHERGHE, 
Acad. Prof. Dr. Nicolae GHILEZAN,   Dr.   Adriana  GOCIMAN,   Dr.   Gabriel  GOGESCU,   Dr.   Dana  GRECEA,   
Dr.   Alexandru GRIGORESCU,  CPII.  Maria Iuliana  GRUIA,  Prof.  Dr.  Teodor  HORVAT,  Dr.  Dana  Ioana  IANCU,  
Dr.  Ileana IONESCU, Prof. Dr. Alexandru IRIMIE, Acad. Prof. Dr. Nicolae MANOLESCU, Dr. Anca MIHAILOV, Dr. 
Simona MIHUȚIU,  Dr.  Dragos  MITULESCU,  Assoc. Prof.  Dr.  Lucian  MIRON, Prof.  Dr.  Viorica  NAGY,  Dr.  
Carmen  PANTIȘ, Assoc. Prof.  Dr.  Doina  PICIU,  Dr.  Dana  PLEȘ,  Dr.Stelian  POP,  Dr.  Florin  RADU, Dr.  Madalina  
RADU,  Assoc. Prof.Dr.  Alin RANCEA,  Dr.  Laura  REBEGEA,  As.  Laura  ROTARU,  Dr.Petronela  RUSU,  Dr.  Mircea 
SAVU,  S.l.  Dr.  Dana STĂNCULEANU,  Assoc. Prof.  Dr.  Nicolae  Dan  STRAJA,  Dr.  Csaba  SZEKELY,  Dr.  Aurora  
TACHE,  Mat.  Dr. Nicolae TODOR,  Dr.  Cornelia  TOGĂNEL,  Prof.  Dr.  Nicola  TRĂILĂ,  Dr.  Maria  TURDEANU,  
Dr.  Adrian  UDREA,  Dr. Valeria VĂLEANU, Ș.l. Dr. Silviu VOINEA, Dr. Anca ZAMFIRESCU.

Scientific Secretariat
Dr. Aura  Alexandru, Dr. Ionela Bazu, Dr. Michaela-  Luiza Dumitru, Asist  univ Dr Zsolt  Fekete, Dr. Cristian Ervin 

Gal, Dr. Mihai Georgescu, CPII. Maria Iuliana Gruia, Dr. Oana Ion, Dr. Andreea Lazescu, Dr. Ruxandra Mitulescu, Dr. 
Radu Mitrica, Dr. Natalia Motas, Dr. Adina Nemeş, As Laura Rotaru, Dr. Luiza Georgia Şerbănescu, Dr. Patricia Şuteu, 
Dr. Daniela Zob.

general information
All the questions relating to the admission process of the abstracts, the deliberations of the Scientific Committee, 

scheduling the participants‘ presentations, as well as admission/mode of exposing of the posters will be addressed to 
the Scientific Secretariat of the conference. All information and details can be accessed from the site of the Society of 
Radiotherapy and Medical Oncology at www.srrom.ro.

Scientific Secretariat
Oncologic Institute „Prof. Dr. Ion Chiricuță”
Address Republicii Street, 34-36, Cluj-Napoca, 400015
Fax 0264450667
E-mail: srrom@iocn.ro

Congress operator
SC Business Travel Turism SRL
Address Aleea Alexandru, 9A, Sector 1, Bucharest
Telephone 021/231.56.15; Fax: 021/3126708
Email: congresoncologie@businesstravel.ro

Abstracts
Abstracts (written in English) will be registered on www.srrom.ro and will have a maximum of 2500 characters. 

Only unpublished works will be accepted. The authors will take full responsibility of the content. The summaries will be 
published in the “Journal of Radiotherapy and Medical Oncology”.

The deadline for sending the abstracts is 15 September 2014
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Participation fees:

Until 1 October 2014
Medical Consultants: 200 lei
Residents and retired medics: 60 lei
Physicists, biologists, chemists, computer scientists: 50 lei
Medical Assistants: 50 lei
Companions: 100 lei
After 1 October 2014
Medical Consultants: 300 lei
Residents and retired medics: 70 lei
Physicists, biologists, chemists, computer scientists: 60 lei
Medical Assistants: 60 lei
Companions: 120 lei

On site
Medical Consultants: 400 lei
Residents and retired physicians: 120 lei
Physicists, biologists, chemists, computer scientists: 110 lei
Medical Assistants: 110 lei
Companions: 140 lei

ESMO members benefit of 25% reduction of the registration fee.

The registration tax includes: access to the scientific events, access in the poster area, access to the specialized medical 
exhibition, access at the opening ceremony and a participation certificate with EMC credits.

The registration tax can be paid in the Federation of the Romanian Cancer Societies account, IBAN
RO83BTRLRONCRT0212520701,  opened at Banca Transilvania, Cluj subsidiary. You need to specify on all payment 

documents the full name of the participant for which the registration fee is being made and it is important to mention what 
the tax is meant for (for example: Taxa înregistrare IOB - Ion Popescu/ registration fee IOB Ion Popescu). All bank fees 
fall in the responsibility of the participants and will be supported by them.

Registry methods:
Directly, on the website www.srrom.ro or on the site of the congress operator www.congresoncologie.ro
Via e-mail, on the address of the conference operator congresoncologie@businesstravel.ro
All registries are valid only if a copy after the payment (to the congress operator) documents is attached to the register 

forms.
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ACHIMAŞ-CADARIU Patriciu, Cluj-Napoca
ALDEA Ciprian, Bucureşti
ALEXANDRESCU Sorin, Bucureşti
ANGHEL Rodica, Bucureşti
ARMAND Jean-Pierre, Paris (France)
BĂLĂCESCU Ovidiu, Cluj-Napoca
BLIDARU Alexandru, Bucureşti
BOLBA-MORAR Gabriela, Cluj-Napoca
BRODOWICZ Thomas, Vienna (Austria)
BUIGA Rareş, Cluj-Napoca 
CALVO Emiliano, Madrid (Spain)
CASPER Jochen, Oldenburg (Germany)
CĂINAP Călin, Cluj-Napoca
CEBOTARU Cristina, Cluj-Napoca
CERNEA Dana, Cluj-Napoca
CERNEA Valentin, Cluj-Napoca
CEZAR Irimia, Bucureşti
CHIRICUŢĂ Ion-Christian, Bucureşti
CHIŞ Aurel, Cluj-Napoca
CIULE Larisa, Cluj-Napoca
CIULEANU Elisabeta, Cluj-Napoca
CIULEANU Tudor-Eliade, Cluj-Napoca
CIURESCU Daniel, Braşov
CLEMENT Dana, Iaşi
COMŞA Codruţa, Bucureşti
COPELAND Karen, Zurich (Switzerland)
COSNAROVICI Rodica, Cluj-Napoca
COZA Daniela, Cluj-Napoca
COZA Ovidiu, Cluj-Napoca
CURCĂ Răzvan, Alba-Iulia
CURESCU Ştefan, Timişoara
DEDIU Mircea, Bucureşti
DRAGOMIR Monica, Bucureşti
ENIU Alexandru, Cluj-Napoca
FETICA Bogdan, Cluj-Napoca
FILIP Dumitru, Baia Mare
GALEŞ Laurenţia, Bucureşti
GAVRIŞ Sorin, Cluj-Napoca

GHILEZAN Nicolae, Cluj-Napoca
GRECEA Daniela, Cluj-Napoca
GRUIA Maria-Iuliana, Bucureşti
IANCU Dana-Ioana, Cluj-Napoca
JINGA Dan, Bucureşti
KACSO Gabriel, Cluj-Napoca
LAZĂR Gabriel, Cluj-Napoca
MALORNI Luca, Prato (Italy)
MEDIAN Dragoş, Bucureşti
MIHUŢIU Simona, Oradea
MIRON Lucian, Iaşi
MUNTEAN Alina, Cluj-Napoca
NAGY Viorica Magdalena, Cluj-Napoca
NASIOULAS George, Athens (Greece)
NEGRU ŞERBAN, Timişoara
NIŢU Ioana, Bucureşti
OR Reuven, Jerusalem (Israel)
ORDEANU Claudia, Cluj-Napoca
PĂRĂU Angela, Cluj-Napoca
PETAK Istvan, Budapest (Hungary)
PICIU Doina, Cluj-Napoca
POP Stelian, Satu Mare
POPESCU Irinel, Bucureşti
POPESCU Răzvan, Aarau (Switzerland)
RANCEA Alin, Cluj-Napoca
RUSU Petronela, Cluj-Napoca
SAS Nicolae, Cluj-Napoca
ŞUŞMAN Sergiu, Cluj-Napoca
ŞUTEU Ofelia, Cluj-Napoca
SZEKELY Csaba, Arad
TĂNĂSESCU Radu, Cluj-Napoca
TODOR Nicolae, Cluj-Napoca
TSOULOS Nikolaos, Athens (Greece)
TUTUI Iulia, Cluj-Napoca
UDREA Adrian, Cluj-Napoca
UNGUREANU Andrei, Cluj-Napoca 
ZIELINSKI Cristoph, Vienna (Austria)

faculty list

invited speakers
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the federAtion of the roMAniAn cAncer societies 
“hArnessing Progress in Precision Medicine 

toWArds clinicAl PrActice of oncologY” 
hotel internAtionAl - sinAiA

23rd of october 2014, hAll 1
09.00 - 13.00 Course on Advances in molecular targeted therapy (Coordinator - Tudor E. Ciuleanu) - part 1

09.00 - 09.10 Introduction, aims of the course (Tudor E. Ciuleanu)
09.10 - 10.00 Current and future developments in molecular targeted therapy and targeted 

immunotherapy - combination is key issue (Razvan Curca)
10.00 - 10.15 Tumor stem cells as biomarkers (Sergiu Susman)
10.15 - 10.30 MIRNAS - new biomarker targets (Ovidiu Balacescu)
10.30 - 10.45 Computer chemotherapy and targeted therapy prescription programs (Nicolae Todor)

10.45 - 11.00 Coffee break
11.00 - 11.45 Immuno-oncology in thoracic tumors (Jean-Pierre Armand)
11.45 - 12.15 Medley: lung cancer, digestive tumors (Tudor E. Ciuleanu)
12.15 - 12.45 Precision medicine for breast cancer- validated new targets (Alexandru Eniu)
12.45 - 13.00 Gynecological tumors (Larisa Ciule)

13.00 - 14.00 Lunch
14.00 - 15.00 Course on Advances in molecular targeted therapy - (Coordinator Tudor E. Ciuleanu) - part 2

14.00 - 14.25 Medley: head & neck, thyroid cancer, skin cancer and sarcomas (Dana Iancu)
14.25 - 14.45 Genitourinary tumors  (Gabriel Kacso, Vlad Manolescu)
14.45 - 15.00 Take home messages (Tudor E. Ciuleanu)

15.00 - 16.03 Residents’ afternoon (Moderators: Rodica Anghel, Calin Cainap)
15.00 - 15.07 Cetuximab in scuamous cell carcinoma of the lip – case report  (Maria Alexandra 

Chiper)
15.07 - 15.14 Radiotherapy in oropharynx cancer in women (Cristina Guduleasa)
15.14 - 15.21 Craniopharyngioma sellar, para and suprasellar – case report (Elena Manea)
15.21 - 15.28 Non-small cell lung cancer: evolution and complications in stage IV disease (Beatrice 

Anghel)
15.28 - 15.35 Leptomeningeal metastases in non small lung cancer – a case report (Matei Bara)
15.35 - 15.42 Prognostic factors in rectal  cancer (Ioana Vlas)
15.42 - 15.49 The efficacy of short-course radiotherapy in neoadjuvat treatment of rectal carcinomas 

(Claudiu Hopîrtean)
15.49 - 15.56 Multimodal treatment in elderly patients with rectal adenocarcinoma (Inga Botnariuc)
15.56 - 16.03 The importance of tumor markers in the diagnosis and survival of colorectal cancer 

patients (Ben Youssef Mohamed Aziz)
16.03 - 16.15 Coffee break
16.15 - 19.20 Residents’ afternoon (Moderators: Rodica Anghel, Calin Cainap)

16.15 - 16.22 Cetuximab in metastatic colorectal cancer: the experience of the Oncology Institute 
“Prof. Dr. Ion Chiricuta” Cluj-Napoca (Adina Nemes)

16.22 - 16.29 Immunological profile in advanced  colorectal carcinomas (Badr Merzak)
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16.29 - 16.36 Thromboembolic arterial event at pacients with metastatic colon cancer (Daniela 
Roca)

16.36 - 16.43 Adjuvant radiotherapy in synchronous bilateral breast cancer using 3D conformal 
technique (Istvan Laszlo)

16.43 - 16.50 Metronomic treatment in advanced breast cancer (Andra Visan)
16.50 - 16.57 Metastastatic breast cancer presentig as cholecystitis (Pompilia Elena Motatu)
16.57 - 17.04 Breast cancer and melanoma as metachronous malignancies (Raluca-Maria Fostea)
17.04 - 17.11 Breast non-hodgkin lymphoma associated with onset breast cancer. case report 

(Mihaela Craescu)
17.11 - 17.18 Breast cancer with bone and lymphatic metastasis at onset, brain metastasis after three 

years (Irina Radu)
17.18 - 17.25 Comparison study for HDR brachytherapy of the cervix cancer: CT-based (3D) vs 

orthogonal (2D) treatment planning (Mihai-Teodor Georgescu)
17.25 - 17.32 The efficacy of hypofractionated radiotherapy in patients with advanced locoregional 

and/or metastatic cervical cancer (Dedean Florina)
17.32 - 17.39 Evaluation of toxicity after conformal 3D radiotherapy for stages IIB-IIIB of cervical 

cancer (Noemi Besenyodi)
17.39 - 17.46 Three-dimensional conformal radiotherapy  for stage IIB-IIIB cervical cancer: 

experience of the Oncology Institute from Cluj-Napoca (Anamaria Sipos)
17.46 - 17.53 The role of sequentiality in the multidisciplinary treatment of cervical cancer (Claudia-

Diana Sabău)
17.53 - 18.00 The experience of Oncology Institute “Prof. Dr. Ion Chiricuţă” from Cluj-Napoca in 

treating uterine sarcoma (Maria Zagreanu)
18.00 - 18.07 Case report:treatment of an advanced ovarian cancer patient undergoing hemodialysis 

for chronic kidney disease (Maria Alexandra Barbu)
18.07 - 18.14 Metastatic renal  cell carcinoma - rare site of metastases in a patient with renal cell 

carcinoma (Evelina Bogaseriu)
18.14 - 18.21 Chemotherapy in testicular cancer (Adela Chitu)
18.21 - 18.28 Multimodal treatment for prostate cancer (Radu Valeriu Toma)
18.28 - 18.35 Chemotherapy with temozolomide in treatment of anaplastic astrocytomas (Alina 

Cheta)
18.35 - 18.42 Gliobastoma with atipical evolution – case report (Luiza Serbanescu)
18.42 - 18.49 Medulloblastoma and  multiple  sclerosis in  adults: a rare association  (Carmen 

Denisa Ciochir)
18.49 - 18.56 Palliative radiotherapy of brain metastases: a descriptive study and survival analysis 

(Patricia Șuteu)
18.56 - 19.03 Adrenocortical carcinoma: current therapeutic -  case report (Carmen Petcu)
19.03 - 19.10 Malignant melanoma with atipical evolution - case report (Alexandru Draghici)
19.10 - 19.17 Metachronous malignancies:  a challenging reality - case report (Raluca Ioana 

Bunghez)
19.20 - 20.00 Young oncologists’ corner (Moderator: Ioana Lupse)  

Vesalius talk (Moderator: Razvan Popescu)

23rd of october 2014, hAll 2
14.00 - 16.00 Early Prevention and Detection/ Epidemiology (Moderator: Daniela Coza)

14.00 - 14.20 Role of nutrition and supplements in cancer prevention and treatment (Calin Cainap)
14.20 - 14.40 Nutritional intervention in cancer patients (Iulia Tutui)
14.40 - 15.00 NW Region Cancer Registry – history and perspectives (Daniela Coza)
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15.00 - 15.20 Prevention and cancer control programmes in NW Region of Romania – good practice 
model (Luminita Blaga)

15.20 - 15.40 Organized cervical cancer screening program in north-western region of Romania, as 
it is today (Ofelia Suteu)

15.40 - 16.00 Discussions (all)
16.00 - 16.15 Coffee break
16.15 - 18.00 Systems for cancer control and  patient associations (Moderators: Patriciu-Achimas Cadariu, 

Stefan Curescu)
16.15 - 16.30 Evidence based surgical oncology care in dedicated cancer centers and patients’ benefit 

(Patriciu Achimas - Cadariu)
16.30 - 16.45 Web resources for clinical practice in oncology (Stefan Curescu)
16.45 - 17.00 Virtual centers of excellence (Ioana Nitu)
17.00 - 17.15 Clinical versus economical reality in health care (Stefan Curescu)
17.15 - 17.30 Changes in health policy environment and the impact on daily practice in oncology 

(Stelian Pop)
17.30 - 17.45 The Status of the Romanian Oncology Health System  in 2014 (Cezar Irimia)
17.45 - 18.00 Discussions (all)

18.00 - 18.30 Satellite Symposium Bio Zyme: Towards personalized treatment using Next Generation Sequencing 
and Molecular Profiling: OncoDEEP solution (Jean-Pol Detiffe)

18.30 - 19.30 Press Conference

23rd of october 2014, hAll 3
14.00 - 17.15 Oral presentations (Moderators: Mircea Dediu, Gabriel Kacso)

14.00 - 14.10 Percutaneous macrobiopsies of thoracic tumors – our experience (Mihnea Davidescu)
14.10 -14.20 It’s easy to miss something you are not looking for mediastinal tumor versus double 

inferior vena cava (Mihnea Davidescu)
14.20 - 14.30 Late-onset relapsed hypertensive hemothorax after left pneumonectomy (Ovidiu Rus)
14.30 - 14.40 Skip metastasis in lung cancer and their influence on survival (Natalia Motaş)
14.40 - 14.50 Bronchoanastomotic and bronchoplastic resections in pulmonary malignancy (Ovidiu 

Rus)
14.50 - 15.00 Errors in the diagnosis of a giant chest tumor (Teodor Horvat)
15.00 - 15.10 Neoadjuvant radiochemotherapy for locally advanced gastric cancer in elderly patients 

(Xenia Bacinschi)
15.10 - 15.20 Non-surgical management of early and locally advanced rectal adenocarcinoma (Zsolt 

Fekete)
15.20 - 15.30 How to achieve an optimal dose distribution of the  target volume and at  organs at risk  

for breast cancer irradiation (Edina Morvay Szabo)
15.30 - 15.40 Imaging in gynecological tumors (Andreea Ionescu)
15.40 - 15.50 Cellular radiosensitivity as a predictive and prognostic biomarker in loco-regionally 

advanced cervix carcinoma (Ioana-Carmen Brie)
15.50 - 16.00 Acute and late side-effects of conventional and conformal pelvic radiotherapy for 

cervical and endometrial cancer (Ileana Ionescu)
16.00 -16.15 Coffee break

16.15 - 16.25 Prognostic factors and clinical outcome of patients with epithelial ovarian cancer after 
multimodality treatment (Oana Trifanescu, Rodica Anghel)

16.25 - 16.35 New insigts into the early detection and prevention of kidney cancer (Angela Madalina 
Lazar)

16.35 - 16.45 Debut particularity of non hodgkin lymphoma young patient (Mihaela Craescu)
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16.45 - 16.55 A personalized, multidisciplinary approach of sarcomas based on calculated scales of 
risk (Angela Madalina Lazar)

16.55 - 17.05 Primary cardiac synovial sarcoma – case presentation (Laura Rebegea)
17.05 - 17.15 Triple metachronous oncological lesions  (Corina Bluoss)

17.15 - 17.45 Satellite Symposium Teva: Myocet in breast cancer (Mircea Dediu)
17.45 - 18.15 Satellite Symposium Teva: Effentora for cancer pain (Razvan Curca)

24th of october 2014, hAll 1
08.30 - 09.00 Official opening ceremony 

ESMO presence in Romania (Razvan Popescu)
09.00 - 09.20 Conference: Nicolae Ghilezan
09.20 - 13.30 Scientific symposium: Molecular diagnosis and testing in oncology (Moderators: Karen Copeland, 

Doina Piciu)
09.20 - 09.45 Pathological diagnosis of cancer using IHC, ISH in clinical practice (Bogdan Fetica)
09.45 - 10.10 Importance of hereditary cancer risk assessment and genetic testing in patient 

treatment and management (Karen Copeland)
10.00 - 10.35 Multigene assays in modern treatment decisions (George Nasioulas)
10.35 - 11.00 Endopredict: a gene expression assay to determine the likelihood of early and late 

metastasis in ER+/Her2- primary breast cancer (Karen Copeland)
11.00 - 11.15 Coffee break

11.15 - 11.45 Foundation One test (Nikolaos Tsoulos)
11.45 - 12.15 Gene profiling and selection of the best targeted therapy (Istvan  Petak) 
12.15 - 12.30 Circulating Tumor Biomarkers  (Rares Buiga)
12.30 - 12.45 MIRNAS - circulating tumor biomarkers (Ovidiu Balacescu)
12.45 - 13.00 Molecular imaging in oncology (Doina Piciu)
13.00 - 13.15 Role of PET-CT and scintigraphy (Doina Piciu)
13.15 - 13.30 Discussion (all)

13.30 - 14.30 Lunch
14.30 - 15.00 EXtended Analysis for Cancer Treatment: The EXACT Study at Medical University Vienna 

(Christoph Zielinski, Thomas Brodowicz).
15.00 - 17.50 Digestive Tumors Session (Moderators: Lucian Miron, Tudor Ciuleanu)

15.00 - 15.30 Stellite Symposium Merck Serono: Right pacient. Right time. Right choice. Time to 
ACT (Thomas Brodowicz)

15.30 - 15.50 Controversy: Role of adjuvant chemotherapy in stage II (Pros: Lucian Miron, Cons: 
Dana Clement)

15.50 - 16.20 Controversy: First line treatment in wild-type RAS (Pros Bevacizumab: Stefan 
Curescu; Pros Anti EGFR Mabs: Serban Negru)

16.20 - 16.30 Discussion (all)
16.30 - 16.45 Coffee break

16.45 - 17.00 Surgical treatment of colorectal liver metastases (Irinel Popescu, Sorin Alexandrescu)
17.00 - 17.15 Update in the systemic treatment  of gastric cancers  (Calin Cainap)
17.15 - 17.30 Update in the systemic treatment  of HCC & hepatobiliary cancers (Angela Parau)
17.30 - 17.45 Update in the systemic treatment of Pancreatic Cancers (Laurentia Gales)
17.45 - 17.50 Discussion (All)

17.50 - 18.35 Pediatric Oncology Session (Moderator: Monica Dragomir)
17.50 - 18.05 Therapeutic Indication in pediatric oncology: (Rodica Cosnarovici, Emilia Mihut)
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18.05.-18.20 Complications associated with port a cath in pediatric oncology - a single center 
experience (Codruta Comsa)

18.20 - 18.35 Young adult cancer care in Romania and transition from pediatric to adult medicine 
(Monica Dragomir)

18.35 - 18.45 Coffee break
18.45 - 19.30 federation of the romanian cancer societies - general Assembly

24th of october 2014, hAll 2
09.00 - 11.00 Round table: Actualities and controversies in radiotherapy. (Moderators: Valentin Cernea, Kacso 

Gabriel)
09.00 - 09.15 Report regarding the present state of radiotherapy laboratories in Romania (Valentin 

Cernea).
09.15 - 09.30 Principles and role of radiation therapy in lung cancer in the perspectives of up-to-date 

developments in radiation oncology (Petronela Rusu)
09.30 - 09.50 Modern radiotherapy techniques in the multimodality treatment of esophageal 

carcinomas (Christian Chiricuta)
09.50 - 10.00 Modern radiotherapy techniques in gastrointestinal cancers (Alina Muntean)
10.00 - 10.20 Modern radiotherapy techniques in cervical cancer (Claudia Ordeanu)
10.20 - 10.35 Radiotherapy in ovarian cancer, an ongoing debate (Radu Mitrica, Rodica Anghel)
10.35 - 10.50 Modern radiotherapy techniques in urogenital tumors (Gabriel Kacso)
10.50 - 11.00 Paediatric oncolgy: IAEA recommendations for radiotherapy treatment (Dana Cernea)

11.00 - 11.15 Coffee break
11.15 - 13.30 Round table: Gynecological tumors I (Moderators: Viorica Nagy, Alin Rancea)

cervical cancer
11.15 - 11.30 Anapath in gynecological tumors: new cytological diagnostic methods for cervical 

lesions (Rares Buiga)
11.30 - 11.45 Therapeutic failures in cervical cancer stages I-II (Sorin Gavris)
11.45 - 12.00 Neoadjuvant chemotherapy in locally advanced cervical cancer: a new therapeutic 

option? (Viorica Nagy)
12.00 - 12.15 Value of molecular therapy in advanced and metastatic cervical cancer (Dragos 

Median)
endometrial cancer
12.15 - 12.30 Quality control in endometrial cancer surgery (Alin Rancea)
12.30 - 12.45 Adjuvant and exclusive brachiterapy in endometrial cancer (Ovidiu Coza)
12.45 - 13.00 Therapeutic failures in endometrial cancer (Claudia Ordeanu)
13.00 - 13.15 Discussions (all)

13.30 - 14.30 Lunch
14.30 - 15.15 Roundtable: Gynecological tumors II (Moderators: Viorica Nagy, Alin Rancea)

ovarian cancer
14.30 - 14.50 Surgery for ovarian cancer (Alin Rancea)
14.50 - 15.10 Moving beyond classical chemotherapy in ovarian cancer (Larisa Ciule)
15.10 - 15.15 Discussions (all)

15.15 - 16.30 Breast cancer session I (Moderators: Luca Malorni, Alexandru Eniu)
15.15 - 15.45 Satellite Symposium Astra Zeneca: Hormonal treatment for breast cancer, an update 

(Moderator: Luca Malorni, speakers: Mircea Dediu - Early Breast Cancer, Alexandru 
Eniu - Advances Breast Cancer)

15.45 - 16.15 Metastatic breast cancer: past-present-future (Luca Malorni) 
16.15 -16. 30 Oncoplastic surgery in breast cancer (Alexandru Blidaru)
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16.30 - 16.45 Coffee break
16.45 - 18.30 Skin cancers session (Moderators: Dan Jinga, Ciprian Aldea)

16.45 - 17.00 What expectations do we have from surgery in malignant melanoma? (Gabriel Lazar)
17.00 - 17.15 B-RAF inhibitors (Andrei Ungureanu)
17.15 - 17.30 Management of adverse events of  biological therapy in melanoma (Ciprian Aldea)
17.30 - 18.00 Sattelite Symposium BMS: Immuno-oncology - update on ipilimumab (Tudor E. 

Ciuleanu, Dan Jinga)
18.00 - 18.30 Satellite Symposium MSD: Onco-immunology update (Tudor E. Ciuleanu)

24th of october 2014, hAll 3
10.00 - 10.30 Satellite Symposium Actavis: Oxycodone - a smart choice for pain therapy in cancer patients (Razvan 

Curca) 
10.30 - 11.00 Satellite Symposium Sandoz: Current indications of short acting G-CSF in oncology practice (Mircea 

Dediu)
11.00 - 11.15 Coffee break
11.15 - 12.00 Satellite Symposium Roche:

Zelboraf - the first first personalized treatment of patients with melanoma (Tudor Ciuleanu, Andrei 
Ungureanu) 
Erivedge - the first personalized treatment of patients with advanced basal cell carcinoma (Rodica 
Anghel) 
Neorecormon - highlights of efficiency for the treatment of chemotherapy induced anaemia (Daniela 
Zob)

12.00 - 12.45 Satellite Symposium Pfizer:
“Meet-the-Experts” Clinical discussions in Oncology 
Optimising mRCC therapy: state of the art in 2014? (Jochen Casper) 
Evolution in the individualized therapy strategy for lung cancer patients (Tudor E. Ciuleanu)

12.45 - 13.30 Satellite Symposium Roche:
Herceptin SC in the management of HER2 positive breast cancer (Radu Tanasescu) 
Avastin, a new treatment for patients with recurrent ovarian cancer (Dana Stanculeanu)

13.30 - 14.30 Lunch
16.00 - 17.30 Joint satellite Symposium Janssen (Lisbon, Sinaia) - Management of older patients with prostate 

cancer (Eleni Efstathiou, Nicolas Motet, Noel Clarke, Heather Payne; Local Moderators: Rodica 
Anghel, Tudor E. Ciuleanu)

24th of october 2014, hAll 4
09.00 - 15.30 Nursing Program - Oral Presentations (Moderator: Nicolaie Sas)

09.00 - 09.10 Management of sudden pain in oncologic patients (Laurentia Zamfirescu)
09.10 - 09.20 Conflict of interest in the hospital (Irina Daniela Dumitru)
09.20 - 09.30 Care in patients with breast cancer in men – current trends (Adriana Lazarescu)
09.30 - 09.40 Pain classification in oncologic patient - advices (Maria Albu)
09.40 - 09.50 Difficulties of clinical trials in cancer patients regarding pain management (Gina 

Untescu)
09.50 - 10.00 Radiogenomics role in the precision oncology (Laura-Gabriela Simirad)
10.00 - 10.10 Physical and mental impact of music therapy in oncologic patient (Mariana Pirgaru)
10.10 - 10.20 Patient-nurse communication during oncologic surgery (Antoanella Monica Ichim)
10.20 - 10.30 Fdg-pet as an imaging biomarkerin head and neck carcinomas (Ancuta Dinu)
10.30 - 10.40 An introspective look into a critically important aspect of radiotherapy – 

immobilization systems and methods (Radu Mihai Diviricean)
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10.40 - 10.50 Daily perspective of patients diagnosed with glioblastoma (Meri Serban)
10.50 - 11.00 Laboratory diagnostic in thyroid autoimmune diseases (Adriana Marin)

11.00 - 11.15 Coffee Break
11.15 - 11.25 Oncological surgery nurse and occupational stress (Lacramioara Ana Catrina)
11.25 - 11.35 The environment and its influence upon the organism (Vera Zamfir)
11.35 - 11.45 Victory upon cancer (Vera Zamfir)
11.45 - 11.55 The role of intensive care nurse in pre-anesthetic cancer patient undergoing surgery 

(Eugenia Manolache)
11.55 - 12.05 The invisible intruder in nurse-patient relationship (Viorica Liliana Alexe )
12.05 - 12.15 Radiotherapy, consolidation treatment after chemotherapy and surgery in locally 

advanced ovarian cancer (Valentin Grosu)
12.15 - 12.25 “burn out” syndrome in oncology nurses (Daniela Mitu)
12.25 - 12.35 Life after diagnostic (Gianina Rotariu)
12.35 - 12.45 Value of squamous cell carcinoma antigen levels in invasive cervical carcinoma 

(Margit Razman)
12.45 - 12.55 Attending for prostate cancer patient (Alina Vatu)
12.55 - 13.05 Liposarcoma - diagnostic and treatment (Xenia Baicu)
13.05 - 13.15 Bladder cancer - from prevention to treatment (Mariana Stroe)
13.15 - 13.25 Technical methods for patient attending physiotherapy and massage (Mihai Constantin 

Craciunescu)
13.30 - 14.30 Lunch 

14.30 - 14.40 The influence of patients with distructive disease upon medical personnel temper 
(Marcela Florica Vaduva)

14.40 - 14.50 Success in treating cancer form the patient’s point of view (Giliola Dumitrascu)
14.50 - 15.00 Anthracycline cardiotoxicity children cancer survivor (Roxana Rujancu)
15.00 - 15.10 Ethic elements for intensive care nurses (Nicoleta Veronica Trusca)
15.10 - 15.20 Patient’s perspective in radiotherapy (Calin-Stelian Plesa)
15.20 - 15.30 The role of the techniciens in imaging evaluation of the the oncological  therapeutic 

reponse (Nicolaie Sas)
15.30 - 16.00 Satellite symposium CRONOS
17.30 - 18.30 romanian society of Medical Physics - general Assembly

25th of october 2014, hAll 1
09.00 - 11.15 Genito-urinary cancers session (Moderators: Emiliano Calvo, Gabriel Kacso)

09.00 - 09.30 Controversies in the sequencing of  systemic therapy of renal cancer (Emiliano Calvo)
09.30 - 09.45 Sequential treatments in renal cell cancer - a Romanian experience (Dana Stanculeanu)
09.45 - 10.10 Changing paradigms in prostate cancer (Gabriel Kacso)
10.10 - 10.40 Satellite Symposium Sanofi Aventis: Role of Cabazitaxel in prostate cancer (Razvan 

Curca, Ciprian Aldea)
10.40 - 10.55 Optimal approach in urothelial cancers (Daniel Ciurescu)
10.55 - 11.10 Testicular cancers – is there any change? (Cristina Cebotaru)
11.10 - 11.15 Discussions (all)

11.15 - 11.30 Coffee break
11.30 - 13.00 Clinical trials (Moderators: Lucian Miron, Adrian Udrea)

11.30 - 12.15 Phase 1, a critical moment for drug development in cancer (Jean-Pierre Armand)
12.15 - 12.35 Introducing personalized therapy in Romania  (Tudor E. Ciuleanu)
12.35 - 12.55 Medisprof clinical trials site presentation (Adrian Udrea)
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12.55 - 13.00 Discussions (all)
13.00 - 13.30 Conference - Major Advancements in Cancer Immunotherapy (Reuven Or)
13.30 - 14.30 Lunch
14.30 - 16.00 Medley: State of the art in head and neck, brain tumors and sarcomas (Moderator: Valentin 

Cernea)
14.30 – 15.00 State of the art in soft tissue sarcomas (Valentin Cernea)
15.00 – 15.30 State of the art in brain tumors (Dana Cernea)
15.30 – 16.00 State-of the art in head and neck tumors (Elisabeta Ciuleanu)

16.00 - 16.15 Coffee break
16.15 - 17.30 Neuroendocrine tumors session (Moderator: Adrian Udrea)

16.15 - 16.35 Classification and  multidisciplinary approach in neuroendocrine tumors (Andrei 
Ungureanu)

16.35 - 16.55 Update on treatment of gastro-entero-pancreatic neuroendocrine tumors (Adrian 
Udrea)

16.55 - 17.15 Interactive clinical cases (Cristina Cebotaru)
17.15 - 17.30 Discussion (all)

17.30 - 18.00 Computerized chemotherapy prescription for solid tumors. experience of Oncology Institute “Prof. 
Dr. Ion Chiricuţă” Cluj-Napoca (Nicolae Todor)  

25th of october 2014, hAll 2
09.00 - 11.15 Lung cancer session (Moderators: Tudor E. Ciuleanu, Lucian Miron)

09.00 - 09.15 Milestones in the management  of lung cancer (Dana Iancu)
09.15 - 09.55 First line treatment of advanced NSCLC - moving beyond (Tudor E. Ciuleanu)
09.55 - 10.40 Second line treatment (Mircea Dediu)
10.40 - 10.55 There is still a role for cytotoxic chemotherapy in NSCLC in the era of personalized 

treatments ? (Lucian Miron)
10.55 - 11.10 Small cell lung cancer – is there something new? (Lucian Miron)
11.10 - 11.15 Discussion (all)

11.15 - 11.30 Coffee break
11.30 - 13.30 Breast  cancer session II (Moderators: Dana Stanculeanu, Alexandru Eniu)

11.30 - 11.50 Locally advanced breast cancer: how to identify best neoadjuvant systemic therapy in 
2014? (Alexandru Eniu)

11.50 - 12.10 Optimal adjuvant hormonal  therapy of pre- and postmenopausal patients in  2014 
(Daniela Grecea)

12.10 - 12.30 The price of success for premenopausal women: how to deal with fertility issues and 
early menopause? (Larisa Ciule)

12.30 - 13.00 Integrating the therapeutic options in HER2 positive metastatic breast cancer (Dana 
Stanculeanu)

13.00 - 13.20 Romanian experience with oncotype Dx  in breast cancer  (Dan Jinga)
13.20 - 13.30 Discussion (all)

13.30 - 14.30 Lunch
14.30 - 16.00 Breast cancer session III (Moderators: Mircea Dediu, Radu Tanasescu)

14.30 - 14.45 Dose-dense adjuvant and neoadjuvant chemotherapy : why, when and for whom? ( 
Razvan Curca)

14.45 - 15.00 Antharcyclines in breast cancer treatment: a continuous challenge (Mircea Dediu)
15.00 - 15.15 Maintenance (chemo)therapy for metastatic breast cancer: should we consider it? 

(Alexandru Eniu)
15.15 - 15.30 Novel approaches in the treatment of triple negative breast cancer (Gabriela Bolba)
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15.30 - 15.45 How do we treat hormone-responsive metastatic breast cancer in 2014 ? (Lucian 
Miron)

15.45 - 16.00 Discussion (all)
16.00 - 16.15 Coffee break
16.15 - 19.00 Suportive care session (Moderators: Razvan Curca, Serban Negru)

16.15 - 16.35 Prevention and management of febrile neutropenia (Serban Negru)
16.35 - 16.55 Prevention of chemotherapy and  radiotherapy induced  emesis (Calin Cainap)
16.55 - 17.15 Thromboprophylaxis in cancer patients (Dumitru Filip)
17.15 -  17.35 Use of ESAs for chemotherapy induced anemia (Razvan Curca)
17.35 - 17.55 Approaching bone metastases in cancer patients (Gabriel Kacso)
17.55 - 18.15 Pain management in cancer patients: tips and tricks  (Razvan Curca)
18.15 - 18.35 Treating cancer in patients with comorbidities – interference with diabetes mellitus 

(Simona Mihutiu)
18.35 – 18.50 Clinical case presentations for supportive care (Serban Negru)
18.50 – 19.00 Discussion (all)

25th of october 2014, hAll 3
09.00 - 11.15 Round table: Basic and translational research  (Moderators: Maria Iuliana Gruia)
11.15 - 11.30 Coffee break
11.30 - 13.30 Medical Physicist Program: Diagnosis, Nuclear Medicine and Radiotherapy Modules (Moderator:  

Aurel Chiş)
11.30 - 11.45 The improvement of dose distribution using maximum allowed of catheter describing 

points for ring applicator in high dose rate brachytherapy (Lucia Elena Enciu)
11.45 - 12.00 New concepts of target volume in brachytherapy (Diana-Cristina Pop)
12.00 - 12.15 Linear-quadratic model applied for brain metastases reirradiation (Mihaela Dumitru)
12.15 - 12.30 Beam orientation and dose optimization in 3D conformational radiotherapy treatment 

planning – our first year in 3D conformal radiotherapy (Vasile Virag)
12.30 - 12.45 Rapidarc technique in head and neck radiotherapy tratment (Aurel Chis)
12.45 - 13.00 The use of tissue-maximum ratio and tissue-phantom ratio for the manual calculations 

of the treatment plans (Maria Mihai)
13.00 - 13.15 Treatment techniques for breast cancer –experience of Oncology Institute “Prof.Dr. 

I.Chiricuta” (Gabriela Tufascu)
13.15 - 13.30 Commissioning of Varian linear accelerators: dosimetric measurement errors and 

accuracy of beam modelling (Marin Bodale)
13.30 - 14.30 Lunch
14.30 - 15.00 Satellite Symposium Astellas: New trends in the treatment of prostate cancer (Moderator: Tudor E. 

Ciuleanu, Speaker: Dana Stanculeanu)
15.00 - 15.30 Satellite Symposium Bayer: The place of sorafenib in the molecular treatment of RCC (Tudor E. 

Ciuleanu)
15.30 - 16.00 Satellite Symposium Gedeon-Richter: Transdermal fentanyl in the management of cancer pain - 

Optimizing therapeutical results (Razvan Curca)
16.00 - 16.15 Coffee Break
16.15 - 16.55 Satellite Symposium Lilly: Update on Pemetrexed  (Tudor E. Ciuleanu)
16.55 - 17.25 Satellite Symposium Boehringer-Ingelheim: Overall survival in pacients with advanced NSCLC 

harboring common EGFR mutations. Analysis of two phase III studies with  afatinib (Tudor E. Ciuleanu) 
Facts and controversies related to afatinib (Mircea Dediu)
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25th of october 2014, Posters’ hAll 
09.00 - 13.00 General Poster Session (Moderators: Szekely Csaba, Simona Mihutiu)

P1: The importance of early detection and accurate diagnostic of oral tumors using cbct technique 
(Alina Rogojanu)
P2: Postoperative radiotherapy of a rare case of orbital adenoid cystic carcinoma (C.M. Firtea)
P3: Advanced gastric cancer (multidisciplinary approach (George Mihaila)
P4: The prophylaxis of colo-rectal cancer through  endoscopic polypectomy (Laurentiu Simion)
P5: Skp2: a potential target in colorectal cancer (Ovidiu Vasile Bochis)
P6: Postoperative complications in colorectal surgery (Nicolae Dan Straja)
P7: Clinical approach in rectal cancers which completely respond to radiotherapy (Marian Marincas)
P8: Cholangiocarcinoma (case report (Corina Georgiana Mintoiu)
P9: Elevated ca 15-3, relapsed breast cancer  in thyroid  after ten years (Cornelia Nitipir)
P10: Patterns of gene expression in peripheral blood cells of patients with breast cancer (Loredana 
Balacescu)
P11: Anticancer effect of bioactive compounds of propolis –  a screening test on cervical and breast 
cancer cell lines (Flaviu Drigla)
P12: Clusterin,  a new potential marker associated with  chemoradiotherapy resistance in advanced 
cervical cancer (Simona Visan)
P13: Assessment of baseline resistance in advanced squamous cervical cancer using mir microarray 
profiling (Claudia Gherman)
P14: Differential mirna expression in advanced cervical cancer tumors in relation to intrinsic 
radiochemotherapy resistance (Oana Tudoran)
P15: Missed diagnosis in brain metastatic uterine choriocarcinoma possible after ectopic pregnancy: 
clinical case  report (Liliana Claudia Strat)
P16: Targeting apoptotic mechanisms in ovarian cancer cells (Claudia Gherman)
P17: Radiochemotherapy as definitive treatment for elderly patients with locally advanced bladder 
cancer (Irina Isacu)
P18: Diagnosis and treatment of brain metastases. experience of radiotherapy department, Galati 
(Laura Rebegea)
P19: Thyroid small cell neuroendocrine carcinoma case report (Ruxandra Ortansa Mitulescu)
P20: Circulating tumor cells: a novel method of detection (Otilia Barbos)
P21: Clinico (pathological parameters and demographic characteristics  in 36 patients diagnosed with 
triple-negative breast cancer (2013-2014) (Elena-Carmen Bosteanu)
P22: Extracellular vesicles convection in haptotaxis with hydrodynamical dissipation, a novel 
mechanism for vesicle migration (Calin Gheorghe Buzea)
P23: Evaluating dosimetric results using field in field vs conformal physical wedges technique for 
breast irradiation (Edina Dordai)
P24: Dermoscopy of oral and mucosal melanoma - a useful tool (Lavinia Grigore)
P25: Development of mouse models for pancreatic ductal adenocarcinoma (Adina Elena Stanciu)
P26: PIK3CA somatic mutations and copy number variation in breast cancer (Corina Elena Mihalcea)

13.30 - 14.30 Lunch

25th of october 2014, hAll 4 
14.30 - 17.15 Amethyst afternoon (moderator Christian Chiricuta)

14.30 - 14.45 VMAT technique in the treatment of ENT tumors (Elena Negrescu, Mioara Nibi, 
Florentina Bertescu)

14.45 - 15.00 Correction of positioning errors of patients in the treatment of prostate cancer by using 
modern radiotherapy techniques (Ana Maria Marin)
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15.00 - 15.15 IMRT-VMAT in cancer treatment (Cristian Barbu)
15.15 - 15.30 How much should be the reimbursement in the roumanian  radiotherapy  ? (Christian 

Chiricuta)
15.30 - 15.45 Multimodality Treatment for Head and Neck Cancer Patients from the Point of View 

of the Radiation Oncology (Christian Chiricuta)
15.45 - 16.00 Target definition in breast cancer radiotherapy and iradiation technique (Christian 

Chiricuta)
16.00 - 16.15 Coffee Break

16.15 - 16.30 Brahiterapie in deplina siguranta - precizie si confort (Daniela Luca, Oana Marin, 
Gabriela Tincu)

16.30 - 16.45 Psychic trauma of patients with oncological diseases (Alina Munteanu, Elena 
Preoteasa, Dana Viisoreanu)

16.45 - 17.00 Advantages of mounting the gastric feeding tube (PEG, percutaneous endoscopic 
gastrostomy)  in the case of patients with ENT diseases (Teodora Pop, Gabriela Ianole, 
Elena Jugastreanu)

17.00 - 17.15 Inverse planning technology for image-guided gynecological cancer brachytherapy 
(Daniela Adam, Mihai Suditu, Raducu Popa, Violeta Ciocaltei)
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neW cYtologicAl diAgnostic  
ethods for cervicAl lesions
Buiga Rares-Potcoava1

1Oncology Institute “Prof. Dr. Ion Chircuţă”, Cluj-Napoca, 
Romania

Early prevention and detection / Oral presentation

Routine cytological screening of cervical neoplasia, 
the time-honored “Papanicolaou Test” is a very effective 
way of preventing apparition of cervical cancer in 
the feminine population. Nevertheless, it remains an 
interpretative test, subject to human’s eye subjectivity 
and sensitive to the cytologist’s practical experience. A 
particular difficult field of cervical cytology are those 
situations in which a definite diagnostic of dysplasia is 
not possible just on morphological grounds (ASCUS, 
HSIL, AGUS, AGC-NOS), which face clinician with 
the difficult task of choosing the wright way of clinical 
management of those patients. Techniques of bio-
molecular detection HPV infections tried to overcome 
those difficulties, but being so sensitive, they are not 
generally able to identify those “clinically significant” 
infections. The new CINtec PLUS technology promise 
to detect on cytology preparations only those cells that 
had suffered an oncogenic transformation caused by 
persistent high-risk HPV infections that may lead to 
cancer. This is an fully automated immunocytochemical 
test, detecting the over-expression of Ki67 and p16 
protein in transformed cells. This presentation will focus 
on molecular basis of the test and also on most useful 
clinical applications.

neW insigts into the eArlY 
detection And Prevention of 
kidneY cAncer
Lazar Angela Madalina1,2, Bratucu Eugen1,2, Straja 
Nicolae Dan1,2, Daha Claudiu1,2, Tihoan Cecilia3, 
Stefanescu Winterlik Antoneta Magdalena3

1UMF “Carol Davila” Bucureşti,2Institutul Oncologic 
“Prof. Dr. Al. Trestioreanu” Bucureşti, Clinica de 
Chirurgie I, 3Spit. de Urgenta “Sf. Pantelimon”, Serviciul 
de Anatomie Patologica

Early prevention and detection / Oral presentation

Renal cancer prognosis is considered by authors to 
associate one of the poorest prognosis of all urologic 
malignancies. The survival rate after radical surgery is 
regarded as low (under 50% at 5 years) and this type of 
tumor seems to be unresponsive to chemo- and radiotherapy. 
Therefore, the identification of risk factors for these 
neoplasias to allow their prevention or early detection appears 
to be of special significance. Some authors, as well as we, 
have previously found that arterial hypertension represents 
a specific risk factor for these neoplasias. However, a clear 
demarcation of the category of hypertensive patients that 
will actually develop renal cancer throughout their lifetime 
and the exact timing remain to be described. Therefore, the 
aim of our study was to provide a restrictive algorithm to 
precociously identify the category of hypertensive patients 
that are at increased risk of kidney cancer as a screening 
method throughout a hypertensive population.

Methods: We carried on a retrospective study on a group 
of 155 patients with various types of retroperitoneal tumors, 
including kidney cancers, as well as non-cancer patients. In 
the group of hypertensive patients (previously diagnosed 



26 Journal of Radiotherapy & Medical Oncology, vol 20, 2014, Supplement

arterial hypertension) we searched for factors that might 
explain the association kidney cancer- arterial hypertension.

results: Kidney cancer hypertensive patients, in 
contrast to other hypertensive patients are characterized 
by longer previous periods of poorly controlled/variable 
arterial hypertension (with apparent remission periods), 
even if treated afterwards. The hypertensive population at 
risk of kidney cancer can be additionally characterized by 
concurrent associations with: hypertensive complications 
with organ damage, such as hypertensive oculopathy, 
anti-hypertensive treatment, arrhythmias, obesity and eye 
melanoma. 

conclusions: The identification of effective methods of 
screening is essential especially for cancers that associate 
poor prognosis despite therapy. The detection of a patients 
that express an association between a long period of poorly 
controlled hypertension (even if currently adequately treated) 
– arrhythmias- obesity- eye melanoma should determine an 
active attitude to exclude kidney cancer for a long period 
of time.

orgAnized cervicAl cAncer 
screening ProgrAM in north-
Western region of roMAniA, As it 
is todAY
Ofelia Suteu1,2, Florian Nicula2, Rodica Păis2, Mihaela 
Galatîr2, Daniela Coza2, Luminita Blaga2, Alexandru 
Todescu2, Patriciu Cadariu Achimas1,2, Alexandru Irimie1,2

1”Iuliu Haţieganu” University of Medicine and 
Pharmacy, Cluj-Napoca,2”Prof. Dr. Ion Chiricuţă” 
Institute of Oncology, Cluj-Napoca

Early prevention and detection / Oral presentation

background. Following the 537/2012 Order of the 
Ministry of Health (MH), the cervical cancer screening 
has been reorganized at national level starting with 2012, 
to correspond to the 8 development regions. The screening 
strategy, according to the European Guidelines, aims for free 
testing of asymptomatic women aged 25-64 years with or 
without health insurance, at 5 year intervals, by conventional 
smears. The Center for Prevention and Cancer Control from 
the “Prof. Dr. Ion Chiricuţă” Institute of Oncology, Cluj-
Napoca (IOCN) continuing the tradition of cervical cancer 
screening in IOCN, was designated to coordinate screening 
activities in the 6 counties of the North-Western Region.

Aim. To present the preliminary data, 2 years after 
the cervical cancer screening program was reorganized at 
regional level. 

Material and method. A Regional Management Unit 
(RMU) was established in the IOCN and was in charge 
with planning, organizing and implementing screening 

activities in territory. A working group consisting of a panel 
of experts in cytology-pathology, gynecology, epidemiology, 
family doctors and data managers was created to monitor 
and coordinate the professionals involved in the screening 
program. The female target population is 822700 (13% 
of all Romanian eligible women), from wich 28% are in 
Cluj County (228500). A standardized form for cytology, 
including individual data and the personal identification 
number was used. The indicators stipulated in the Order 
537/2012, updated in 2013 and 2014, are reported each 
trimester by the RMU to the MH. 

results: The network was set-up at regional level. The 
most common providers of smears are gynecologists (there 
are 179 gynecologists involved in smear taking). 65% of 
family doctors from the North-Western Region (980 out of 
1500) agreed to participate in the program either in order to 
mobilize women, or to take smears. The proportion of family 
doctors involved ranged from 94% in Cluj County to 35% 
in Maramureș. Smears were evaluated both in public and 
private laboratories, by 45 pathologists and cytologists. The 
RMU distributed to the different professional the protocols 
for quality assurance of the screening, the guidelines, 
standards and specific procedures and also leaflets for the 
target population. Between September 2012-August 2014, 
90300 smears were performed in the entire Region, of which 
35000 in Cluj County. The global coverage was 11%, ranging 
from 17.2% in Sălaj to 15.3% in Cluj and 4.5% in Bihor. 
The prevalence of positive smears was 6.75%. LSIL, HSIL 
and invasive cancers represented 1.80% of all smears. The 
unsatisfactory smears represented only 2.42% of all smears.

conclusions: Screening is an important method of 
cancer control. The benefit of a screening program is 
achieved only if the coverage is high. Resources, human 
as well as economic, must be available in order to assure 
the appropriate organization and quality control of the 
program.

the ProPhYlAXis of colo-rectAl 
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Early prevention and detection / Poster

The relationship between a polyp and colo-rectal cancer 
is today widely known, the adenomatous polyp being 
considered a sequence in the development of this type of 
malignancy. Early diagnosis, monitoring and above all polyp 
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resection represent one of the most efficacious methods in 
colo-rectal cancer prophylaxis.

The authors made a 4 years’ analysis(January 2009 – 
December 2012), of all the patients in which colonoscopy 
was performed from the 1st Surgery Clinic of the Bucharest 
Oncology Institute. Out of all the 1390 colonoscopies, 244 
patients had colo-rectal polyps and in 90% of those cases 
endoscopic polypectomy was possible. 

The election of the treatment method in patients with 
recto-colic polyps has to take into consideration several 
factors: the macroscopic type (pedunculated or sessile), the 
number and the dimensions of the polyps, the histology type 
and the grade of malignancy. 

Endoscopic polypectomy is indicated both in non-
malignant polyps, as in „in situ” cancers (with low risk of 
lymphatic invasion).

In all the other cases, and also when endoscopic 
polypectomy is counter – indicated or impossible to perform, 
the main surgical indication is classic polypectomy.

The protocol for further endoscopic follow-up and the 
main treatment strategy chosen are both done according to 
the result of the pathology examination from the resected 
polyp.

triPle oncologicAl lesions 
MetAchronoUs
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“Prof. Dr. Alexandru Trestioreanu”
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introduction: The unwonted combination of three 
metachronous cancerous lesions is rarely quoted in special 
literature.

Methods and Materials: The authors present the case 
of a 61 year old woman who had surgeries for malignant 
melanoma of the anterior abdominal wall in 1996, with 
adjuvant chemotherapy, and right breast carcinoma in 
1999 (total mastectomy) and axillary clearance in 1999 
(histopathological and immunohistochemistry examinations: 
metastasis of melanoma) with adjuvant chemotherapy also; 
the patient was admitted for exertional dyspnea, chest pain 
and cough.

Chest radiograph shows two homogeneous opacities: one 
of 1,5 cm located in the left lung field and the other one of 
1 cm in the right lung field. 

Native chest CT reveals a 16 mm spiky nodule in the left 
upper lobe, bilateral pulmonary nodules with sizes between 
3-15 mm and lower paratracheal, precarinal and left hilar 
lymph nodes. 

The fibrobronchoscopy highlighted aspects of chronic 
bronchitis. From the study of bronchial aspirate we note: 
BAAR negative, negative mycology, and positive results for 
Klebsiella pneumoniae sensitive to Ceftriaxone, Imipenem, 
Ofloxacin, Ciprofloxacin. 

results: Intraoperative discover a tumor located in the 
left upper lobe with axial diameter 3 cm, hard, with the 
retraction of visceral pleura and intense fibrosis around. It 
is performed left upper lobe non-anatomical resection and 
hilar lymphadenectomy. 

Histopathological examination: primary lung 
adenocarcinoma also confirmed by immunohistochemistry. 

The postoperative evolution was favorable and the 
patient is following the adjuvant chemotherapy.

Conclusions: The particularity of the case is the 
combination of three metachronous cancerous lesions. 
It should be emphasized the value of the obtaining the 
histopathological diagnosis in case of lung lesions in a patient 
with a history of cancer. 
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introduction: In our current practice we are often faced 
with the necessity to obtain a correct histopathological 
diagnosis in patients with thoracic tumors (of the lung, 
mediastinum or chest wall), especially in inoperable cases 
who would benefit from chemotherapy or radiotherapy.

Material and Method: We present our experience of 
over 40 biopsies performed over 2.5 years (from February 
2012) with the manual macrobiopsy system – Spirotome ™.

Fine-needle biopsy requires highly experienced 
histopathologists – cytological samples being difficult to 
asses. Core biopsies with larger needles provide small 
tissue samples, some authors even recommend the presence 
of the pathologist when the biopsy is made to assess the 
quality of extracted fragments. The Spirotome ™ system 
enables collection of large tissue fragments that allow 
multiple sections and more laboratory testing, such as 
immunohistochemistry and analysis of tumour-markers.

results: The biopsies were performed under CT guidance 
in 64% of cases, 11% were ultrasound guided and in 25% no 
guidance was necessary for subcutaneous, palpable or giant 
tumors. All biopsies were performed under local anesthesia. 
The technique is relatively easy, accurate and safe. In our 
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series we encountered no major complications, we had two 
cases of pneumothorax that required pleural drainage.

conclusions: Percutaneous biopsy with the manual 
macrobiopsy system – Spirotome ™ is a feasible, safe 
and accurate technique for the mini-invasive diagnosis of 
thoracic tumors, a welcome addition to the armamentarium 
of the thoracic surgeon.

it’s eAsY to Miss soMething YoU 
Are not looking for MediAstinAl 
tUMor versUs doUble inferior 
venA cAvA
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introduction: We must always be wary of the mirage 
of the apparent lesion.

Material and Method: A 52 year old woman with 
a history of right mamar carcinoma, for which she had a 
mastectomy in 2011 and adjuvant chemotherapy was refered 
to our clinic after being diagnosed at a follow-up CT scan 
with a mediastinal tumor.

The patient had no symptoms. A review of a CT scan 
from 2011 revealed the presence of the mediastinal mass 
(unnoticed at that time), with the same features as those 
found on the new CT scan, which made us suspicious enough 
to investigate more closely. A more thorough examination 
sugested the presence of congenital anomaly – a double 
inferior vena cava.

results: A new CT scan with the contrast substance 
injected in the inferior vena cava system (the left foot), 
revealed a left vena cava with azygos continuation (which 
gave the pseudotumoral image), in which the left renal vein 
drains and the right vena cava in normal position in which 
the right renal vein drains.

Double inferior vena cava is a rare congenital anomaly 
with an incidence of 0.2-3%, of the embryonic venous 
system.

conclusions: By recognising this rare venous anomaly 
a serious diagnostic and surgical error was avoided.
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“Personalized therapy in oncology need personalized 
diagnosis” is the novel paradigm in treatment of cancer. 

Pathological report of tumors from different location 
has evolved from o simple description of numerous 
morphological aspects to a complex morphological and 
molecular description. Numerous immunohistochemical 
markers are used today in routine practice for prognostic 
and therapeutically decision. All therapeutically algorithm 
depends on the results of these markers and any errors 
generate unnecessary toxicity, over or under treatment 
and not ultimately a misallocation of economical 
resources. 

The aim of presentation is to excite the interest of all 
physicians involved in diagnosis and treatment of cancer 
for the problems of reproducibility, standardization and 
validation of immunohistochemistry and ISH techniques. 
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Gynecologic malignancies are common, accounting for 
10%–15% of all malignancies in females. 

In this paper we will refer to vulvar cancer, vaginal 
cancer, cervical cancer, uterine cancer and ovarian cancer.

Ultrasound, CT and MRI are routinely used to initially 
diagnose these tumors and to help stage the disease before 
specific therapy begins. Imaging performed following 
treatment – whether surgery, chemotherapy or radiation 
therapy – plays a crucial role in the assessment of treatment 
response and tumor recurrence. 

Ultrasound, both transabdominal and transvaginal, is 
used for screening (endometrium, ovary), diagnosis and 
follow-up of therapy for detection of recurrences. 

Computed tomography (CT) has been shown to provide 
a systematic and quick overview and coverage of the 
thorax, abdomen and pelvis, using bowel opacification 
and intravenous contrast opacification. CT imaging can be 
use for guided-biopsies and drainage procedures of pelvic 
fluid collections and also for external radiotherapy and 
brachytherapy planning.

Magnetic resonance (MR) imaging – in particular, 
dynamic contrast material–enhanced MR imaging and 
diffusion weighted imaging – has a high sensitivity in local 
staging of biopsy-proven cervical or endometrial cancer and 
characterization of ovarian masses.
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Multiple meta-analysis of studies has shown that MRI is 
superior to CT in evaluating the local extent of gynecological 
malignancies.

The hybrid PET-CT scan with the tracer [18F] 
fluorodeoxyglucose have been innovative regarding the 
assessment of disease’s extent, delineation of lesions for 
planning the optimal treatment strategy and evaluation of 
response to therapy by showing functional information.

We will illustrate each type of gynecological cancer in all 
imaging methods, pointing out the importance of Recist1.1 
(used in CT and MRI) and Percist (used for PET-CT) criteria 
used to follow-up patients and to evaluate the response to 
therapy, mentioning also the FIGO and TNM classification 
of the gynecological cancers.

Future development is molecular imaging with targeted 
biomarkers to improved imaging specificity and to better 
evaluate tumor response to drug therapy.

the role of Pet/ct And 
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In the last decades, the role of functional imaging, 
the scintigraphy, entered in a new era. In the diagnostic 
procedures a major improvement has been obtained trough 
the so called fusion imaging: the combined use of PET and 
CT, hybrid imaging of SPECT using single photon tracers 
in combination with low dose CT, PET and MRI.

Despite the very rapid development of PET imaging, the 
role of planar scintigraphy and SPECT/CT scan is far by 
being ended. The persistence of a clinical role for gamma 
emitters will be strongly supported by introducing new 
cameras, software, radiopharmaceuticals and procedures 
allowing scans with better sensitivity and resolution, as in 
a great variety of indications, e.g. scintigraphy of the brain, 
thyroid and parathyroid, scintimammography, sentinel 
lymph node scan etc. With respect to the oncological 
field, a great variety of gamma emitters tumourseeking 
radiopharmaceuticals may be used: 123I and 131I as 
iodide, 99mTc-sestamibi, 99mTc-nanoalbumine, 99mTc-
tetrofosmin, 99mTc-pentevalent DMSA, 201Tl-chloride, 
67Ga-citrate, 123I-MIBG, 131I-MIBG 111In-pentetreotide, 
radiolabelled antibodies etc., all with well defined place and 
role in the diagnostic algorithm, impossible to be replaced by 
PET/CT or PET/MRI, at least for the moment. In example, 
the use of 99mTc-nanocolloid and minigammacamera during 

surgery, for the detection of sentinel nodes, is completely 
independent from the role of PET/CT scans in the evaluation 
of patients with malignant melanoma. In target therapy and 
radioimmunotherapy, the pre- and postherapy scans show, 
which targeting mechanism will be the most suitable.

More recent, considered a medical revolution, the fusion 
PET/CT imaging, brought in oncology a major contribution. 
This method is able to differentiate benign from malignant 
disease; brings important improvement of the staging of 
the diseases; better monitoring of the treatment response; 
evaluation of the recurrences; functional radiotherapy 
treatment planning. 

According to the recent international guidelines for the 
diagnostic and therapy of malignant diseases, the role of 
PET/CT is already considered as the “gold standard” from 
the screening to the follow-up: malignant melanoma, solitary 
lung nodule, some types of lymphoma. In other neoplastic 
diseases, the future will definitely bring new standards 
achieved on the multiple scientific efforts in this field.

MolecUlAr iMAging in oncologY
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Molecular imaging in oncology

The effort of the scientific communities to find the most 
appropriate, the simplest and the safest treatment to cure 
cancers, underlines the necessity to find the specific and 
systemic drug able to interact in the whole body only on 
the specific pathways of that neoplasm. 

The term ‘‘molecular imaging’’ was formed in the early 
twenty-first century as a discipline at the intersection of 
molecular biology and in vivo imaging. It is defined as 
the visualization, characterization, and quantification of 
biologic processes at the cellular and molecular levels in 
living organisms. Targeted imaging is designed to produce 
a detectable difference between tissue that is visualized with 
single photon and positron emission tomography, magnetic 
resonance imaging, computed tomography. With the help 
of molecular imaging procedures cellular and molecular 
pathways and mechanisms of disease can be studied in their 
own physiologically authentic environment in order to reveal 
their molecular abnormalities that form the basis of disease. 

The impact of molecular imaging on diagnostics, therapy, 
and follow-up in oncology is increasing significantly. 
There is no doubt that in future the emphasis will be on 
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multimodality imaging in which morphological, functional, 
and molecular imaging techniques are combined in a single 
clinical investigation that will optimize diagnostic processes.

The paper will focus on the strategies for the application 
of molecular targeted imaging agents such as antibodies, 
peptides, receptors in the biologic behavior of tumors, 
differential diagnosis of tumors, evaluation of therapeutic 
response and monitoring tumor response to treatment. It 
describes updated information about the imaging of tumor 
angiogenesis, hypoxia, apoptosis and gene delivery as well 
as expression in the understanding and utility of tumor 
molecular biology for better cancer management. 
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Oral cancer is among the most common malignancies 
worldwide, therefore early detection and treatment is 
imperative. Early detection of the oral tumors and its 
precursor lesions may be the most effective means to improve 
clinical outcome and cure most patients. These lesions ar
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Abstract: Choriocarcinoma is a rare female malignancy 
which has a very poor prognosis. The diagnosis may be 
difficult when it develops without being preceded by 
abortion, molar or term pregnancy. Data in the literature 
show that exceptionally it may also occur following ectopic 
pregnancy. We report a clinical case that evolved dramatically 
and raised a lot of interess A 28 years old primipara woman 
presented one month after being operated for an ectopic 
pregnancy complaining of paraesthesia in one arm,. History 

revealed that surgery was performed in emergency for 
haemoperitoneum and consisted in salpingectomy and 
drainage. Six months before she delivered naturally a preterm 
child that did not survive after birth. Genital examination 
revealed nothing particular. She was admitted in hospital 
for general investigations, βͣHCG was dramatically high. 
One day after, eyes protrusion and herniation of cerebral 
substance emerged, deep coma installed and the patient died.

Retrospective analysis of the latest operation revealed 
that the pathologist report showed trophoblast and a small 
salpinx fragment. Surgical written records described 
haemoperitoneum and ruptured salpinx together with one 
uterus horn. 

The case raised a big question: did choriocarcinoma 
developed after the patient’s prior premature delivery, so 
the haemoperitoneum was the complication after trophoblast 
invasion and rupture of the uterus horn or it was secondary 
to an ectopic pregnancy, variety possible but very rare. 
Gestational trophoblastic disease most commonly follows 
molar pregnancy and may also occur following normal 
or ectopic pregnancies and spontaneous or therapeutic 
abortions. Being a highly malignant disease, metastases 
may occur in lung, pelvis and vagina. Rare sites include 
gastrointestinal tract, spleen, and kidney. The central nervous 
system is seldom involved in the absence of pulmonary 
metastasis.

Choriocarcinoma is a rare clinical condition, diagnosis 
may be difficult but a high index of suspicion is helpful

keywords: Choriocarcinoma; trophoblastic disease, 
HCG
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It is estimated that up to 65% of ER-positive, HER2-
negative patients are at intermediate risk and ~20-40% 
of patients are overtreated with chemotherapy. While 
chemotherapy is well tolerated by most patients and the 
majority of side effects resolve when treatment ends, a small 
percentage will have longterm serious health consequences 
from their treatment. Patients with a low absolute risk of 
recurrence and distant metastases will have a low absolute 
benefit from chemotherapy and can be appropriately treated 
with endocrine therapy alone. Prognostic tests for breast 
cancer can help identify larger groups of patients who do 
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not benefit from chemotherapy. However, many of these 
prognostic tests leave a significant number of women at 
intermediate risk. Endopredict is a second generation gene 
expression test that stratifies patients into clear high and low 
risk categories. The EPclin score reliably predicts 5 year and 
10 year risk of distant metastases in node negative and node 
positive women. We will review the validation data from 
several clinical studies on over 2,200 patients as well as the 
value of EndoPredict in appropriate patient management.
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Breast cancer is one of the few malignancies in which 
molecular classification facilitated the development of 
the personalised treatment, resulting in improved disease-
specific survival. However, no targeted therapy has been 
developed for the treatment of triple-negative breast cancer 
patients, with very poor prognosis. The aim of our study 
was to investigate the global transcriptional profiles in 
the peripheral blood cells of patients with HER2 negative 
breast cancers, including hormone dependent (ER+, PR+, 
HER2-) and triple negative (ER-, PR-, HER2-) subtypes. 
Microarray analysis highlighted different molecular profiles 
according to the ER, PR status. In ER,PR + group, we 
found an enrichment of functions involved in cell survival 
and proliferation whereas immune signaling process was 
enriched in the blood of the patients with triple negative 
breast cancer. Our results suggest that immunotherapy 
could be synergistic to the chemotherapy treatment for 
triple negative subtype.
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introduction: The detection of circulating tumor cells 
(CTCs) in the peripheral blood of cancer patients holds great 
promise but remains technically challenging. Many research 
groups are currently assessing the clinical utility of CTCs 
for prognosis and monitoring response to systemic therapies.

Material and methods: We present here a novel method 
of detection, developed in our laboratory, performed on 
different types of cancer cells wich were obtained from the 
blood of colorectal and breast cancer patients and also from 
the lymph of operated breast cancer patients. Blood samples 
were obtained from 46 metastatic colorectal patients in three 
moments: first sample at baseline (before chemotherapy) 
second (before second cycle of chemotherapy) and third 
sample (before fifth cycle). Lymph samples were obtained 
from a series of 14 patients with non metastatic breast cancer, 
7 of them HER2 positive, at 24, 48, 72 and 96h postoperative.

results: In colorectal patients treated with bevacizumab 
we found a cut-off of <16 cells/ml wich predicts a better 
response. The same cut-off under 16 cells/ml predicts a better 
progression free survival (PFS) after chemotherapy. In breast 
cancer patients, we found an average of 4,83 CTCs/ml of 
lymph, 24 h postoperative. The number of cells decreased 
constantly in time, on same amounts of drainage liquid, 
demonstrating a good prognostic factor.

 conclusions: CTC analysis seems to be a reliable 
prognostic factor and will contribute to a better understanding 
of the complex metastatic process in cancer patients, which 
might unravel new strategies to eradicate metastatic cells or 
control their outgrowth into life-threatening overt metastases
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introduction: Worldwide breast and cervical cancers 
represent the most common gynecological cancers. New 
strategies and therapeutic compounds are frequently 
developed to improve the citostatic based therapy. Natural 
bioactive compounds hold one of the most important places 
due to their antimitotic, antitumoral, and other beneficial 
medicinal properties. 

Materials and methods: In our experiment we 
conducted a screening test of 5 bioactive compounds (caffeic 
acid, sinapic acid, syringic acid, chlorogenic acid and 
protocatechuic acid) derived from honey bee hive propolis. 
We tested their cytotoxic activity on one cervical cancer cell 
line HeLa and one breast cancer cell line MCF-7 at different 
concentrations. The cell viability was assessed based on MTT 
test which was conducted after 24 hours from the treatment. 
The experiments were performed on 96 well plates and the 
cells were preplated at least 20 hours before treatment. 

results: Logarithmic growth of cervical and breast 
cancer cell lines was assessed after 24 hours of treatment and 
we observed that the most active compound that inhibited the 
growth of tumor cells was the chlorogenic acid, followed by 
the caffeic acid, protocatechuic acid, and the least effective 
being the syringic acid and sinapic acid. 

conclusion: Chlorogenic acid and caffeic acid are 
among the phenolic constituents of propolis that inhibited 
both cell lines’ growth most efficiently and in a dose-
dependent manner. Hence, these two natural compounds 
can be considered as potential candidates for inducing 
apoptosis in cervical and breast cancer cells, possibly via the 
mitochondrial mediated mechanism. Nonetheless, in order 
to consider these compounds as potential cervical and breast 
cancer prevention agents, it is necessary to conduct further 
tests in preclinical and clinical settings. 
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introduction: Ovarian cancer remains the principlal 
reasons of cancer deaths among women in industrialized 
societies. Moreover is related with chemoresistance. 
Therefore we evaluated the impact of caffeic acid phenethyl 
ester (CAPE), a major component of propolis, in ovarian 
cancer cell lines.

Materials and Methods: As in vitro model were 
selected A2780 and A2780 cisplatin resistant to evaluate 
cell toxicity by MTT test, apoptosis by flow cytometry and 
invasion rate using Matrigel, followed by qRT-PCR for the 
main apoptotic genes.

results and discussions. CAPE treatment was connected 
with an inhibition of cell proliferation and apoptosis 
activation as were displayed by follow cytometry data and 
gene expression evaluation. The effect of CAPE was more 
effective in A2780 that in A2780cis. The experimental 
data showed that CAPE was capable to modulate the 
proinflammatory genes, particularly in the case of cisplatin 
resistant cells, due to the relations with the TGF-β pathways

conclusions: CAPE might be considered a good 
therapeutic alternative alone or in combination might in 
ovarian cancer therapy, particularly for the cisplatin-resistant 
tumours.
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Basic and translational research / Poster

Advanced cervical cancer represents a major problem 
in oncology due to treatment failure and distant metastasis. 
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More than a half of the patients with advanced cervical 
cancer will develop recurrence or metastasis in the first 2 
years after completion of therapy. There is high evidence that 
baseline resistance is responsible for treatment failure and 
the identification of new markers for treatment prediction 
represent a major challenge for the management of cervical 
cancer therapy. A new class of non-coding RNA, micro-RNAs 
(miRNA) became in the last decade new targets for diagnoses, 
prediction and prognosis for cancer management. The aim of 
our study was to identify based on miR profiling a specific 
signature related to baseline resistance in locally advanced 
squamous cervical cancer. Two miRNAs (hsa-miR-150 si 
hsa-miR-548c-3p) identified in our study are involved in 
the modulation of BRCA1 canonical pathway, which has an 
important role in baseline resistance in advanced cervical cancer.

differentiAl MirnA eXPression in 
AdvAnced cervicAl cAncer 
tUMors in relAtion to intrinsic 
rAdiocheMotherAPY resistAnce
Oana Tudoran1, Loredana Balacescu1, Bogdan Fetica1, 
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Neagoe1,2, Ovidiu Balacescu1
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Although cervical cancer is curable if discovered in early 
stages, advanced cervical cancer patients often confront 
with therapy failure and distant metastasis due to tumor 
resistance to treatment. Our group, have previously used 
transcriptomic analysis to investigate and predict the tumor 
response to treatment in order to identify patients with high 
risk of treatment failures. However, these studies generated 
a tremendous amount of data; hundreds of genes have been 
found to be responsible for advanced cervical tumors intrinsic 
resistance to chemoradiotherapy. Among these, several 
genes involved in FA/BRCA pathway presented a special 
interest as this pathway is involved in baseline DNA repair 
mechanisms. However, since targeting multiple genes is still 
a challenge, we further focused our investigations on studying 
the miRNAs that regulate these genes. Because the number 
of known miRNAs is significantly lower than the number 
of genes (approximately 2570 miRNA: ≈25000 genes), 
the miRNA analysis seems a better approach in identifying 
significant expression signatures in response to treatment 
that could be further developed into a clinical test. Herein 
we report the differential expression of several miRNAs 
associated with treatment prediction that could contribute 
to dedicated/personalized therapy and therapy development.

MAnAgeMent of Adverse events 
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Oncology
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Due to its mechanism of action, targeted to an immune 
checkpoint to debrake the organismm immunity, the anti 
CTLA4 agents have immunomediated adverse events, which 
are very different from “classic’’ adverse events provoked 
by chemotherapy. The same is true for anti PD and anti 
PDL agents.

 The most frequent are gastrointestinal, hepatic, skin, 
neurologic and endocrine toxicities; every body system 
can be affected. 

 Medical Oncologists must learn to how to anticipate, 
to recognise and to manage these type of adverse events. 
The cooperation of the patients is mandatory to early 
recognise and treat imunomediated adverse events. The 
diagnosis can be made easier by watchful waiting, based 
on data accumulated in clinical trials and postmarketing 
research, with special refference to the specific median 
time to onset for a particular immune related adverse event. 
There are also data reffering to median time to resolution for 
specific toxicities. Toxicities must be quantified using NCI 
CTCAC scale. There are specific instruction based on the 
severity and duration of the adverse events. The physician 
must know when to stop or when to suspend treatment by 
skipping a dose, when to resume treatment after adverse 
event downgrading or resolution. There are also specific 
recommendations relative to the use of corticosteroids and 
immunosupressor agents.

sUrgicAl treAtMent of 
colorectAl liver MetAstAses
Irinel Popescu1,2, Sorin Alexandrescu1,2

1“Dan Setlacec” Center of General Surgery and Liver 
Transplantation,2Fundeni Clinical Institute
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introduction: The treatment of colorectal liver 
metastases is multimodal nowadays, involving liver 
resection, ablative therapies, chemotherapy, monoclonal 
antobodies and, sometimes, radioembolization. In this 
retrospective study we evaluate the results achieved by liver 
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resection in patients with initially resectable CLMs and in 
patients whose metastases were rendered to resectability by 
different therapeutic approaches. 

Material and methods: Between 1995 and 2014, 
in “Dan Setlacec” Center of General Surgery and Liver 
Transplantation from Fundeni Clinical Institute, 432 patients 
with initially resectable CLMs underwent liver resection, 
while 34 patients with initially unresectable CLMs were 
rendered to resectability by applying different onco-surgical 
strategies. The results of liver resection were estimated 
by Kaplan-Meyer method. The survival rates achieved by 
hepatectomy in patients with initially resectable CLMs 
were compared (by using Log-rank test) to those achieved 
in patients with initially unresectable metastases rendered 
to resectability.

results: Those 432 patients with initially resectable 
CLMs underwent 495 liver resections (63 liver re-
resections). In these patients, the morbidity rate was 29% 
(144/495 operations) and mortality rate was 3% (13/432 
patients). The 1-, 3-, 5- and 10-year overall survival rates 
were 88.1%, 52.5%, 30.4% and 18.1%, respectively, with 
a median survival of 38.7 months. In patients with initially 
unresectable metastases, although the morbidity rate (44.1%) 
was higher than those achieved in initially resectable patients 
(p value = 0.080), the mortality rates were similar (2.9% 
vs 3% – p value = 1). Moreover, the overall survival rates 
(88.1%, 39.7% and 13.2% at 1, 3 and 5 years) achieved by 
hepatectomy in patients with CLMs rendered to resectability 
were not statistical significantly lower than those achieved 
by liver resection in patients with initially resectable CLMs 
(p value = 0.073).

conclusions: The progresses in liver resection increased 
dramatically the survival rates of patients with resectable 
CLMs. Even in patients with initially unresectable CLMs, the 
prognosis is improved by liver resection after conversion to 
resectability (by an aggressive multimodal treatment based 
on a multi-disciplinary team decision).

neoAdJUvAnt 
rAdiocheMotherAPY for locAllY 
AdvAnced gAstric cAncer in 
elderlY PAtients
Xenia Bacinschi1,2, Rodica Anghel1,2, Laurentia Gales1,2, 
Irina Isacu1, Teodor Georgescu1,2, Alin Tarlea1

1Institute of Oncology Bucharest, 2University Of Medicine 
Carol Davila Bucharest

Multidisciplinary and personalized treatment / Oral 
presentation

Purpose: Gastric cancer is often not resectable due 
to local invasion; this malignancy affects as well young 

and elderly patients. Radiochemotherapy is an effective 
treatment, but it’s high toxicity makes this approach less 
utilized in the second category. The aim of our study is 
to present feasibility and effectiveness of preoperative 
radiochemotherapy for primarily unresectable gastric cancer 
in patients over 65 years.

Patients and Methods: Between january 2012 and 
december 2013, in Oncological Institute of Bucharest, we 
treated 27 patients with locally advanced gastric cancer 
with age between 65 and 83 years (median 74 years) and 
ECOG 0-1. The treatment consisted in conformal external 
radiotherapy up to a total dose of 45 Gy (180 cGy/fraction, 
25 fractions) concomitant with chemotherapy based on 
Cisplatin 75 mg/sqm d1, d29 and 5 – Fluorouracil 800 mg/
sqm d1-5 and d 29-33. After treatment surgery was perform 
at 4 – 6 weeks. 

results: 24 of 27 patients were able to support entire 
treatment. The 3 drop out were patients with gastrointestinal 
toxicity (2) and febrile neutropenia (1). We evaluated local 
control and grade 3-4 acute toxicities. Gastrointestinal 
acute toxicity grade 3-4 was represented by diarrhea in 
6/27 patients, vomiting and nausea in 4/27 patients; and 
hematological acute grade 3-4 toxicity in 7/27 patients. 
At 4-6 weeks patients were evaluated for surgery. We 
had 15/27 resectable tumors from which 12/27 patients 
were operated and 9/12 patients with R0 resection. 
Response rate: complete remission (CR) 9/27 patients, 
partial response (PR) 6/27 patients, stable disease (SD) 
12/27 patients and progressive disease (PD) in 3/27 Xenia 
Bacinschi MD patients. In group of resected patients the 
postoperative complications were neglectable, there were 
no surgery-related death or treatment related death, all 
patients with R0 are still alive.

conclusion: Despite the small lot of patients our results 
are favorable in terms of local control associated with 
tolerable toxicities; the study indicates that elderly patient 
can benefit from combined treatment as well as younger 
patients.The treatment improves locoregional control and 
is well tolerated. 
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During recent years, novel approaches have revealed a 
high level of complexity of the eukaryotes transcriptome, 
new classes of non-codingRNAS (ncRNA) changing the 
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concept of central dogma of molecular biology. MicroRNAs 
(miRNAs) represents a class of small non-coding RNAs 
(ncRNAs) highly conserved among species that affect the 
regulation of gene expression at both transcriptional and 
post transcriptional levels. In human cancer, miRNAs can 
function as oncogenes and/or tumor suppressor genes. To 
date, more than 2570 validated mature human miRNAs 
(microRNAome) have been identified and part of them is 
predicted to regulate up to 60% of all human transcriptome. 
As part of the new ncRNA-based dogma, miRNAs bind 
the 3’-untranslated region (3’-UTR), 5’-UTR and coding 
regions of mRNA inducing the regulation of protein 
coding genes. A single miRNA can modulate hundreds 
of targets and a single target can also be affected by 
multiple miRNAs. Malignant tumors are characterized 
by miRNAs alterations and the restoring the miRNAs 
activity using oligonucleotides strategy (miRNA-mimics 
and anti-miRNAs) represents a new therapeutic way for 
cancer treatment.
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The ability to study solid tumors through circulating 
biomarkers represents one of the most exciting and rapidly 
advancing fields in cancer diagnostics and prognosis. 
Discovery of miRNAs in serum and plasma opens up the 
possibility of characterize them as noninvasive biomarkers 
both for diagnosis and therapy response. MicroRNAs 
(miRNAs) represent non-coding RNA molecules of 
19–25 nucleotide length that regulate gene expression 
in many cellular processes including tumorigenesis. In 
human cancer, miRNAs can act as oncogenes and/or 
tumor suppressor genes. Even if the majority of miRNAs 
are found intracellulary, a significant number of miRNAs 
were identified in various body fluids such as plasma, 
serum, urine, and saliva. The potential of circulating 
miRNAs, both free and incapsulated in exosoms, as 
cancer biomarkers is based on their stability and their 
specificity of tissues or organs of origin. The quantification 
of miRNAs is based on methods such as qRT-PCR and 
miRNA microarrays. Recently, clinical studies confirmed 
that miRNAs molecules could became robust tools to 
apply in the clinic, to reflect tumor status and predict 
therapy response.

cellUlAr rAdiosensitivitY As A 
Predictive And Prognostic 
bioMArker in loco-regionAllY 
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background. Despite the improved therapeutic 
results in cervix carcinoma, the unsolved problems of the 
increased rate of local failures and of the late side effects 
of radiotherapy still remain. Finding new predictive and 
prognostic factors could help in choosing the most efficient 
therapeutic modality for each patient. This would eventually 
be reflected in increased survival and lower rate of late 
treatment complications. 

Aim. The aim of the present study was to assess 
and identify some parameters of the in vitro cellular 
radiosensitivity (RS) as potential predictive and/or prognostic 
biomarkers in loco-regionally advanced cervix carcinoma.

Patients and methods: 83 patients with stage IIB cervix 
carcinoma were included between 2006-2008 in a prospective 
randomized phase III trial with 2 arms: radiochemotherapy 
(RCT) alone (41 patients) and RCT followed by surgery (42 
patients). Three parameters of the in vitro RS of lymphocytes 
and tumor cells were pre-therapeutically evaluated by comet 
assay: the basal level of DNA alterations, the radioinduced 
lesions and the repair capacity of the cells. The outcome of 
patients was clinically assessed by regular controls after the 
end of therapy. Normal tissues late reactions were evaluated 
on the base of CTCAE vs. 3.0. The in vitro parameters of RS 
were correlated with the late normal tissues complications, 
treatment failures and general survival. 

results: With a median follow-up period of 69 month, 8 
relapses were registered in the group of 83 patients (9,64%). 
The rate of late complications was 24% and the general 
survival (SV) was 86%. The repair capacity of tumoral 
cells is correlated with the SV, all patients with impaired 
tumor cells repair being alive after the follow-up period. 
Significant correlations were found between the late side 
effects of RCT and the DNA repair capacity in lymphocites 
(p = 0.02). Moreover, this parameter of lymphocites RS 
identifies and stratifies the patients in groups with different 
SV. Two other parameteres of lymphocytes RS (the basal 
level of DNA alterations and the magnitude of radioinduced 
DNA lesions) were important for the disease-free SV (p = 
0.03 and p=0.02, respectively). 

conclusions: Intrinsic cellular RS, as evaluated by 
comet assay, is a predictive and prognostic biomarker for 
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patients with advanced cervix carcinoma treated with RCT. 
The predictive and/or prognostic importance of the specific 
parameters of intrinsic RS depend on the biologic process 
addressed and on the cell type (normal or malignant). The 
fact that lymphocytes RS correlates with the disease-free 
and general SV, as well as with the late toxicity after RCT in 
patients with stage IIB cervix carcinoma, could be of great 
practical importance: the pre-therapeutic determination of 
lymphocytes RS by comet assay is a simple, rapid, non-
invasive and cheap method for tailoring treatments. 

circUlAting tUMor bioMArkers
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Circulating tumoral biomarkers have the potential to 
become important clinical tools in oncology practice, in 
order to establish prognosis and predict recurrence of cancer. 
New circulating biomarkers like Circulating Tumor Cells 
(CTC), Circulating DNA (cDNA) and Endosomal micro-
RNAs (micro RNA) promise to become real “predictive 
biomarkers,” which are generally more useful in the clinical 
setting than simple prognostic biomarkers. A predictive 
biomarker can guide clinicians to choose the right therapeutic 
agent for the tumor, and also, it can tell them when it 
is appropriate to continue or to discontinue a specific 
treatment. Being non-invasive, repeatable and less costly 
than radiological imaging these blood-based “liquid biopsies” 
pave the way toward the much needed personalized therapy 
of cancer. This presentation will focus on the most promising 
new circulating biomarkers and their clinical applications.
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For the treatment of metastatic renal cell carcinoma 
(mRCC) seven molecularly-targeted agents have been 
licensed, including the humanised anti-vascular endothelial 
growth factor (VEGF) monoclonal antibody bevacizumab 
(used in combination with interferon [IFN]-a); the multi-
targeted receptor tyrosine kinase inhibitors (TKIs) sunitinib, 
pazopanib, axitinib and sorafenib; and the mammalian 
target of rapamycin inhibitors (mTORIs) everolimus and 
temsirolimus. In each line of mRCC therapy, the molecularly-
targeted agents specifically approved for that setting have 
demonstrated similar efficacy, requiring oncologists to rely 
on factors other than clinical efficacy alone to select the 
optimal therapy for their mRCC patient and generating 
debate on the optimal therapy sequence in mRCC.1

The randomised non-inferiority trial (COMPARZ) 
suggested that pazopanib is non-inferior to sunitinib in the 
first-line setting, and may be more favourable than sunitinib 
in terms of safety and quality of life3. First-line temsirolimus 
has demonstrated efficacy in patients with poor prognosis4.

Despite the clear benefits of targeted therapies in mRCC, 
most patients experience disease progression while on 
treatment 5. Approved post first-line treatment options 
include everolimus and axitinib, which are both active after 
treatment with VEGF-targeted therapy and are associated 
with median progression-free survival (PFS) durations in 
the range of 4–5 months6,7.

This presents a dilemma for the physician planning the 
treatment sequence for their patient with mRCC: should 
they be treated with a TKI or an mTORI after failure of a 
VEGF-targeted therapy? In other tumour types, it is common 
practice to avoid cross-resistance by switching to a drug with 
a different mechanism of action after treatment failure. Do 
the same rules apply in mRCC?

Everolimus was licensed in August 2009 for mRCC 
that has progressed on VEGF-targeted therapy and has 
been prescribed in more than 100,000 patients world-wide 
across multiple indications. Axitinib was approved in 
Europe for second-line mRCC in September 2012. Current 
data for either agent build the basis for sequential therapy, 
with RECORD-3 representing contemporary data for a 
TKI–mTORI sequence with a remarkable OS duration in 
mRCC. Given that fewer than 20% of patients in Europe 
actually receive third-line therapy in mRCC, it seems a false 
economy to save an efficacious drug like everolimus for 
third-line use, potentially decreasing its impact. Furthermore, 
the recent GOLD study suggests that a TKI may be effective 
in the third-line setting, providing an appropriate treatment 
pathway for our patients (TKI–mTORI–TKI).

Therapeutic planning requires us to take a long-term 
view of our patient’s treatment, including quality of 
life and a balance between symptom control, adverse 
event management and avoidance of unnecessary drug 
interruptions or dose reductions. In the absence of curative 
treatments, sustaining a patient’s quality of life is a major 
goal throughout the course of anticancer therapies and 
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choosing a second-line agent that is able to adequately 
achieve this by limiting adverse events and providing 
consistency of dosing should be a priority1.
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An update in advanced germ cell tumors was made, in 
order to understand the standard of care and controversies in 
first-line treatment of intermediate and poor-risk GCT, given 
recent trial Results: This material describes the controversy 
regarding optimal initial salvage (2nd-line) chemotherapy 
(conventional versus high-dose) and lists the studies being 
planned to settle the controversies in the first-line and initial 
salvage settings.
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Neuroendocrine tumors considered ̀ rare cancers` are, in 
fact, not so rare and with good outcome. The mTOR pathway 
is an innovative approach for targeted oncologic therapy 
in NET. This material is a case presentation showing the 
favorable long term evolution of a NET using treatment as per 
guidelines, discussion on further treatment and the rationale 
of combining everolimus and somatostatin analogues, due 
to synergistic effects. Development of rational combinations 
may further improve therapeutic outcomes.
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Central nervous system tumors represents less than 
2% of all malignant tumors in adults and the second most 
frequent type in children, after leukemias. There are more 
than 120 different tumor types and subtypes after the 
most recent WHO classification. Molecular profiles have 
been incorporated and contribute to the sub classification 
of these tumors. According to the differentiation grade 
there are high grade (HGG) and low-grade gliomas 
(LGG) with different clinical outcome and therapeutic 
response. Median survival by tumor type is 120 months 
for low-grade oligodendroglioma, 60 months for low-
grade astrocytoma and anaplastic oligodendroglioma 
and only 12-15 months for glioblastoma. There are 
now a lot of molecular markers under investigations 
for HGG and LGG with prognostic and therapeutic 
implications. Treatment is generally multimodal: 
surgery, radiotherapy (RT), and or chemotherapy. A 
complete or near-complete surgical removal is generally 
recommended. The survival is better for patients who 
undergo tumor resection than in those who have biopsy 
alone: 13 months median survival for patients with 
> 98% resection compared with 8,8 months for other 
type of resection (p<. 0001). Radiotherapy has a major 
role in treatment of all tumor types. There is Level 1 
evidence for the benefit of postoperative radiotherapy 
for HGG: 12 months median survival vs 9 months 
without RT, data demonstrated in 6 randomized trials. 
Total dose 60 Gray (GY) in 30 fractions is better than 
45 Gy in 25 fractions. For LGG there have been a lot of 
controversies on the role of radiotherapy and the precise 
time when RT must be applied taking account that these 
tumors are more frequent in young adults, which are so 
exposed to late effects of treatment. Most of patients 
received RT at recurrence. In a recent clinical trial 
there is no difference in overall survival (7, 4 years vs 
7,2 years) between patients who undergo postoperative 
RT and patients who did not, but progress-free survival 
(PFS) was 5, 4 years in radiotherapy arm and 3,4 years 
in the control arm. RT could be delivered as external 
beam radiotherapy: 3DCRT, IMRT, proton therapy, 
radiosurgery, or as brachytherapy. Chemotherapy 
with Temozolomide is now the standard regimen for 
HGG in association with postoperative radiotherapy. 
Chemotherapy with Procarbazine/CCNU/Vincristine 
(PCV) after postoperative radiotherapy was recently 
found to improve overall survival and PFS in patients 
with LGG compared with RT alone. Antiangiogenic 
treatment results and investigational drugs will be also 
presented. The treatment of patients with brain tumors 
became more and more personalized due to recent 
progress in research of tumor biology and technological 
advances in treatment administration.
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Soft tissue sarcoma (STS) are a heterogeneous group 
of rare tumors. Cornerstone of treatment is surgery. The 
addition of high dose radiotherapy to soft part resection 
has permitted the practice of limb conservation in the 
management extremity soft tissue sarcomas. The local 
control rates achieved by this combination have been similar 
to that from amputation without prejudicing patient survival. 

The role of radiation therapy in the management of soft-
tissue has changed over the past 40 years and it continues 
to evolve. Radiotherapy is currently accepted as a standard 
adjuvant for most soft-tissue sarcomas of high-grade deep 
stated tumors, while the routine use of adjuvant radiotherapy 
for low-grade superficial sarcomas is controversial. The 
timing of the radiotherapy in relation to surgery, the extent 
of surgery required, the extent of apparently normal tissue 
around the tumor bed to be included in the irradiated 
volume, and the best dose and fractionation schedule are still 
unresolved issues. Historically, doxorubicin-based therapy 
has been the standard first-line agent in the treatment of STS 
when chemotherapy is indicated, typically in metastatic or 
un- resectable disease. Combination therapy, mainly with 
ifosfamide, has improved response rates, toxicities have 
increased with no clear benefit in overall survival. 

Despite histologic genetic and clinical diversity these 
tumors have generally been treated in the same fashion. The 
importance of correct classification of a soft tissue tumor 
is increasingly recognized to allow appropriate treatment. 
Furthermore, molecular signatures may pinpoint potential 
areas of interest for diagnostic tools, prediction of clinical 
outcome and potential response to therapeutic targets. 
Studies have shown significant improvement in survival 
and functional outcomes if treated at high specialised 
centres.
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We have several decades of experience with 
chemotherapy, but now, molecular profiling has increased 
our possibilities to treat ovarian cancer. Morphologic 
and histochemical characterizations coupled now with 
increasing knowledge of ovarian cancer type-specific 
molecular patterns is improving our ability to properly 
diagnosis ovarian cancer type and guide therapy. Predictive 
biomarkers are needed, to pursue individualization of 
therapy. Deleterious germ-line mutations in BRCA1 or 
BRCA2 are recognized to confer an improved survival 
for women with ovarian cancer, a positive prognostic 
biomarker. The same deleterious germ-line mutations may 
predict improved objective response rate and progression-
free survival to DNA-damaging agents, including the new 
class of poly(ADP-ribose) polymerase (PARP) inhibitors 
(Olaparib-AZD2281, active in selected patients, with 
chemotherapy-refractory ovarian cancer), platinums 
and pegylated liposomal doxorubicin. Other therapeutic 
directions are angiogenesis inhibitors (Bevacizumab 
in platinum-sensitive and platinum-resistant patients, 
Pazopanib, Cediranib ), modulators of the fibroblast and 
platelet-derived growth-factor and other stromal and 
invasion pathways, cyclin-dependent kinase-inhibitors, 
multi-kinase inhibitors, blockers of trans-activated 
transcription; treatment with MEK-inhibitors in KRAS 
and/or NRAS mutant-type of advanced epithelial ovarian 
cancer is an active therapeutic strategy. Their use is 
approved or should be continued as a subject to clinical 
trial validation.
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Breast cancer is the most common cancer in women 
younger than age 50 years. 7% of breast cancer cases are 
diagnosed among women younger than 40 years. The effect 
of therapy on immediate and long-term quality of life require 
multidisciplinary care. Breast cancer in young women is 
typically characterized by aggressive disease and treatment 
with adjuvant chemotherapy is generally recommended. 
Chemotherapy has conferred significant improvements in 
disease-free and overall survival but with long-term adverse 
effects, such as premature ovarian failure and infertility. 
Fertility after treatment is a major concern for young women 
with breast cancer and is a need to communicate with and 



Journal of Radiotherapy & Medical Oncology, vol 20, 2014, Supplement 39

educate young patients regarding fertility issues at diagnosis 
and a need for future research directed at preserving fertility. 
Approximately half of these survivors might want children 
and could benefit from fertility counseling and fertility 
preservation. A potential fertility preservation strategy is 
administration of gonadotropin-releasing hormone agonists 
(GnRHas) during adjuvant chemotherapy, associated with a 
low risk of long-term chemotherapy-induced amenorrhoea 
and a high chance of pregnancy. Providers need to advise 
patients regarding potential threats to fertility as early as 
possible in the treatment process so as to allow for the 
widest array of options for fertility preservation. Embryo 
cryopreservation as well as oocyte cryopreservation are 
considered standard practice and are widely available. The 
impact of oncologic treatments on early menopause and 
menopausal symptoms is often significant. For menopausal 
symptoms, lifestyle changes may be beneficial, and hormonal 
and nonhormonal pharmacologic agents are well proven 
to reduce symptom burden. Younger women with breast 
cancer were found to experience distinct psychosocial and 
menopause-related concerns, weight gain, and physical 
inactivity. A need for more longitudinal research, including 
efforts at intervention to manage these symptoms and 
adverse health outcomes, remains. Menopausal symptoms 
after breast cancer should be evaluated and managed as 
warranted using a systematic approach and may benefit from 
multidisciplinary input.
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The optimal treatment strategy of patients with NPC 
should be discussed in a multidisciplinary team. Radiation 
therapy (RT) is the mainstay of treatment and is an essential 
component of curative-intent treatment of non-disseminated 
NPC. Stage I disease is treated by RT alone, while stage 
II, III, IVA, IVB disease are treated by RT with Cisplatin 
based, concurrent chemotherapy. This provides a benefit in 
terms of overall survival, locoregional and distant control. 
Cisplatin- based induction chemotherapy improve disease-
free survival and may be considered in locally advanced 
disease. Radiotherapy should be delivered by intensity-
modulated radiation therapy (IMRT).

For non-NPC head and neck cancer, treatment depends 
on primary tumour location and extension. In early stage 
(I–II), either conservative surgery or radiotherapy gives 
similar loco-regional control. Standard options for locally 

advanced stage III and IV tumours are: surgery plus 
postoperative radiotherapy, with concurrent cisplatin for 
high-risk features (nodal extracapsular extension and/or 
R1 resection). Concurrent chemoradiation (CRT) is also the 
standard treatment in non- resectable patients. Radiotherapy 
given concomitantly with cetuximab has demonstrated a 
higher response rate, longer disease-free progression and 
longer overall survival versus radiotherapy alone. There is 
no comparison between the combination of radiotherapy with 
cisplatin or cetuximab. Induction chemotherapy followed 
by concomitant chemoradiation is still under evaluation for 
advanced disease. TPF induction chemotherapy followed by 
radiotherapy in responsive patients is an option for organ 
preservation in advanced larynx and hypopharynx cancer in 
patients otherwise requiring total laryngectomy. Concurrent 
chemoradiation is also another option for this category of 
patients.

 For localized recurrence, surgery (if operable) or 
re-irradiation can be considered but for most patients 
palliative chemotherapy is the standard option. First-line 
option include cetuximab with cisplatin or carboplatin plus 
5-fluorouracil. In patients which poor tolerability weekly 
methotrexate may be considered as the accepted treatment.
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Cancer treatment in Romania is free for the insured 
patients, as the National Program of Oncology (“PN3”) covers 
the budget for all cytotoxic agents and targeted therapy. As 
of august 2014, the recognized “official” standard of care 
in cancer is still the 2009 edition of the ESMO guidelines. 
Even so, reimbursement for several expensive drugs such as 
bevacizumab, cetuximab, erlotinib, imatinib, pemetrexed, 
sorafenib, sunitinib, trastuzumab, is individually approved 
by a centralized commission with monthly reunions 
(examples are given related to the treatment of solid tumors). 
Analysis of biomarkers are not covered by the insurance 
companies or the state budget. Some of them are sponsored 
by the pharmaceutical industry (such as HER2 FISH testing, 
mutational status for EGFR, RAS or B-RAF). All the 
new drugs registered in Europe by a common procedure 
by the European Medicines Agency are concomitantly 
authorized for medical use in Romania. However, no new 
drugs (such as abiraterone, afatinib, aflibercept, axitinib, 
cabazitaxel, cabozantinib, catumaxomab, crizotinib, 
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dabrafenib, degarelix, denosumab, enzalutamide, eribulin, 
everolimus, gefitinib, ipilimumab, lapatinib, panitumumab, 
pazopanib, pertuzumab, regorafenib, sipuleucel, trastuzumab 
emtansine,vandetanib, vemurafenib, vinflunine, vismodegib) 
and no new indications (such as 1st line TKIs or maintenance 
treatment in NSCLC, trastuzumab in early breast cancer 
or advanced gastric cancer, bevacizumab in gynecological 
cancers, sunitinib in neuroendocrine tumors) were accepted 
for reimbursement since 2008. An exception is rerpresented 
by the new orphan drugs (such as trabectedin), that were 
accepted for reimbursement since the summer of 2014.

On the other hand, clinical research is rapidly growing 
and Romanian centers demonstrate a high recruitment rate 
in pivotal trials, despite initial delays due to a slow approval 
of the studies by the competent authorities.

A professional translation of the latest ESMO guidelines 
is now available on the official site of the Romanian Society 
of Radiotherapy and Medical Oncology and is proposed (by 
the Federation of the Romanian Cancer Societies) to become 
the officially accepted guideline for cancer management in 
Romania.

The access to the new personalized therapy agents will 
soon be improved, the MSP (Ministry of Public Health) 
promised, after a new economical evaluation of the impact of 
the new drugs will be performed by a specialized department 
of the National Drug Agency.
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This review will focus on 2014 research in 1st line 
advanced NSCLC.

Squamous cell carcinoma
The SQUIRE phase III trial (1093 patients) compared 

necitumumab plus gemcitabine/cisplatin versus gemcitabine/
cisplatin alone in stage IV [A8008]. Necitumumab inhibits 
ligand-binding of EGF and receptor activation. Addition of 
necitumumab improved OS (HR=0,84, p=0,012) and PFS 
(HR=0,85, p=0,02). Median OS was 11,5 vs 9,9 and PFS 
was 5,7 vs 5,5 months (necitumumab plus chemo vs chemo). 
ORR was improved (82% vs 77%, p=0,043). Main grade 
>=3 toxicities were hypomagnesemia (8,7%) and skin rash 
(3,7%). Addition of necitumumab to gemcitabine/cisplatin 
significantly improved OS, PFS and disease control rate, 
with an acceptable safety profile.

EGFR mutation positive (EGFR M+) patients

First line treatment with an EGFR-TKI is considered 
standard in EGFR M+ patients, offering a PFS advantage 
over a standard platinum doublet. A study of erlotinib plus 
bevacizumab versus erlotinib for advanced EGFR M+ 
nonsquamous-NSCLC, that included 154 patients [A8005] 
found a significant PFS advantage for the combination 
(16 versus 9,7 months for erlotinib, HR=0,54, p=0,0015). 
ACCRU trial is ongoing to confirm these findings.

A pooled survival analysis of the first-line afatinib 
LUX-LUNG 3 and LUX-LUNG 6 studies in 631 patients 
harboring common (Del19/ L858R) EGFR mutations found 
an OS benefit for afatinib versus chemotherapy (27,3 vs 
24,3 months, HR=0,81, p=0,037) [A8004]. This is the 
first analysis to show that genotype-directed therapy for 
EGFR mutated patients can improve survival. There was 
an 11 months OS advantage for del19 patients (31,7 vs 
20,7 months, HR=0,59, p<0,001). L858R patients did not 
benefit from first line afatinib (OS 22,1 vs 26,9 months, HR 
1,25, p=0,16).

ALK rearrangements
Crizotinib is authorized in Europe in pretreated patients 

with advanced ALK-positive NSCLC (PROFILE 1007 
study). A randomized phase III study, PROFILE 1014, 
compared crizotinib versus platinum/ pemetrexed as first 
line treatment [Abstract 8002] and included 343 patients. 
PFS was improved (10,9 months vs 7 months, HR=0,454, 
p<0,0001), as well as ORR (74% vs 45%, p<0,0001).

Immunooncology
Pembrolizumab (MK-3475) is a MoAb against PD-1, 

designed to directly block its interaction with its ligands, 
PD-L1 and PD-L2, thus removing the inhibition of T 
cell activation against cancer. A phase I trial evaluated 
pembrolizumab as initial therapy in advanced NSCLC 
[A8007]. Among 84 patients, 57 were PD-L1 positive and 45 
were treated. ORR was 26% by RECIST and 47% by irRC, 
with PFS of 27 and 47 weeks, respectively. Responses were 
durable (100% RECIST and 90% irRC maintain response). 
These results suggest activity of pembrolizumab in PDL1-
expressing advanced NSCLC patients.

iMPortAnce of hereditArY 
cAncer risk AssessMent And 
genetic testing in PAtient 
treAtMent And MAnAgeMent
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Patients with a mutation in one of the hereditary cancer 
genes are at significant risk for primary and secondary 
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cancers. For patients already diagnosed with cancer, 
identifying those at high risk can significantly impact both 
short and long term treatment plans and medical management 
strategies. Appropriate cancer risk management may reduce 
the likelihood of a second primary cancer or detect a second 
cancer at the earliest, most treatable stage. Integrating 
hereditary cancer risk assessment, as well as genetic testing 
of appropriate patients, into routine oncology care is included 
in several oncology guidelines. Traditional syndrome-based 
testing, such as BRCA1/BRCA2 analysis for hereditary 
breast ovarian cancer, as well as newer multi-gene, multi-
syndrome panel testing are increasingly integrated into the 
evaluation of newly diagnosed cancer patient as well as the 
survivor population. Using a case study format, the impact of 
genetic information on patient management will be reviewed.
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introduction: Endometrial carcinoma is the most 
frequent gynecological tumor in Western Europe and USA. 
In Romania is on the the 6th place in women cancers, with 
around 1500 new cases per year. Due to early stage diagnosis 
surgery represents the curative treatment, followed by 
adjuvant radiotherapy.

Material and method: Adjuvant treatment guidelines in 
early endometrial cancer were significantly modified in the 
last years, influenced by the changes in defining risk groups 
and the latest FIGO staging. We reviewed 224 patients with 
stage IA-IIB endometrial carcinoma treated in our Institute 
between January 2006 – December 2012: all patients 
were submitted to radical surgery, followed by exclusive 
endocavitary vaginal brachytherapy. We also compared this 
treatment sequence with the recently published ASTRO 
evidence-based guidelines on the role of postoperative 
radiation therapy for endometrial cancer. 

results: With a median follow-up of 24 months, we 
observed 9 treatment failures (4,32%); local control was 

obtained in 98% of the included patients. When comparing 
to present risk groups and guidelines for adjuvant treatment 
we found that 48.5% of the patients were in low-risk group 
(over-treatment), 39% in the low-intermediate risk group 
(adequate treatment) and 12.5% in the high-intermediate 
risk group (under-treatment).

conclusions: Taking into consideration the limitations 
due to retrospective assessment and FIGO modification in 
the group of studied patients, we can have a perspective of 
the indications and results for adjuvant radiation therapy 
in early stages endometrial cancer. In appropriate selected 
group of patients (low-intermediate risk), postoperative 
exclusive vaginal brachytherapy represents an efficient 
treatment, well tolerated and with low morbidity.

keywords: endometrial carcinoma; risk groups; 
exclusive brachytherapy. 
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Abstract: Malignant bone non-Hodgkin Lymphoma 
(NHL) is a rare site of neoplasia, representing approximately 
3% of all malignant primary bone tumors and 5% of extra-
nodal lymphomas. Femur is cited as the most common situs 
(43%) followed by pelvis (15%), tibia (13%), humerus (12%) 
and the skull, in only 1% of the cases. 

We present the case of a 24 years old male patient, with 
no medical and family history who went to the doctor in the 
summer of 2013 with severe pain in the left humerus for 
approximately 10 months earlier and with the pathological 
bone fracture. 

Clinical, imaging and histopathological investigations 
established the diagnosis of humerus diffuse large B cell 
NHL, extended in the soft tissues. The therapeutically 
decision was to perform chemotherapy with CHOP and 
Mabthera followed by humerus external beam radiotherapy 
(EBRT); the tumor decreased aproximatively 75%. The 
evolution was not favorable because at 4 weeks post-EBRT 
patient presented spinal cord compression and peritoneal 
carcinomatosis. It was decided to perform palliative EBRT. 
At the moment the patient is under observation with poor 
prognosis due to the evolution of sub-diaphragmatic disease 
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and due to the distant, secondary bone lesion complicated 
with spinal cord compression syndrome. 

We present this case because of the particularity of onset 
in young patients with NHL.

keywords: non-Hodgkin lymphoma, radiotherapy, 
chemotherapy.
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Dose dense chemotherapy is an option, both in adjuvant 
and neoadjuvant setting, and is recommended by all breast 
cancer guidelines. The benefit of dose dense chemotherapy 
is mainly confined to ER / PR negative patients and high 
proliferative tumors. Therefore, the best subgroup which 
could achieve the most significant benefit from dose dense 
chemotherapy is represented by triple negative tumors. 

Although many clinicians are aware about the survival 
benefits of dose dense chemotherapy comparing with 
conventional one, many are still reluctant to use it because 
of their perception about higher toxicity associated with 
dose dense protocols. This is a myth and it is not based on 
clinical evidence. For example, the risk of febrile neutropenia 
is significantly overestimated by practicing clinicians. 

We will present also our department’s experience using 
dose dense regimens in both adjuvant and neoadjuvant 
setting.
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According to Globocan 2008, in Romania 70,300 
new patients with cancer and 46,300 cancer death were 
eccountered.Lung cancer is most frequently in both men and 
women and remains the leading cause of death. Incidence 
of lung cancer was 10,384 new cases and mortality was 
9,427 cases The death rates are now falling because of 

declining cigarette smoking and more effective cancer 
management. The last 50 years have seen a real progress in 
the development of effective treatment for lung cancer with 
significant and meaningful improvements in both quantity 
and quality of life. The surgical techniques for resection 
have evolved; relationship between cigarette smoking and 
lung cancer has been defined; efficacy of chemotherapy 
in advanced lung cancer has been recognized; role of 
adjuvant therapy following resection has been established; 
identification and targeted treatment as well as identification 
and understanding of for early detection of disease. Due to 
this progress, the treatment algorithms were developed for 
both non small cell and small cell lung cancer.
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Purpose: to present the general status of radiation 
treatment for pediatric patients in our country and the 
recommendations of International Atomic Energy Agency 
(IAEA) for minimal requirements of quality.

Methodology: these is a retrospective study of 
radiotherapy (RT) treatment delivered in children with 
cancer in Romania who was presented in Vienna, Austria 
18-21 June 2013, to the session of IAEA «Pediatric Radiation 
Oncology; Bridging the gap ». The current practice of RT in 
different Low-and Mid-income countries (LMIC) and the 
regional differences in access and practice was presented. 

results: there are 16 radiation treatment centers in our 
country, two of them functioning in two National Institutes: 
one in Bucharest and one in Cluj-Napoca. We have 12 
pediatric departments spread in 9 centers where children with 
cancer are treated. Radiotherapy treatment is done mostly in 
the two National Institutes mentioned above. There are no 
specialized radiation oncologists in radiotherapy for children 
except one in Oncology Institute « Prof. Ion Chiricuta » Cluj-
Napoca. Between 1995-2004 in Oncology Institute « Prof. Ion 
Chiricuta » 881 patients with median age 9 years were treated 
and radiotherapy (RT) was performed in 388 (44%) as 2D RT 
due to technical equipment available at these time. The most 
common tumor irradiated was leukemias (23,7%), lymphomas 
(18,1%) and CNS tumors (14,2%). Conformal radiotherapy 
(3DCRT) techniques were used from 2005 and 260 children 
have been irradiated with these techniques between 2005 and 
2012, representing 40% of 641 children treated on paedtric 
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department in these period. The main tumor sites were CNS 
tumors 30%, lymphomas 17%, and solid tumors 20%. The 
large majorities of patients are treated after SIOP protocols. 
In Oncology Institute « Prof. Dr. Alexandru Trestioreanu from 
Bucharest 228 patients performed 3DCRT between 2008-
2012. As special techniques they performed 7 Total Body 
Irradiation for medullar transplant. There is not a national 
educational programme to train specialists in radiotherapy 
and medical oncology for pediatric patients. 

conclusion: We need a national programme for training 
in pediatric oncology. Radiotherapy is steel an essential 
component in treatment of pediatric cancers and « quality 
and expertise are crucial in delivery RT to children, who are 
especially vulnerable to long-term consequences » (IAEA) 
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introduction: Any thoracic tumor requires a precise 
histological diagnosis in order to get an appropriate 
therapeutic response.

Material and Method: We present the case of a 22 
years old female, with a history of spinal scoliosis surgically 
treated in 2009, diagnosed in another unit with a loculated 
right pleural effusion after an imaging examination (giant 
opacity in the right upper hemithorax). It was decided to 
perform a pleuro-pulmonary decortication. Intraoperatively 
a giant tumor was identified and a diagnosis of unresectable 
lung cancer was made. Multiple biopsies were collected 
and the patient was referred to the territorial oncology 
service. The histopathological diagnosis was intrathoracic 
fibromatosis – a surprise for the operating team which 
however contraindicated surgical reintervention.

The patient was admitted to our clinic. We decided to 
perform a second operation. Intraoperatively a gigantic 
chest wall tumor was found, without involment of the 
lung. We performed chest wall resection of the posterior 
costal arches 2 and 3, parietal reconstruction – spider-web 
and polypropylene mesh and a Williams pleuropulmonary 
decortication.

results: The final histopathological diagnosis was 
desmoid tumor. The postoperative evolution was very good 
– without local recurrence for 30 months and counting.

conclusions: Not every giant tumor is a cancer or 
without surgical solution.
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For decades anthracyclines were considered the 
cornerstone of adjuvant treatment in early stage breast cancer 
(BC). Results of the last EBCTG meta-analysis confirmed a 
robust 6.5 % improvement in the 10 year survival rate for 
antharcycline vs non-anthracycline regimens. Benefit was 
seen regardless of age, menopausal and ER status. However, 
trends in the anthracycline use shoed a dramatic decline 
since 2005, when antharcyclines begun to be replaced 
completely by the taxanes. Recent publications brought into 
question the real role of athracyclines in adjuvant setting 
of BC, supporting the decline recorded in clinical practice. 
Origins of these discrepancies along with some data in 
favor but also against this current trend will be presented 
at the meeting.
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Second line treatments in advanced NSCLC were 
introduced in early 2000, when docetaxel sowed a statistical 
significant improvement of about 3 month when compared 
with BSC. In the mid 2000s, erlotinib demonstrated the 
proof of principle, that an EGFR TKI, a non-citostatic drug, 
was able to improve survival when compared with BSC.. 
Starting with those remote times, some other randomized 
trials were able to promote other agents like pemetrexed 
and gefitinib as being as active as docetaxel and erlotinib.
Some predictors, like the non-squamous histology and 
molecular biomarkers can be used to personalize the 
treatment but their clinical relevance nowadays along 
with further perspective of this strategy will be presented 
at the meeting.



44 Journal of Radiotherapy & Medical Oncology, vol 20, 2014, Supplement

non-sUrgicAl MAnAgeMent of 
eArlY And locAllY AdvAnced 
rectAl AdenocArcinoMA
Zsolt Fekete1,2, Arthur Sun Myint3,4, Alina-Simona 
Muntean2, Nicolae Todor2, Viorica Nagy1,2

1University of Medicine and Pharmacy Iuliu Hatieganu, 
Cluj-N., Romania,2Oncology Institute „Prof. Dr. 
Ion Chiricuţă”, Cluj-N., Romania,3Papillon Unit, 
Clatterbridge Cancer Centre, Bebington, Wirral, 
UK,4Gastroenterology Department, University of 
Liverpool, Liverpool, UK

Multidisciplinary and personalized treatment / Oral 
presentation

introduction: Non-operative management of rectal 
adenocarcinoma is an emerging, non-standard treatment 
approach with promising preliminary Results: 

objectives: To determine the complete clinical/
pathological response rate of two radiotherapy regimens: 
standard dose external-beam radiotherapy (EBRT) + 
chemotherapy with/without contact radiotherapy (Papillon) 
boost.

Material and methods: 86 patients from the Institute 
of Oncology Prof. Dr. Ion Chiricuta received EBRT (50 
Gy/25fr) in a prospective clinical study, between 2011-
2013. 68.6% of patients had stage cT3 disease, 23.2% 
cT4, 8.1% cT2. Between 2006-2011 at the Clatterbridge 
Cancer Centre (UK), 132 patients received exclusive 
radiotherapy including contact radiotherapy. 41% of 
patients had stage cT2 disease, 32% cT3, 12% cT1 and 
4% cT4. The dose of EBRT ranged between 20 Gy/5 fr 
and 50,4 Gy/28 fr and the dose of contact RT between 60 
Gy/2 fr and 120 Gy/4 fr.

results: Nine out of 81 evaluable patients (11.1%) 
treated with EBRT-only presented complete response (CR). 
The statistically significant independent prognostic factors 
for CR were cT2 stage versus cT3-T4 (p<0.01), tumor 
size ≤3.5 cm (p<0.01) and tumor distance of >5 cm from 
the anal verge (p=0.03). From the 132 patients receiving 
EBRT+contact radiotherapy, 107 (81.1%) had CR and 25 
partial response (18.9%). From the 25 patients with CR, 6 
(24%) underwent salvage surgery. The CR rate for stage 
cT1/2 was 86.1%, for stage cT3 74.5 % and for stage cT4 
66.7%, p=0.247. After a median follow-up of 24,1 months 
(3.9-76.9) 5 patients (4.7%) presented local relapse and 6 
patients metastases (5.6%). After salvage therapy, from the 
initial 132 patients, 106 (80.3%) had controlled disease at 
last follow-up. 4 patients presented late G3 rectal bleeding 
(3%) and 2 (1.5%) chronic pelvic pain. 

conclusions: The CR rate might be increased with local 
boost to up to 86% in early and 75% in selected cases of 
locally advanced rectal adenocarcinoma.
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Aim of the study. The purpose of this prospective study 
was to analyze and compare acute and late side-effects 
observed in patients with cervical and endometrial cancer 
treated with conventional 2-dimensional (2D) and conformal 
3-dimensional (3D) pelvic radiotherapy. 

Patients and method. 50 patients treated with 
conventional pelvic radiotherapy and 50 patients treated 
with conformal pelvic radiotherapy (all for cervical or 
endometrial cancer) at the Radiotherapy Department of the 
National Institute of Oncology “Prof. Dr. Alex. Trestioreanu” 
Bucharest between October 2012 and August 2013 were 
entered into a prospective study. We assessed Radiotherapy 
side-effects according to EORTC/RTOG, performance status 
according to the WHO, Body Mass Index and hematologic 
parameters during radiotherapy and one year after treatment. 

results: Performance status acc. to the WHO was 
significantly better in the conformal arm. Anemia and nausea 
were more frequent in the conventional arm. In both the study 
groups acute gastrointestinal and genitourinary morbidity 
was more frequent than late morbidity and performance 
status was better after than before radiotherapy. Mean BMI 
was lower after radiotherapy than before treatment. 

conclusions: Conformal pelvic radiotherapy in patients 
with cervical and endometrial cancer is less toxic than 
conventional pelvic radiotherapy which is also confirmed 
by the performance status. 

keywords: cervical cancer, endometrial cancer, 
conventional radiotherapy, conformal radiotherapy, side-
effects
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Uro-oncology has been a fertile area for implementing 
modern radiotherapy techniques. Despite initial enthusiasm, 
proton therapy has not really gain acceptance outside US, but 
intensity modulated radiotherapy (IMRT) did progressively 
replace three dimensional conformal radiotherapy (3DCRT) 
all over the globe. Combining the continuous movement of 
multileaf collimators with rotational techniques (VMAT 
from Elekta, RapidArc from Varian, Tomotherapy) and with 
better tracking of the target by MV or kV imaging systems 
mounted on the linacs IMRT is able to reduce the severe 
late toxicity by a factor of 2 to 3. This ability of IMRT 
fuelled the extension of IMRT indications in cases prior pure 
palliative, such as oligo-metastatic (lymphnodes/ bone) stage 
IV prostate cancers. A recent systematic review on prostate 
cancer irradiation is reassuring regarding the absence of 
an increased risk of the radiation induced second primary 
cancer after 5 years, although longer follow-up is needed 
for a definitive answer. 

Hypo-fractionation also increased in popularity in the 
uro-oncological community, based on increased amount 
of prospective data, even not randomized and with mature 
results (> 10 years). This applies for moderate hypo-
fractionated regimens (with 2.5-3Gy/fr like in prostate or 
bladder cancer) up to stereotactic radiotherapy, usually for 
old patients (with 5-6 Gy/fr like in low/intermediate risk 
prostate cancer or inoperable early stages kidney cancers).

Brachytherapy strengthened its position in prostate or 
penile cancer and is lobbying in bladder and kidney cancer.

Last but not least, Radium 223 is a new metabolic 
irradiation particle approved for mCRPC with oligo-
symptomatic bone metastases.
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Several recent publications have shaken some of our 
almost tattooed concepts and have triggered the launch of 
quite provocative trials.

screening: Americans officially gave –up PSA screening, 
Europeans didn’t, for men aged 55 to 69 years. Probably a 
risk adapted strategy based on an initial PSA at 40 to 50 
years is more contributively.

diagnosis and staging: even if pelvis and bone scan are 
still the pillars of staging, it is very likely that whole body 
MRI will soon vanish them. The prostate multiparametric 
MRI (T1, T2, diffusion weighted, with dynamic contrasted 
enhancement and spectroscopy) has become the best staging 
method and a very valuable diagnostic tool (guiding the 
most relevant areas for biopsies). PET-CT with different 
from 18-FDG tracer (choline, natrium-fluoride) are gaining 
acceptance, particularly for early identification of the site(s) 
of recurrence for biochemical failures.

Treatment of non-metastatic prostate cancer: accurate 
and high-tech radiotherapy (including brachytherapy) is at 
least as good as radical surgery. The duration of adjuvant 
hormonal therapy might be shorter (or even omitted) if 
proper doses of irradiation are precisely delivered in due 
time. Focal therapy is struggling to bring the “partial breast 
irradiation” concept in the men yard.

Treatment of metastatic prostate cancer: radiotherapy is 
enlarging its’ indications for the primary tumor at full doses 
or as adjuvant to radical prostatectomy in low burden pN+ 
patients or even for oligo-metastatic disease to bone (max 
3 metastases). 

Generally, we are moving from the paradigm of 
delaying the chemotherapy (CHT) as long as the disease 
is hormone-sensitive to the concept of treating it sooner 
with CHT. Docetaxel indications start to move up-stream, 
from mCRPC to metastatic hormone-sensitive à adjuvant 
(after prostatectomy)à neo-adjuvant setting. On a long run, 
this might blur the recent data on new treatment optionsin 
mCRPC (Abiraterone, Cabazitaxel, Enzalutamide), as 
Docetaxel have been already given earlier (while non-
mCRPC); on the other hand, it might ease the choice pre- or 
postchemo, as it will be already post-Docetaxel.

A PersonAlized, 
MUltidisciPlinArY APProAch of 
sArcoMAs bAsed on cAlcUlAted 
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Retroperitoneal sarcomas remain an elusive chapter 
of oncology. The failure of the current treatment lines in 
assuring a significant increase in patient survival and the 
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poorly defined biological behaviour of retroperitoneal 
sarcomas determine a sustained research in this field. Radical 
surgery remains the main treatment option; however, the 
difficulties in performing a radical resection and the debate 
on the efficiency of complementary therapies explain the 
absence of a standard of treatment. In this context, there are 
important controversies regarding the best surgical approach 
and timing to achieve radical interventions, the selection of 
patients that would benefit from radio/chemotherapy. The 
aim of the current study has been to determine a personalized 
approach in retroperitoneal sarcomas based on significant 
factors that affect the result of the surgical treatment, as well 
as the usefulness of complementary therapies.

Methods: We conducted a retrospective study on a group 
of patients with retroperitoneal sarcomas diagnosed and 
operated on in the first Surgical Clinic of Bucharest Institute 
of Oncology “Prof. Dr. Al. Trestioreanu” along a 13 years 
period. We performed an extended statistical analysis to 
identify factors that are significantly associated to a better 
response to different therapies and outcome in the operated 
patients group.

results: Our analysis highlighted that the therapeutic 
approach of retroperitoneal sarcomas should be personalized 
and based on a scale of risk determined for each patient. The 
scale of risk should essentially include an individual graded 
score considered for: patient, tumor particularities and the 
operative vascular, digestive, urologic and neurologic risks. 
The decision on the type of therapeutic scheme, selection 
of operable patients, establishment of a multidisciplinary 
surgical team and its componence, delivery of radio-
chemotherapy should be based on this individually calculated 
scale of risk.

conclusions: Retroperitoneal sarcomas currently exhibit 
an unpredictable response to therapy and usually a poor 
prognosis, despite aggressive therapies. A personalized 
therapeutic approach, in multidisciplinary teams becomes 
essential, to address the particularities of each case and 
deliver the best treatment option. A sarcoma scale of risk 
to guide such decisions would be therefore of utmost 
importance.

MetAstAtic breAst cAncer: PAst 
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Great advances have been made in the understanding 
of breast cancer biology in the past 15 years. Although 
this knowledge has provided evidence for the rational 
development of new therapeutic approaches that have been 
introduced in the routine clinical practice, the impact of 
such innovation has produced significant benefits only for 
subgroups of patients, namely those with HER2 positive 
disease and a subset of patients with luminal disease. Recent 
efforts in genome-sequencing of primary breast cancers 
have clarified the genetic landscape of this disease, but this 
information has not been fully translated into the development 
of predictive biomarkers of response to targeted therapies. As 
a result, despite groundbreaking scientific advances, clinical 
management of metastatic breast cancer patients today is not 
significantly different from that of 20 years ago.

A large number of new molecules is in clinical 
development for the treatment of metastatic breast cancer 
patients and some of these might soon change therapeutic 
paradigms in this disease. In particular, for luminal breast 
cancer, inhibition of the G1-S cell-cycle checkpoint 
by CDK4/6 inhibitors, or inhibition of the PI3K/AKT 
pathway by new selective agents is promising. To make a 
significant step forward, however, these new agents will 
need companion predictive bioassays to permit optimal 
patient allocation to active treatments. Given the inherent 
diversity and heterogeneity of metastatic breast cancer, the 
development of such bioassays is not straightforward. New 
approaches that can capture such heterogeneity, such as 
genetic analysis of circulating tumor cells and circulating 
DNA, might allow for real-time, non invasive genetic 
assessment of the metastatic disease and also for molecular-
monitoring of the clinical outcome.

Personalized medicine is the promise of modern 
oncology. For metastatic breast cancer, this represents an 
unmet need for patients and their families and for the whole 
medical community. For the near future it is imperative to 
efficiently translate the new concepts of breast cancer biology 
into innovative tools for everyday clinical practice. 

vAlUe of MolecUlAr therAPY in 
AdvAnced And MetAstAtic 
cervicAl cAncer
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Cervical cancer represents the third most common cause 
of female cancer mortality in the word. Even with the best 
currently available treatment, a significant proportion of 
patients will experience recurrence and eventually die. 
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Effective cytotoxic treatment options for advanced 
cervical cancer are exceedingly limited. Cisplatin-based 
combination chemotherapy, the most commonly used 
cytotoxic therapy, has produced response rates ranging from 
20% to 30% and overall survival of less than 10 months.

Because of the reduced success rate of cytotoxic therapy 
and the poor prognosis of patients with this disease, the 
interest in developing targeted therapeutics for the treatment 
of cervical cancer has increased.

A number of biological agents modulating different signal 
transduction pathways are currently in clinical development, 
inhibiting angiogenesis, targeting epidermal growth factor 
receptor, cell cycle, histone deacetylases, cyclooxygenase-2 
(COX-2), or mammalian target of rapamycin (mTOR).

Angiogenesis is the key mechanism of cervical cancer 
development and progression. The dominant role of 
angiogenesis in cervical cancer seems to be directly related to 
HPV inhibition of p53 and stabilization of HIF-1 alpha, both 
of which increase VEGF. Recently approved Bevacizumab 
shrinks cervical tumors and delays progression without 
appreciable toxicity, as it was proved in Gynecologic 
Oncology Group (GOG) 240 phase III trial.

In this review, we discuss potential molecular targets 
and novel therapeutic strategies that are being investigated 
for the treatment of cervical cancer.

rAdiotherAPY in ovAriAn cAncer, 
An ongoing debAte
Radu Mitrica1, Oana Trifanescu1,2, Mihai Dumitrache2, 
Rodica Anghel1,2

1University of Medicine & Pharmacy “Carol Davila” 
Bucharest,2Bucharest Institute of Oncology

Multidisciplinary and personalized treatment / Oral 
presentation

background: Ovarian cancer with its many histologic 
subtypes has a natural history frequently associated with 
malignant cells exfoliation into the peritoneal cavity, the 
undersurface of the right hemi-diaphragm, contralateral 
ovary, the rectosigmoid colon and its mesentery. Treatment 
now consists of surgery and chemotherapy, but also used 
to include whole abdomen irradiation, pelvic irradiation 
and intraperitoneal radioisotopes. The aim of this paper 
is to present the current role as well as the flaws of 
radiotherapy in ovarian cancer and, at the same time, to 
search for potential planning solutions to improve control 
and survival.

Methods: Trials since the 1980s were analyzed in an 
attempt to assess the local relapse, disease control and 
toxicity issues in patients with ovarian cancer treated with 
adjuvant or consolidative irradiation. The currently available 

modern radiotherapy techniques and their dosimetric 
advantages are emphasized.

results: Pelvic radiotherapy compared to observation 
for early-stage ovarian cancer reduced the rate of relapse in 
the pelvis and recent trials also showed a decrease in overall 
mortality with the addition of radiotherapy for stage I or II 
disease with negative margins. Due to irradiation of extensive 
normal tissue volumes, the use of conventional techniques 
(moving strip or open-field technique) in whole abdomen 
irradiation after chemotherapy presents complications 
including myelosuppression, radiation enteritis, bowel 
obstruction and higher risk of second malignancy. 

conclusions: Currently, ionizing radiation is rarely used 
as primary therapy for ovarian cancer, but there is an ongoing 
interest in associating modern radiotherapy to surgery for 
better disease control. 

“novel APProAches in the 
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Triple negative breast cancer occurs in about 10-20% 
of diagnosed breast cancer, classically defined as a breast 
cancer associated with triple negativity of an ER/PgR/HER2 
status. They are associated with poor prognosis, indicated by 
low five-year survival, high recurrence rates after adjuvant 
therapy and low rate of survival in metastatic disease. 
But, as all breast cancer, this subtype is not a homogenous 
disease. Using molecular characteristics breast cancers 
can be divided in luminal A, luminal B, basal-like, HER2-
positive and normal-like breast cancer. To simplify it basal-
like was referred to as triple negative breast cancer with a 
concordance rate 70-90% (20–30% of basal-like that are not 
triple negative and approximately 20–30% of triple negative 
that are not of the basal-like subtype). Comprehensive 
genomic analysis identifies novel subtypes and targets of 
triple negative: Luminal-AR (androgen receptor and the 
cell surface mucin MUC1), Mesenchymal (growth factor 
receptors – PDGF receptor A; c-Kit); Basal-Like Immune-
Suppressed (an immune suppressing molecule), and Basal-
Like Immune-Activated (stat signal transduction molecules 
and cytokines). Of these, prognosis is the worst for BLIS 
tumors and the best for BLIA tumors. 

Triple-negative breast cancer is a complex subtype with 
distinctly different groups that may respond to different 
therapies. Different from other subtypes, the response or 
non-response to therapy is validated through the patient’s 
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much faster evolution. In general, therapeutic options can 
be divided into two groups, cytotoxic agents (platinum 
agent, taxanes, anthracycline, gemcitabine, capecitabine, 
ixabepilone) and targeted therapies (PARP-inhibitors, 
androgen blockade, inhibitors of receptor tyrosine kinases, 
PI3K, AKT, mTOR, MEK, JAK2 inhibitor). Multiple 
redundancies and pathway cross talks may necessitate 
combined targeted therapy.

hoW to Achieve An oPtiMAl dose 
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Background: in our daily practice compromise is often 
done between the coverage of the CTV and to maintain 
heart and lung volumes at the accepted level. Material 
and methods: we compared three different 3D conformal 
radiation therapy plans realized with Siemens CT Simulator 
and Isogray planning system for Siemens Artiste Linear 
accelerator for left sided breast cancer in case of chest wall 
irradiation and nodal irradiation. Organs at risk routinely 
studied were lung tissue, heart, spinal cord, contra lateral 
breast, thyroid gland. Results: the three treatment plans 
differed by the number of tangential fields, the gantry 
angles, the supraclavicular field setup, number of beams, 
photon’s energy. The plans were optimized to obtain 
optimal dose distribution for CTV tangential fields: 47.8 
Gy; 47.5 respectively 48.3 Gy Hot spot: 114%, 116%, 
113%. supraclacivular lymph nodes: 51.7 Gy, 48.58 Gy, 
46.62 Gy. Left lung dose V20 obtained was: 28Gy, 28.Gy 
26.Gy. For heart dose V25 -6 Gy. 8.8 Gy 6.9 Gy was 
obtained. The mean heart dose varied between 4.58 and 
5.9Gy. Contouring the brachial plexus was used only for 
the presentation. Dose constrains level after Emami was not 
reached. For thyroid gland V50<20% was not reached. The 
contra lateral breast dose will limit the beam angle and was 
taken into consideration. Discussion: the precise and correct 
segmentation according to RTOG breast contouring atlas is 
the main step to achieve a good plan. Between the three plans 
we choused that plan which leaded to the lower mean heart 
dose keeping at optimal level the other parameters. IMRT, 
prone radiation and other techniques can also considered 
in special situations.

skiP MetAstAsis in lUng cAncer 
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introduction: Incidence of skip metastasis is 7-42,3% 
in lung cancer, according to the literature. In most studies 
long-term survival is better in N2-skip patients than survival 
in N2 non-skip patients.

Materials and method. We performed 326 lung 
resections for lung cancer (pathologically confirmed) with 
lymphodisection between January 2008 and December 2011. 
In 11 cases skip metastases were identified (3,37%), 6 on 
the right side (54,54%); 5 of 11 were multistation (45,45%).

results: 5 years survival is 13,63% for N2 skip patients. 
Skip metastasis have negative impact on survival (negative 
correlation, p<0,0001). Survival of patients with skip N2 
is comparable with those with N1 metastasis (p=0,0285, 
no statistical significance). Also, in our study, survival of 
patients with skip N2 is similar with those of N1+N2 patients 
(p=0,9336, no statistical significance). The low percent of 
skip metastasis could be due to different approaches on 
lymph nodes or inhomogeneous nomenclature regarding 
nodal stations.

conclusions: Systematic lymph node dissection 
(mediastinal, hilar and intrapulmonary) is mandatory for 
identification of skip metastasis – nodal sampling (even if 
systematic) may be insufficient. 

Modern rAdiotherAPY 
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Purpose: To review recent progress and current 
controversies in the role of radiotherapy (RT) in 
gastrointestinal (GI) cancers. The current role RT in the 
management of GI malignancies continues to evolve with 
the increasing implementation of more conformal delivery 
techniques. The rationale and benefit of RT has been 
established by analysis of loco-regional failure patterns 
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and clinical trials of its use, challenges remain in providing 
accurate and safe radiation delivery. 

Methods: Improved understanding of patterns of cancer 
relapse and tumor spread has allowed for implementation 
of more conformal radiation techniques. The knowledge 
of abdominal anatomy, an individualized assessment of 
organ motion due to breathing, gastrointestinal filling, and 
peristalsis essential for conformal RT. In gastric cancer, 
conformal RT has been shown to reduce the dose to 
critical organs such as the kidney, liver, spinal cord, and 
heart, facilitating intensification of chemoradiotherapy 
(CRT) regimens and the opportunity of radiation dose 
escalation to maximize loco-regional control. In locally 
advanced unresectable pancreatic cancer, chemotherapy 
(CT) alone and/or followed by CRT remains the mainstay 
of treatment options. However, technologic advances 
in radiotherapy with intensity-modulated radiotherapy 
(IMRT) and stereotactic body radiotherapy (SBRT) 
remain promising possibilities using novel strategies 
for improved local control and overall survival. The 
role of perioperative RT in resectable pancreatic ductal 
adenocarcinoma remains controversial, but several 
data suggest that neoadjuvant or adjuvant treatment 
including modern techniques of radiation delivery might 
improve survival and loco-regional control compared 
with surgery alone. In rectal cancers, several studies 
have reported increased pathologic complete response 
rates and improved loco-regional control with escalating 
doses of preoperative radiotherapy. There is considerable 
interest in the application of highly conformal treatment 
approaches to achieve better control.

conclusions: Given the increasing complexity of 
treatment planning and delivery, adherence to field-design 
and compliance with protocol guidelines remain an important 
factor in accurate assessment of local control outcomes and 
toxicity rates.

keywords: gastrointestinal cancers, treatment planning, 
conformal radiotherapy
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Since the introduction of concurrent radiochemotherapy 
(RCT) there have no further advances in the management 
of locally advanced cervical cancer. 

The use of neoadjuvant chemotherapy (NACT) prior 
Surgery (S) or radiotherapy (RT) was introduced in order to 
attempt improved survival in patients with locally advanced 
cervical cancer. The objective of NACT was to eradicate 
subclinical or clinical distant metastases and to improve the 
local disease control by achieving a reduction in tumor size. 
Some studies have shown that response to NACT may serve 
as an important prognostic factor, guiding the direction of 
subsequent therapy.

One of the motivations behind NACT in the treatment of 
cervical cancer is to reduce tumor size in order to facilitate 
surgical resection and potentially transform inoperable 
tumors to respectable. 

Theoretical benefits to NACT prior RT include reduction 
in tumor size and distortion of pelvic anatomy to facilitate 
RT, increased radiosensitivity and decreased hypoxic cell 
fractions with tumor cell reduction, improve drug delivery 
and distribution to the tissues prior to radiation vasculitis, 
and possible radiation potentiation using platinum-based 
regimens.

The use of NACT in cervical cancer has been actively 
studied, in multiple settings and diverse patients populations, 
showing promise with acceptable toxicity profiles.

In a nonrandomized, feasibility study conducted in 
the Oncology Institute “Prof.Dr.Ion Chiricuta” Cluj-
Napoca were included 112 patients with locally advanced 
(stage IIB-III) cervical cancer treated between November 
2010-September 2012. Patients were administered two 
or three cycles of NACT (Paclitaxel+Carboplatin or 
Topotecan+ Cisplatin), then they underwent concurrent 
RCT with Cisplatin or Carboplatin. External beam radiation 
therapy (EBRT) was administered at a total dose (TD) of 
46Gy/pelvis, when patients were evaluated for surgery and 
those with favorable parametrial response were optionally 
operated. Remaining patients underwent exclusive RCT up 
to a TD of 60Gy. Brachitherapy was associated to EBRT 
TD=10-20Gy. The pathological CR (pCR) was obtained in 
32 (68%) of the 47 patients that were operated. At a median 
follow-up of 33 months (min 26 and max 45 months) 8 
locoregional recurrences (7%) and 9 distant metastases 
(8%) were registered. The results obtained for the entire 
group of patients were very good for these advanced stages: 
90% (IC:83%-94%) 3-year overall survival (OS). The most 
common hematological toxicity observed to NACT was 
grade 3-4 anemia, leucopenia and neutropenia occurred in 
6%, 8% and 27% of cases respectively. 

Neoadjuvant chemotherapy followed by radio-
chemotherapy with or without surgery appears to be a highly 
active treatment for locally advanced cervical carcinoma 
with acceptable toxicity. 
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The scientific community involved in cancer 
immunotherapy research was delighted and honored by the 
choice of Cancer Immunotherapy as the Breakthrough of the 
Year 2013 by the Journal of Science. In the December 20th 
2013 issue, volume 342, Jennifer Couzin-Frankel explains 
the journal’s choice: 

“Cancer immunotherapy passes the test. It does so because 
this year, clinical trials have cemented its potential in patients 
and swayed even the skeptics. The field hums with stories of 
lives extended: the woman with a grapefruit-size tumor in 
her lung from melanoma, alive and healthy 13 years later; the 
6-year old near death from leukemia, now in third grade and 
in remission; the man with metastatic kidney cancer whose 
disease continued fading away even after treatment stopped. “

Our Medical Center pioneered cancer immunotherapy 
research (both clinical and basic) in the late 1980’s. We 
successfully achieved several milestones including the 
discovery and clinical implementation of donor lymphocyte 
infusions after allogeneic transplantation. In addition, we 
utilized adoptive cell therapy with activated lymphocyte 
killer cells, treatment with cytokines for boosting the immune 
response, and monoclonal antibodies for stimulation of 
specific anti-cancer effects. 

Recently a young woman with metastatic breast cancer, 
already sent to hospice in Jerusalem after progression of 
the disease despite multiple lines of conventional chemo-
radiotherapy, improved dramatically with our immunotherapy 
approach and was able to return home. Another patient, a 79 
year old woman with metastatic osteosarcoma suffering from 
excruciating bone pain, improved significantly enough so that 
she no longer required pain relief medication. After the first 
stage of treatment, she is in exceptional clinical condition, 
fully functional, with an excellent quality of life. 

Our Medical Center continues with complete dedication 
to the exploration of integrative medicine for the benefit of 
many high-risk cancer patients. 

Modern rAdiotherAPY 
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Cervical cancer represents in Romania a real public 
health problem. Our country is positioned on the first place 
in Europe regarding the incidence (34.9%000) and mortality 
(14.2%000). Cervical cancer is on the second place of the 
female malign tumors after breast cancer. 

 For these reasons multidisciplinary approach in the 
treatment of cervical cancer represents a very important 
national problem. 

The quality of the radiotherapy (RT) treatment is one 
of the most important factor that determines the treatment 
outcomes. Increasing the quality of 3D-RT is represented 
by high accuracy in target volume delineation, reduction of 
the treated volume with 30-50% (of normal tissues), better 
optimization of the treatment plan, minimization of daily set-
up variations, tracking of intra-fractional organ movements, 
monitoring and adaptation to inter-fractional movement of 
tumor and healthy tissues, and reduced treatment time. 

Recent development in radiotherapy for cervical cancer 
is representet by intensity-modolated radiotherapy (IMRT) 
and Cyberknife. 

IMRT combines two advanced concepts to deliver 3D 
conformal radiation therapy: inverse treatment planning 
with optimization by computer and computer-controlled 
intensity modulation of the radiation beam during treatment. 
This technique can produce curved shapes, set different dose 
targets within target volume (dose painting), reduces dose 
to bowel, bladder and rectum by 50-80% and reduces long 
term toxicity. 

Cyberknife radiosurgery can be used for pelvic relapse, 
solitary nodal relapse or boost after external beam RT 
(EBRT).

For brachytherapy (BT) 2005 represents a new era by 
incorporating advanced imaging modalities (Computer 
Tomography / Magnetic Resonance Imaging) into planning 
treatment. 3D-Image guided BT improves local control to 
almost 100% for stage IB2 and over 85% for stages IIB/
IIIB, with a long term morbidity less than 5%.

Technological innovations are essential to RT, the 
adoption of new technologies must be pragmatic and 
implementation performed on clinical reasons, clinical trials 
remaining the perfect method.

therAPeUtic fAilUres in 
endoMetriAl cAncer treAted in 
the institUte of oncologY “Prof.
dr.ion chiricUtA” clUJ-nAPocA
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Endometrial cancer (EC) is the 4th most frequent female 
cancer in Europe; in Romania its the 6th frequent female 
cancer, with an incidence and mortality of 11,6%000 
respectively 2,4%000. The purpose of this study was to 
analyze the therapeutical failures in the treatment of EC 
in the “Prof.Dr.Ion Chiricuta” Institute of Oncology Cluj-
Napoca(IOCN).

Material and methods: From January 2001 to December 
2004, 414 patients with EC were treated at IOCN. According 
to old clinical staging 293(70.77%) patients presented stage 
I, 77(18.60%)-II respectively 44(10.62%)-III. 209(50.48%), 
187(45.17%) respectively 18(4.35%) of patients were treated 
with surgery(S), adjuvant radiotherapy(RT) respectively RT. 

results: The median fallow-up was 139 months. 
Disease specific survival(DSS) was 93%, 81% 

respectively 51% for stage I, II respectively III(p<0.01) 
and 90%, 85% respectively 63% for patients treated with 
S, adjuvant RT respectively RT(p<0.01). DSS was 95%, 
91% and 72% for low, intermediate and high risk group 
factor(p<0.01).

Disease free survival(DFS) was 92%, 77% respectively 
43% for stage I, II respectively III(p<0.01) and 87%, 84% 
respectively 44% for patients treated with S, adjuvant RT 
respectively RT(p<0.01). DFS was 93%, 89% and 68% for 
low, intermediate and high risk group factor(p<0.01).

12.4%, 15.5% respectively 44.4% of patients treated 
with S, adjuvant RT respectively RT presented treatment 
failure(p<0.01). 29.7% from high, 11.2% from intermediate 
respectively 6.5% patients from low risk group factor 
presented loco-regional and distant recurrence(p<0.01). 
According to the histopathological grade(G) 8.6%, 14.8% 
respectively 27.8% of patients with G1, G2 respectively G3 
presented treatment failure(p<0.01). 28.2% versus 11.2% 
of patients with positive versus negative lymphovascular 
space invasion presented treatment failure(p<0.01). 18% 
versus 10% of patients with age over versus under 56 years 
presented treatment failure(p=0.04).

conclusions: Treatment failure was according to 
risk and prognostic group factor: intermediate and high 
risk respectively age, staging, histopathological grading, 
lymphovascular invasion and treatment modality.
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Abstract: Synovial sarcomas are rare entities and 
account for <1% in all primary cardiac tumors. These tumors 
are extremely aggressive with survival less than 1 year, 
with multidisciplinary treatments: surgery, chemotherapy, 
radiotherapy. Primary cardiac synovial sarcoma has rarely 
been reported in the literature. 

We report a recent case of a 33-year-old male, without 
known previous cardiac disease is diagnosed in April 2013 
in “Prof. Agripa Ionescu” Emergency Clinical Hospital, 
Bucharest with right ventricle tumor. Histology evidences 
biphasic synovial sarcoma G3. Surgery was the first sequence 
of treatment: the intra-cardiac ventricle tumor in block with 
tricuspid valve by atrium-ventricle double approach was 
removed and replacement of tricuspid valve with biological 
prosthesis was also preformed. Post-surgery evolution was 
favorable, thoracic and abdominal CT scans do not evidence 
liver or lung metastasis. Adjuvant chemotherapy was 
performed with Doxorubicin and Ifosfamide and was well 
tolerated. The PET-CT scan was performed in May 2014 and 
did not evidenced metabolic active images in mediastinal, 
supra and sub-diaphragmatic lymph-nodes.

 For now on, our patient is alive at 16 months after 
surgery, comparative with the mean survival of 12 months, in 
cardiac sarcomas cases after multimodal treatment specified 
in specialty literature. These tumors are extremely aggressive 
with survival less than 1 year, with multidisciplinary 
treatments: surgery, chemotherapy, radiotherapy in specialty 
literature. Cardiac sarcomas have a poor and uncertain 
prognosis, only one study on 75 patients showing a mean 
survival of 11 months. The clinical symptoms are not 
specific. Echocardiography is the procedure of choice to 
detect the tumor. Unfortunately macroscopically complete 
resection is possible only for a few patients, in some studies 
only one third. 

keywords: cardiac synovial sarcoma, treatment, survival
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introduction: Bronchial resections are surgical 
procedures in which bronchial continuity is interrupted, 
followed by reconstruction of resected ends through termino-
terminal anastomosis or various forms of plastic procedures. 
The purpose of these interventions is to preserve functional 
lung parenchyma. These procedures are indicated in tumors 
with central location as an alternative to pneumonectomies, 
serving to preserve maximum functional lung parenchyma.

Material and methods: We considered bronhoanastomotic 
and bronhoplastic procedures performed in our clinic over 
the period 2000-2009, for malignancy. There were 52 
bronhoanastomotic resections and 9 bronhoplastic resections 
of which we analyzed 40 bronhoanastomotic resections 
and 4 bronhoplastic resections ( 44 cases) + / – associated 
resection. We excluded cases with non-malignant pathology 
or those with incomplete data at the beginning of the study.

results: It was calculated the importance of main factors 
involved in relation with survival. We considered the type 
of surgery performed, histological type, TNM stage, and 
characteristics of the study group (age, sex).

We found statistically significant correlations between 
survival and histopathology of malignancy with a better 
survival for lung carcinoids, especially for typical carcinoid 
tumors. TNM stage did not significantly influence survival, 
but N2 nodal involvement, according to the statistics, shows 
a poor prognosis.

Age is another statistical significant factor correlated 
with postoperative life expectancy, patients over 65 years 
old having a worse postoperative survival. 

conclusions: In the corresponding lung malignant 
pathology, bronhoanastomotic and bronhoplastic resections 
are indicated, but one must take into account the patient’s 
age proposed for surgery, the histopathologic type and N2 
nodal involvement
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introduction: Lung cancer is an extremely serious 
disease, in most cases the onset of symptoms comes in late 
stages of the disease. Local and distant tumor development 

limits the surgical indication, many times the surgical act 
being a heroic one.

Out of all pulmonary resections pneumonectomies are 
real challenges as possible postoperatory complications can 
be life-threatening.

Materials and method: We present the case of a 66 
year-old female patient at the time of surgery, diagnosed 
with locally advanced adenocarcinoma of the left lung 
(lower lobe tumor invading the upper lobe), who sustained 
left pneumonectomy with mediastinal lymphadenectomy 
in March 2012.

Immediate postoperatory evolution was favorable – 
gradual reduction of the residual cavity, with left shift of 
the mediastinum – basically a normal post-pneumonectomy 
course.

results: Upon imagistic control at one year 
postoperatively the following was observed: the residual 
cavity had increased in size under the pressure of a fluid 
which instead of diminishing in quantity was present in a 
significantly higher volume than on previous postoperative 
examinations.

The general consensus was that we are dealing with 
pleural metastases which were producing excess pleural 
fluid.

The evolution of the patient and subsequent surgical 
interventions have demonstrated that the first impression is 
not always the truth.

conclusion: There are cases, like the one presented, 
which seem without therapeutic solution. On careful 
analisys, dubled by perseverence, these cases benefit from 
spectacular results which break down grim hypotheses 
previously formed.

Associated pathology can create in these cases an 
unballance of the organism, which will negatively influence 
local postoperative evolution.
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oncologY
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Purpose: The aim was to present the principles and 
role of Radiation Therapy for Lung Cancer (LC) and to 
define recommendation for each therapeutic categories for 
radiotherapy in routine practice, in the perspectives of the 
most up-to-date developments in radiation oncology. 
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Material and methods: In this aim a search of the 
literature has been performed to identify the available 
evidence, including the updated guidelines, the NCCN 
Guidelines version 3.2014, and ESMO Guidelines 2013.

results: The principles and role of Radiation Therapy 
for Lung Cancer are reviewed. Radiotherapy has a potential 
role in all stages of NSCLC and SCLC and is definitive 
or palliative as part of multidisciplinary treatment. The 
critical goals of modern RT are to maximize tumor control 
and to minimize treatment toxicity. This means appropriate 
simulation, accurate target definition, conformal RT 
planning, and ensuring accurate delivery of the planned 
treatment Recommendations and techniques are reviewed 
for early stage, locally advanced and metastatic NSCLC, as 
well as for limited stage and extended stage SCLC. 

A minimum technologic standard is CT-planned 
3D-CRT. More advanced technologies, which proved to 
reduce toxicity and improve survival in nonrandomized 
comparisons, include 4D-CT and/or PET-CT simulation, 
IMRT/VMAT, IGRT, motion management and proton 
therapy, which are also reviewed.

conclusions: Recommendations and current practice 
for radiotherapy indications have been defined for each 
therapeutic categories in LC, as well as the role of advanced 
techniques of radiotherapy in the multidisciplinary approach 
for LC

keywords: guidelines, advanced techniques of 
radiotherapy, lung cancer
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Malignant processes occur due to modifications of 
the DNA structure which lead to an accelerated cellular 
proliferation. According to the degree of differentiation, the 
architecture of the tumor lesion resembles more or less to 
the tissue of origin. Despite the initial tumorigenic event, 
the intratumor cellular organization is orchestrated by the 
dynamic genetic expression. A different genetic expression 
will lead to different phenotypes which present different 
properties regarding proliferation and treatment resistance. 
During the last years epithelial and mezenchymal tumor cells 
with a more aggressive behavior have been highlighted – 
the so called tumor stem cells. Today they are characterized 
by the expression of different markers as follows: CD44, 
CD133, CD166 or Lgr5. The identification of these cells 
opens new perspectives in the manner of understanding 

tumors biology and in the development of new therapies 
against cells with a special phenotype. In the future we need 
a better characterization of these cells in order to define more 
precisely tumor stem cells subpopulation. 
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Aim: Worldwide, ovarian cancer is the second most 
common gynecological malignancy, yet it has the highest 
case-fatality ratio of all gynecologic malignancies. The 
aim of the present study was to investigate the impact 
of significant clinico-pathological prognostic factors on 
progression free survival rates and to identify predictive 
factors of poor outcome in patients with ovarian carcinoma.

Patients and methods: Medical files of 74 patients 
with epithelial ovarian cancer who underwent primary 
debulking and adjuvant chemotherapy or neo-adjuvant 
chemotherapy and interval debulking surgery between 
2006 and 2013 were retrospectively analysed. Fifty six 
patients (75.6%) with invasive ovarian cancer underwent 
primary debulking surgery, whereas 18 (24.3%) received 
neoadjuvant chemotherapy. Chemotherapy with at least 4 
cycles of platinum based chemotherapy was administered in 
70 (94.5%) of patients. Radiotherapy as adjuvant treatment 
or after recurrence was administered in 14 (18.9%). 

results: Median age was 63 years (range, 27-78); 
median BMI was 27.1 kg/m(2) (range, 13.7-46.0), most 
tumors were high grade serous (68.3%) and advanced 
stage (III/IV, 75.4%) and 87.8% had elevated levels of 
CA125 at diagnosis. The three-year PFS rate was 61.7% 
for International Federation of Gynecology and Obstetrics 
(FIGO) II, 19.9% for FIGO III-IV, and 33.9% for all stages. 
Mucinous or clear-cell histology was associated with a worse 
PFS compared with serous carcinomas (p<0.03). Patients 
with performance status (PS) 1 or 2 at diagnosis were at an 
increased risk for recurrence compared with PS 0 (HR = 
1.12; 95% CI, 1.01 to 1.24). Compared with patients with 
microscopic residual disease, patients with 0.1 to 1.0 cm and 
> 1.0 cm residual disease had an increased risk of recurrence 
(HR = 1.96; 95% CI, 1.70 to 2.26; and HR = 2.36; 95% 
CI, 2.04 to 2.73, respectively). There was no correlation 
find regarding BMI. The expression of COX-2 and VEGF 
protein and Ki67 were detected in tumour tissues using 
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immunohistochemical staining in 5 patients. Even if in small 
number, they appeared to correlate with poor prognosis.

conclusion: Stage, performance status, tumor histology, 
and residual tumour volume were independent prognostic 
factors in patients with epithelial ovarian cancer. Other new 
imunohistochemical and molecular markers are needed 
for predicting the recurrence and prognosis of epithelial 
ovarian cancer.
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Treatment of NET-GEP tumors depends on tumor extent. 
Surgery is the preferred treatment for localized tumors 
whereas different approaches are possible for metastatic 
disease. The presentation will cover important aspects 
of treatments for metastatic disease. Latest data about 
somatostatin analogues, chemotherapy mechanisms of action 
and indications. Integration in the treatment paradigm of 
targeted radionuclide therapy and targeted drugs inhibiting 
angiogenesis and m-TOR pathways will be also a topic
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Clinical trials are an important part of daily activities 
of every respectable oncology facility. It is also the only 
possibility of progress in a field of medicine where in the 
last 15 years tremendous steps forward have been made 
in a better understanding of the biology and new ways of 
treatment. Therefore we developed a unique clinical trials 
team at Medisprof day oncology hospital. We will present 
the structure, responsibilities and the facilities of the centre. 
Why? clinical trials in Romania, the importance of performing 
these activities for the patients, Romanian health system and 
administrative authorities will be also a topic. Sponsors 
and CRO’s information about the possibilities offered by 
Romanian clinical trials teams will be also presented
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Purpose: To assess, in terms of efficacy and tolerability, 
the treatment of locally advanced bladder cancer in elderly 
patients, with concurrent Gemcitabine and Radiotherapy.

Patients and methods: Between January 2011 and 
August 2013, in the Radiochemotherapy Department of the 
Institute of Oncology Bucharest, 21 patients with age over 
65 years (65-89, median 78) have been treated for locally 
advanced bladder cancer (T2-T4, N0-N3), using radiation 
therapy (to an intended total dose 59.4 – 60 Gy) concomitant 
with chemotherapy (Gemcitabine 600 mg/sqm weekly), 
followed by 4 cycles of Gemcitabine 1g/sqm day 1 and 8 
plus Carboplatin AUC 5 day 1 every 3 weeks. None of the 
patients underwent surgery, which was either not possible 
or not tolerable, or not accepted by the patient.

results: Concomitant treatment has been administered 
to all the patients. The following 4 cycles could have been 
administered to 17 patients (81%), 4 patients receiving only 
1 – 3 cycles. Complete remission has been registered for 9 
patients (42.8 %) and partial response for 7 patients (33.3%). 
Acute toxicity consisted mainly in: leucopenia grade 1-2 
(13 patients), thrombocytopenia grade 1-2 (9 patients), 
diarrhea grade 3 (4 patients), grade 1-2 (14 patients), nausea/ 
vomiting/anorexia grade 1-2 (15 patients), dysuria grade 1-2 
(16 patients).The median follow-up time has been 14 months. 
There were 6 cases with relapse(66.6% of the 9 cases with 
complete remission) and 5 cases with metastasis (23.8% of 
the total number of cases). At the time of our analyse there are 
11 cases of death, 6 disease-related and 5 not disease-related.

conclusions: Radiotherapy concomitant with 
Gemcitabine-based chemotherapy is an efficient therapeutic 
option for patients over 65 years old with locally advanced 
bladder cancer, well tolerated even when performance status 
is less favorable.
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introduction: Neoadjuvant radiotherapy is included in 
treatment protocols for rectal tumors in stages >=T3. In some 
patients, tumors completely disappear after radiotherapy. 
The use of neoadjuvant radiotherapy allowed the limit 
of surgical oncologic safety to decrease with 1-2 cm and 
abdomino –perineal resection to be done in tumors situated 
at 4 cm from the anal verge. This modification of treatment 
strategy increased the use of low, ultra low and colo-anal 
anastomoses. 

goal: Through the analysis of these types of anastomoses 
and of the disadvantages of abdomino perineal resection, we 
aimed to perform a study of the patients which responded 
completely to radiotherapy by looking into oncologic safety 
and the sparing from surgical complications. 

Material and method: We performed a retrospective 
study on 171 patients with rectal cancer admitted and treated 
in the 1 st Clinic of Surgery from the Bucharest Oncology 
Institute between October 2007 and 31 December 2013. 

results: 141 patients received radiotherapy, out of which 
9 completely responded. 5 of those 9 were not operated on 
and after variable clinical and paraclinical follow up (2-6 
years), they did not present with local recurrence.

conclusions: Not performing surgery in patients with 
rectal cancer with a complete response to radiotherapy is a 
good solution and must be taken after a correct information. 
The frequent complications of rectal resections with low, 
ultra low, and colo-anal anastomoses and considering also 
the disadvantages of abdomino-perineal resection, were all 
compared with the risk of local recurrence, which is very 
low and a correct clinical and paraclinical follow-up allows 
its early identification and treatment. 
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Extrapulmonary small cell neuroendocrine carcinomas 
are defined by the presence of the small cell cancer in the 
absence of any evidence of primary lung. We present a 51 
years old female case that was diagnosed with primary thyroid 
small cell neuroendocrine carcinoma. After thyroid biopsy 

was performed, the histological and IHC profiles revealed 
a neuroendocrine tumor with small cell, with positive 
reaction for synaptophysin, chromogranin, cytokeratin 7. 
The negative reaction for TTF-1, thyroglobulin, calcitonin 
exclude the thyroid differentiated or medullary types. Further 
investigations (PET-CT, brain MRI, bronchoscopy) exclude 
also the lung primary cancer or distant metastasis. After 6 
Cisplatin-Etoposide cycles, no disease response was found 
and radiotherapy was performed, with favorable Results: 
The radiotherapy technique used the EBRT protocols for 
primary thyroid carcinoma, but the dose-fractionation used 
the small cell carcinoma protocols. 

Due to its rarity, primary thyroid small cell neuroendocrine 
carcinomas poses a challenge for physicians because there 
are no set guidelines for the management and treatment of 
this disease.

keywords: small cell neuroendocrine, carcinoma, 
immunohistochemistry, radiotherapy 
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introduction: Breast cancer is the most frequently 
diagnosed cancer and the leading cause of cancer death in 
women. Although the long term prognosis of patients without 
metastases is good, it seems that it may be influenced by the 
clinically undetectable micrometastases. 

case presentation: We describe the case of a 50 years 
old woman, with a history of left breast cancer, IIB stage, 
diagnosed ten years ago. Based on the histopathological 
examination, we established that the tumor was invasive 
ductal carcinoma G2, while IHC revealed positive hormonal 
receptor and negative Her2. At that time, chemotherapy, 
radiotherapy and hormonotherapy had been performed. 
During the past ten years, the value of CA 15-3 marker 
has been within normal limitis and no clinical symptoms 
have been described. After ten years, the patient came 
in our Department with high values of CA15-3(182U/
ml) without clinical symptoms. PET-CT scan revealed 
pulmonary and bone metastasis and a metabolic active 
thyroid nodule. Bronchoscopy, mediastinoscopy and 
partially thyroidectomy were performed. The diagnosis of 
breast metastasis with presence of hormonal receptors has 
been confirmed by immunohistochemistry examination. 
Regarding the human epidermal receptor, heterogenic 
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results have been observed:only the thyroid’s tumor was 
HER2 positive. Six cycles of Paclitaxel and Trastuzumab 
chemotherapy were administered. On follow-up, the value 
of CA15-3 marker became about 50U/ml, but the brain MRI 
showed progression:M1BRA. Whole brain radiotherapy 
was performed and we continued chemotherapy, very well 
tolerated.

conclusion: Establishing the starting point of secondary 
determinations represents a challenge, especially when the 
subject has a cancer history with a PFS more than 10 years. 
Although thyroid is a rare site for distant breast metastasis, 
this was the only place that tested positive for the human 
epidermal receptors.

keywords: breast cancer, relapse, HER2 neu.
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Abstract: Introduction: Brain metastases (M1BRA) 
are involved in evolution of 20-30% of patients diagnosed 
with neoplasia and can occur at the begging of the disease 
or at of certain time of primary cancer site treatment. The 
main therapeutically methods are surgery, radiotherapy and 
radiosurgery but these must be adapted to patient’s age, hope 
of life, neurological deficit, presence or absence of extra-
cranial metastases. The site, number and dimensions of brain 
secondary lesions represent important prognostic factors. 
The multimodal treatments determine the intracranial control 
improvement. 

Method and material: This study is retrospective 
and analyses 107 patients with brain metastases treated in 
Radiotherapy Department of “Sf. Ap. Andrei” Emergency 
Clinical Hospital, Galati, between January 2010 and 
December 2013. The site of primary neoplasia, debut 
symptomatology, histopathology, time interval from 
primary tumor diagnosis and M1BRA occurrence, number 
of brain metastases (solitary, oligometastases and multiple), 
performed treatment were analyzed. 

results: Median age of patients was 54 years old 
[27-81 years], with predominance of M1BRA at men in 
72.90% of cases and from urban patients in 57.94% of 

cases. The most frequent primary site was lung cancer 
(79.44% of cases), followed by breast cancer (16.82%). 
Debut symptomatology consists in intracranial hypertension 
(ICH), neurological symptoms and association of ICH and 
neurological symptoms, respectively in 58.88%, 15.88% and 
25.23% of patients, respectively. M1BRA were multiple, 
oligometastases and solitary, respectively in 62.62%, 26.17% 
and 11.21% of cases, respectively. A percent of 38.3% 
of cases was diagnosed from the begging with M1BRA, 
and subsequent was indentified the primary neoplasia. 
Late M1BRA, developed at 10 years from primary site 
diagnosis were recorded in 2 breast cancer patients. External 
radiotherapy was administrated in “whole brain” technique, 
with following schedules: TD=30Gy/10 fractions/2 weeks or 
TD=20Gy/5 fractions/1 week, respect of performance status 
(PS). Neurosurgical treatment followed by radiotherapy was 
performed at 8 solitary M1BRA patients. Chemotherapy was 
administrated for systemic disease patients. Overall survival 
was 20% and mean survival period was 11 months. 

conclusions: Brain metastases frequently occur in 
the neoplasia evolution, the incidence growing especially 
in lung cancer cases. In our study, radiotherapy was the 
main performed treatment and was well tolerated, without 
incidence and deaths during the therapy. Mean survival was 
superior in cases of unique M1BRA or oligometastases, 
with breast cancer as primary site, with controlled systemic 
disease and also with good neurologic status and PS=1-2.

 keywords: brain metastases, radiotherapy, survival
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In which concerns colorectal cancer treatment, surgery 
represents the step of major importance. Even if surgical 
approaches vary widely (classic, laparoscopic, robotic 
surgery), all of these techniques can lead to complications, thus 
worsening the prognosis and the quality of life of these patients.

The existence of this risk leads us to identify the factors 
that are involved in these undesirable occurrences as well 
as the necessary measures to limit them. The goal of these 
actions is to prevent, as much as possible, the postoperative 
complications.

This study used the database of “Professor Doctor 
Alexandru Trestioreanu” Institute of Oncology, the 
Department of Surgery, Clinic I, which recorded a number 
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of 71 patients with various postoperative complications 
between 2009-2013.

The recorded postoperative complications were classified 
into “immediate” and “late”. The criterion was the time 
interval from the surgical intervention to the apparition of 
the complication. The analysis was made separately for the 
two categories by etiology, diagnosis elements and therapy 
approaches.

Through this study, a variety of factors involved in 
the apparition of the postoperative complications in the 
colorectal surgery were identified. Finding out more about 
these factors and their management could influence in a 
positive way the evolution of these patients even of those 
with a precarious biological status.
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introduction: Worldwide cervical cancer represents 
the third most commonly diagnosed cancer in women and 
one of the most lethal female malignancies. Resistance to 
anticancer agents is one of the primary impediments to 
effective cancer therapy. Clusterin (CLU) has been reported 
to be overexpressed after intensive radiochemotherapy 
and plays a key role in tumorigenesis, cancer progression 
and the antiapoptotic mechanisms against cellular stress 
induced by radiochemotherapy. The aim of this study was 
to determine if the CLU gene expression could be used 
as a potential marker for chemoradiotherapy resistance in 
advanced cervical cancer 

Material and methods: Forty-three patients with 
advanced squamous cervical cancer (FIGO stage IIB-IIIB) 
were included in this study. A tumor biopsy was obtained, 
from each patient before the start of therapy. Harvesting and 
processing of biological samples was identical for all cases. 

The qRT-PCR reaction was used to assess the expression 
of CLU. The changes in the expression of the target genes 
were measured relative to the “cycle threshold” (CT) value 
of 18 S housekeeping gene based on ΔΔCt method. P-value 
<0.05 was considered statistically significant.

results: All the patients included in the group with non-
complete remission after radio-chemotherapy 53.5% (n=23) 
had an overexpression of CLU comparative with the group 
with complete remission. 

conclusions: Based on our results we could conclude 
that the expression of CLU could became an additionally 
molecule to predict the radio-chemotherapy resistance 
in advanced cervical cancer. Larger studies are needed 
to confirm our hypothesis regarding the role of CLU for 
treatment prediction in cervical cancer. 

coMPlicAtions AssociAted With 
Port A cAth in PediAtric 
oncologY – A single center 
eXPerience
Codruta Comsa1, Monica Dragomir1, Monika Badoi1, E. 
Gruber1

1Pediatric Oncology, Institute of Oncology « Prof. Dr. Al. 
Trestioreanu », Bucharest, 
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background: In modern oncology port a caths are 
increasingly used for chemotherapy, parenteral nutrition, 
blood products administration and blood specimen collection. 
Complications associate with port a cath’s insertion appear 
in less than 2% of cases; overall, incidence of complications 
asoociated with port a caths is between 4.3-46%. Infections 
rate rapported in current clinical trials is 0.8-7.5%. Purpose: 
this retrospective study assesses incidence of complications 
associated with port a caths in children and adolescents with 
cancer. Patients and method: 64 children with cancer (age 
between 6 months – 18 years old) who have port a caths 
implanted were treated within the pediatric oncology ward 
in the Institute of Oncology “ Prof. Dr. Al. Trestioreanu”, 
Bucharest between 01.01.2007- 31.08.2014. The asseseed 
patients had the following malignancies: brain tumors – 
23 cases (36%), bone tumors – 18 cases (28.1%), ALL/
AML – 6 cases (9.4%), neuroblastoma – 5 cases (7.8%), 
soft tissue sarcoma – 5 cases (7.8%), others – 7 cases 
(10.9%). One port a cath was inserted in the safena vein, 
the others in subclavian/jugular vein. Port a caths were 
used for chemotherapy and other treatments administration, 
blood products transfusion and blood specimen collection. 
After treatement administration port a caths were flushed 
with saline solution followed by 100-250U/ml heparine 
solution flushing. Port a cath infections were treated with 
sistemic antibiotherapy and antibiotic-lock according to 
antibiogram. 40 patients ha ve been followed-up until port 
a cath removal or patient’s death, 5 patients were lost from 
follow-up after 2-12 months after the port a cath insertion 
and 19 patients have functional port a caths and they are 
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still under surveillance. Results: There were recorded 766 
port a cath accesing (429 for chemotherapy, 137 for other 
treatments and 200 for maintenance flushing) and 2783 
days of continuous infusion (1878 for chemotherapy and 
associated hydration and 905 for other treatments). In 5 
cases early complications were noticed: severe local bleeding 
followed by posthemoragic acute anemia which required 
erythrocyte concentrate transfusion – 1 case, Claude-
Bernard-Horner syndrome appeared shortly after the port a 
cath insertion and resolved completely within 3 weeks – 1 
case, breakdown of skin integrity over the portal, solved 
completely – 1 case; port rotation shortly after insertion – 2 
cases. There were recorded 8 cases of extravasation (2 cases 
cytostatic drugs and 6 cases of hydration, without any clinical 
consequences for the patients) and two cases of port blockage 
(in one case mechanical release was efficient). There were 
17 episodes of port a cath infection (26.5%): one episode 
for 163.7 continuous us ing days or 6.1 episodes/1000 
continuous using days (Klebsiella pneumoniae 6 cases, 
species of Staphyloccocus 5 cases, Serratia mercescens 2 
cases, species of Pseudomonas 2 cases, Chryseobacterium 
meningosepticum 1 case, Enterobacter 1 case); only one case 
of port a cath infection was complicated with a secondary 
septicemic infection (pneumonia with pleural effusion); 10 
out of 17 port a cath infections (58.8%) were sterilised – 
Klebsiella pneumonia 3 cases, Staphylococcus epidermidis 3 
cases, Enterobacter 1 case, Pseudominas aeruginosa 1 case, 
Staphylococcus aureus 1 case, Serratia marcescens 1 case. 
7 of the implantable catheters (11%) were removed because 
of complications (infection – 4 cases, blockage – 1 case, 
rotation – 1 case, necrosis of the overlying skin – 1 case). 

conclusions: 1. Port a caths are very safe devices used for 
chemotherapy and hydration with high rate administration. 2. 
Port a caths increase the patient’s comfort 3. Infections are 
the most frequent complications, but they are relatively rare 
reported to the total number of accesing and total number 
of continuous using days. 4. Using a complex treatment 
(systemic antibiotherapy and antibiotic-lock technique) an 
important percent of port a cath infections can be cured.

YoUng AdUlt cAncer cAre in 
roMAniA And trAnsition froM 
PAediAtric to AdUlt Medicine
Monica Desiree Dragomir1

1Institute of Oncology Bucharest
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introduction: Defining survivorship views differ as 
to when a person with cancer becomes a survivor among 
health professionals, people with a cancer history, and the 
public( person with a cancer diagnosis after he/she completes 

initial treatment, or a person with cancer who lives 5 years 
beyond diagnosis)

discutions: The survivor’s health care is forever altered. 
The long and late effects have become more common, largely 
as a result of the more frequent use of complex cancer 
interventions, often combinations of surgery, chemotherapy, 
radiation and hormone therapy. There is an increasing 
awareness of the need to provide transition-focused support 
for young people with chronic conditions as they move 
from the paediatric to adult health care setting. According 
to current legislation in Romania, pediatric oncology 
services that have managed the case at initial diagnosis 
cannot continue to provide case management beyond 18. No 
dedicated Adolescent and Young Adult (AYA) Care Centers 
exist in Romania. Cooperation with adult care services 
occurs on an informal basis. 

conclusions:Transition care perspectives in Romania:
– Survivors require lifelong care that focuses not only on 

the medical risks arising from their cancer therapy, but also 
the psychosocial, educational, and vocational implications 
of surviving cancer.

– Community and generalist health care providers lack 
familiarity with the health risks associated with childhood 
or adolescent/young adult cancer à survivors must have 
sufficient health knowledge to advocate for risk-based 
cancer-related follow-up; 

– The limitations in cancer center resources strongly 
suggest that the long-term care of survivors will need to 
be shared between the cancer centers and primary care/ 
proximity specialist providers in survivors’ communities. 

nUtritionAl intervention in 
cAncer PAtients
Iulia Cezara Tutui1, Adrian Udrea2, Claudia Militaru3, 
Emoke Palyi-Kiss4, Crina Seceac5, Andrei Ungureanu6
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The oncology patients, due to the disease itself or 
due to treatment, often face loss of appetite, weight loss, 
loss of energy. Almost all patients (80%) lose weight 
during oncology treatment. Adequate nutrition helps 
them maintain weight, increase tolerance to treatment 
and improves quality of life. Malnutrition is a significant 
nutrition problem, which has consequences of high risk of 
complications, loss of treatment tolerance, reduced survival, 
and increasing costs for the healthcare system. Essential 
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elements of nutritional support are identification of high risk 
patients, nutritional evaluation and an adequate nutritional 
intervention. Evaluation of patients at risk for malnutrition 
should include reviewing symptoms that can lead to lose 
weight, functional status (ability to self-care), behaviors 
(alcohol, tobacco) that can interfere with the appetite, 
physical examination (anthropometric measurements), and 
blood Results: To evaluate those at risk for malnutrition 
the Malnutrition Risk Assessment Tool and/or The patient-
generated-subjective-global-assessment can be used. The 
nutritional intervention involves nutritional counseling, 
oral supplements administration, tube feeding and/or total 
parenteral nutrition. The management of the common 
symptoms of nausea, vomiting, diarrhea/constipation, loss 
of appetite and early satiety is also a problem facing cancer 
patients. The multidisciplinary approach is necessary to 
identify at risk patients, who will benefit from an adequate 
and useful nutritional intervention.

rePort regArding the Present 
stAte of rAdiotherAPY 
lAborAtories in roMAniA
Valentin Cernea1,2, Nicolae Todor2

1University of medicine and Pharmacy “Iuliu Hatieganu” 
Cluj Napoca,2Oncology Institute Prof. Dr.Ion Chiricuta 
Cluj-Napoca
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The current radiotherapy network was designed and built 
between the years 

1970-1987 at the recommendation of the Oncology 
Commission at that time headed by professors Ion Chiricuţă 
and Alexandru Trestioreanu. The principles according to 
which was developed this strategy for building the network 
were a good accessibility at the radiotherapy services having 
in mind the epidemiology and geographical criteria. At that 
time, M75 Rokus Soviet model Cobalt machines, the only 
ones available at the time, represented virtually all equipment. 

A new refurbishment of the radiotherapy departments 
took place in 2000 when the old Rokus machines were 
replaced by Cobalt machines made in Canada, Theratron 
1000 type with higher performances at that time. Besides 
the eight Cobalt machines were purchased six linear 
accelerators, two of high performance at Bucharest Oncology 
Institute and Cluj Oncology Institute, and four machines 
of medium performance in regional centers. In the last 5 
years new equipments were installed at Oncology Institutes 
Bucharest and Cluj and a new regional Oncology Centre 
was established in Iaşi (2 Linacs Bucharest, 1 Linac Cluj, 
2 Linacs in Iaşi). The emergence of 5 private radiotherapy 
services should be mentioned.

According to generally accepted international standards, 
radiotherapy is applied to approximately 70% cancer 
patients. Over half of them are irradiated with a curative 
intent. In 2012, in Romania, there were approximately 
70000 newly registered cancer cases. If we consider these 
figures to be precise, then a number of 49000 cases should 
have had radiotherapy prescribed. When comparing these 
figures with the figures representing the EU standards, we 
can see that only 19490 patients were treated in 2012 in 
Romania by high-energy radiotherapy, which means that 
only 39.7 % of patients with indication for radiotherapy could 
access this type of services. More than 60% of patients who 
should have received megavoltage therapy could not benefit 
from it. In 2008 the National Commission of Oncology has 
proposed to The Ministry of Health a comprehensive plan 
for a complete restructuration of the radiotherapy network 
and of activity of radiotherapy in our country. Till now only 
few steps proposed in this strategic plan were accomplished.

coMPUter cheMotherAPY And 
tArgeted therAPY PrescriPtion 
ProgrAMs
Todor N.1

1Oncology Institute “Prof. Dr. Ion Chiricuta” Cluj-Napoca
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The paper first presents the arguments for computer use 
in chemotherapy prescription in oncology: the complexity 
of schemes, quality, safety, quick update. Requirements 
and standards for achieving a good prescription are 
explored with discussions from the perspective of using the 
computer. Examples of how they are realized at Institute 
of Oncology “Prof. Dr. Ion Chiricuţă” in Cluj-Napoca are 
added. Topic analysis of errors arising from computer use 
is also highlighted.

coMPUterized cheMotherAPY 
PrescriPtion for solid tUMors. 
eXPerience of oncologY 
institUte “Prof. dr. ion 
CHIRICUŢĂ” CLUJ-NAPOCA
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1Oncology Institute “Prof. Dr. Ion Chiricuta” Cluj-Napoca, 
2University of Medicine and Pharmacy “Iuliu Hatieganu” 
Cluj-Napoca,3University of Agricultural Sciences and 
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We celebrate 18 years from the first chemotherapy 
regimen prescribed by computer at Institute of Oncology 
“Prof. Dr. Ion Chiricuţă”, Cluj-Napoca (IOCN). Analysis of 
data from the database is an accurate picture of the evolution 
over time of chemotherapy in IOCN. Due to administrative 
problems of the health system in the beginning, as partial 
implementation of Personal Numeric Code (PNC) or of 
Information Unique Integrated System (IUIS), we removed 
from the analysis data the first years of use and we focused 
only on the period 1999-2013.

cetUXiMAb in MetAstAtic 
colorectAl cAncer: the 
eXPerience of the oncologY 
institUte “Prof.dr.ion chiricUtA” 
clUJ-nAPocA
Adina Nemes1, Alina-Simona Muntean1, Tudor 
Ciuleanu1,2, Calin Cainap1,2, Cristina Cebotaru1

1Oncology Institute “Prof.Dr.Ion Chiricuta” Cluj-Napoca, 
2The “Iuliu Hatieganu” University of Medicine and 
Pharmacy Cluj-Napoca
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background and aims: This is a retrospective 
study conducted in the Oncology Institute “Prof.Dr.Ion 
Chiricuta” Cluj-Napoca in which we assessed the overal 
survival (OS) progression free survival (PFS), time to 
progression (TTP) and response rate (RR ) of Cetuximab 
in patients with metastatic colorectal cancer (mCRC).
Methods: Between October 2005-September 2012 30 
patients with histologically and imagistically confirmed 
mCRC were treated in the Oncology Institute “Prof.
Dr.Ion Chiricuta” Cluj-Napoca with weekly Cetuximab 
and chemotherapy (CT) with FOLFOX or FOLFIRI 
regimens.Results: Of the 30 patients 11 were women and 
19 men, with a median age at diagnosis of 57 years (36-
73 years old). All patients had histologically confirmed 
adenocarcinoma of the colon (50% of patients) or rectum 
(50% of patients). 21 patients had metastases confined to 
one site (liver) and 9 patients had multiple metastatic sites 
(liver, lung, peritoneum,lymph nodes).A median of 38 
cycles (4-163 cycles) of Cetuximab were administered. 
Associated CT with FOLFOX was administered in 60% 
of patients and with FOLFIRI in 40% of patients with 
a median of 9 cycles (3-16 cycles) administered.The 
imagistic response evaluated according to the RECIST 
criteria revealed in 3% of patients a complete response 
(CR), 47% partial response (PR) and 50% stable disease 
(SD). The biochemical response was evaluated in 60% 
of patients: 67% of the 18 patients presented a decline 
in the CEA levels of more than 50%(CEA>50%). RR 

was 50%. Median TTP was 10 months (2-40 months) 
and median PFS was 9.5 months (1-40 months). Median 
OS was 23 months (1-76 months).At the time of this 
analysis two patients were still alive.The hematologic 
toxicity observed in Cetuximab plus chemotherapy was 
mild or moderate, most common toxicities were grade 
1-2; grade 3-4 hematologic toxicity occurred in 26% 
of patients, with a higher incidence of neutropenia.
Grade 1-2 cutaneous toxicity to the administration of 
Cetuximab was observed in 83% of patients beginning 
with the second administration of Cetuximab.Grade 3-4 
cutaneous toxicity was observed in 17% of patients at 
a median of 16 cycles of Cetuximab administered.The 
overall response rate to Cetuximab plus chemotherapy 
observed was higher in women (64% vs. 42%), in patients 
treated with CT with FOLFIRI (58% vs. 44%) and was 
correlated with the biochemical response (CEA>50% 
90% vs 10%).Conclusion: Treatment with Cetuximab 
associated to chemotherapy demonstrates efficacy and 
safety in patients with mCRC, as the results we have 
obtained show,results that are consistent with recently 
published data. Results of the latest trials with Cetuximab 
have propelled it in the first line treatment of patients 
with mCRC.

non-sMAll cell lUng cAncer: 
evolUtion And coMPlicAtions in 
stAge iv diseAse
Beatrice Anghel1, Diana Maican1

1Oncological Institute Bucharest
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Lung cancer is one of the most frecquent causes of 
mortality in both men and women. By far the biggest cause 
of lung cancer is smoking. The overall survival after 5 years 
is less than 15%. The poor prognosis is the result of the 
lack of efficient early diagnostic methods and the lack of 
successful treatment for metastatic disease. Most pacients 
(>75%) present with stage III or IV disease due to the 
absence of symptoms.

Non-small cell lung cancer (NSCLC) is the most 
common type of lung cancer. It usually grows and spreads 
more slowly than small cell lung cancer. Three types of 
non-small cell lung cancer are: adenocarcinomas, scuamous 
cell carcinomas and large cell carcinomas. As lung cancer 
progresses, complications can arise. Sometimes they are 
caused by treatment, or the spread of the cancer to remote 
areas of the body. Here, we report a 69-year-old pacient 
diagnosed with stage IV non-small cell lung cancer and 
numerous complications due to the multiple metastasis sites 
reported at that time.
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Given the advances made in diagnosis and treatment of 
non small lung cancer, leptomeningeal metastasis incidence 
is recogniced to be increased in the last period. The diagnosis 
of these metastases is relatively difficult to make and their 
prognosis is unfavorable. 

This is a case report of a 64 years old male patient 
diagnosed with left pulmonary squamos cell carcinoma 
G3 T4N3 M1OSS M1PUL, also known as chronic smoker. 
The patient accused in november 2011, left scapula pain, 
so that radiological and bronchoscopic examinations 
performed, established the oncological diagnosis. The 
patient being in metastatic stage, recieved in 2012: 6 
series of chemotherapy (Navelbine + Cisplatin), a serie 
of chemotherapy (Gemzar + Carboplatin), left lung 
and regional lymph node area conformational photon 
radiotherapy (59.6 Gy ), concomitant with radiosensitizing 
with Carboplatin; Zometa was administrated monthly. 
The patient performed in January and February 2013, 
two series of chemotherapy with Erlotinib. In January 
2013, the patient experienced arms and legs paresthesia, 
and the neurological examination recommended a brain 
CT that detected cerebral metastases witch were radio-
treated. During the WBRT type radiotherapy, the patient 
presented aphasia, facial asymmetry and confusion, witch 
sustained the supposition of stroke. As a concequence, the 
patient was transferred in the Department of Neurology 
of the University Emergency Hospital Elias Bucharest, 
where the anticoagulant treatment was initiated and brain 
MRI detected multiple brain metastases with intra- and 
extra-axial location, which raised by their topographic 
position the suspicion of leptomeningeal metastasis. The 
patient’s condition worsened during March 2013, both 
in neurological, biological and pulmonary terms, which 
imposed the hospitalization in the intensive care unit where 
he died in April 2013. 

The particularity of this case is represented by the 
occurrence of both leptomeningeal metastases and the stroke, 
witch was an event that required discontinuation of WBRT 
radiotherapy sessions, this being an important cause of local 
treatment failure.

cAse rePort:treAtMent of An 
AdvAnced ovAriAn cAncer PAtient 
Undergoing heModiAlYsis for 
chronic kidneY diseAse
M. Barbu1, P. Motatu1, I. Radu1, C. Grosu1, C. Tacu2, C. 
Nitipir1,3

1Elias Emergency University Hospital Bucharest, 
2Diaverum Dialysis Clinic Bucharest, 3Carol Davila 
University of Medicine and Pharmacy Bucharest

Residents in oncology / Oral presentation

introduction: Administration of chemotherapy in 
patients with renal failure, treated with hemodialysis is 
still a challenge and literature data is scarce. Paclitaxel 
and carboplatin combination chemotherapy is increasingly 
performed in ovarian cancer patients undergoing 
hemodialysis. However, appropriate dosage and time 
interval between the end of carboplatin administration and 
the initiation of hemodialysis remain unclear.

case presentation: We describe the case of a 44 years old 
woman with cronic nephritis for 13 years, who was receiving 
hemodialysis three times a week. The patient presented with 
lower abdominal pain and weight loss in the past 2 months. 
Abdominal and pelvic CT scan revealed bilateral adnexal 
tumor and multiple enlarged abdominal lymph nodes. 
Laboratory findings were unremarkable with the exception 
of slightly elevated CA 125 levels and a serum creatinine 
of 7.2mg/ml. Total hysterectomy, bilateral salpingo-
oophorectomy, omentectomy and pelvic lymfadenectomy 
was performed. Pathological findings indicated G3 papilifer 
cystadenocarcinoma, stage IIIB ovarian cancer. A regimen of 
paclitaxel 150mg/m² and carboplatin AUC5 was indicated. In 
concordance with a glomerular filtration rate of zero, using 
Calvert formula, the patient received 125mg of carboplatin 
and 210mg of paclitaxel. Hemodialysis was initiated 16hours 
after carboplatin infusion. After 6 cycles of paclitaxel and 
carboplatin combination therapy, whole body CT scan 
showed no evidence of the initial tumor, no distant metastases 
and a mild decrease in the CA 125 levels was noted. On 
follow-up, 3 months after chemotherapy completion, a CT 
scan of the thorax and abdomen was negative for disease 
recurrence or distant metastases and CA125 was within 
normal limits. 

conclusions: Paclitaxel and carboplatin can be safely 
administered to patients with chronic renal failure on 
hemodialysis. Our findings suggest that if dialysis is 
performed 16 hours after chemotherapy administration, 
tumor response can be obtained.

keywords: ovarian cancer, hemodialysis, chemotherapy



62 Journal of Radiotherapy & Medical Oncology, vol 20, 2014, Supplement
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introduction: The aim of this study is the analysis of 
toxicity, after conformal 3D radiotherapy for stages IIB-IIB 
cervical cancer, based on review of 209 patients treated in 
IOCN, between 2011-2013.

Methods: The median age of the patients was 51 
years (22-83). According to the FIGO stage disease IIB 
was present in 48.80% of cases, IIIA in 29.67% and IIIB 
in 21.53%. All cases were HP confirmed and the most 
frequent type was epidermoid carcinoma in 63.64%. 
Two regimen of neoadjuvant chemotherapy were used: 
Topotecan with Cisplatin or Paclitaxel with Carboplatin. 
External radiation therapy with high-energy 16MV photon 
beams was delivered concurrently with chemotherapy: 
intravenous infusion with Cisplatin 20mg/m2-40mg/m2 
or Carboplatin 2 AUC. In cases of the patients which 
were not submitted to optimal surgery after 46Gy, we 
delivered definitive radiotherapy for a TD 60Gy and a 
boost delivered by endocavitary brachytherapy or pendular 
technique.

results: For the 209 patients included in this study 
the overall survival at two years, was: 91% for stage IIB, 
84% stage IIIA and 76% stage IIIB. The most frequent 
acute toxicity was grade 1: gastrointestinal disorders 
82 pts (39.23%), urinary tract toxicity 60 pts (28.71%), 
radioepithelitis 35 pts (16.75%) and radiodermatitis 5 pts 
(2.39%). The most frequent late toxicitiy was grade 1: 
recto-vaginal stenosis 36 pts (17.23%), proctitis 12 pts 
(5.74%) and 5 pts (2.39%) cystitis. The grade 3 of acute 
toxicity was present in 3 pts (1.44%): digestive 1 pts 
(0.48%), radioepithelitis 1 pts (0.48%), and 1 pts (0.48%) 
with radiodermatitis. Six cases were reported for grade 3 
late toxicity: 3 pts (1.44%) vaginal stenosis, 2 pts (0.96%) 
proctitis and 1 pts (0.48%) cystitis. Grade 4 acute or late 
toxicity wasn’t reported.

conclusions: When multimodal treatment for cervical 
cancer includes external radiotherapy delivered by 3D 
conformal technique, the received doses for organs at risk 
are low and thus decreased the grade of toxicity. The grade 
3-4 of acute and late toxicity, were acceptable for patients 
with advanced cervical cencer.

MetAstAtic renAl cell cArcinoMA. 
rAre site of MetAstAses in A 
PAtient With renAl cell 
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E. Bogaseriu1, O. Trifanescu1,2, R. Anghel1,2
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Residents in oncology / Oral presentation

introduction: Renal cell carcinoma is responsible for 
approximately 3% of all adult malignancies. Eighty % of 
all renal carcinomas are clear cell carcinoma. A third of the 
patients that are newly diagnosed with this type of cancer, 
are already in the metastatic form of the disease, and 40% 
of those who have organ-limited disease, will eventually 
develop metastases. 

case report: We present the case of a male patient, 
who was diagnosed in 2006 with renal clear cell carcinoma. 
Surgery was performed, the left kidney being removed 
through anterior transperitoneal left radical nephrectomy, 
associated with tactical splenectomy, with favorable 
postoperative evolution. A CT scan was performed in 
December 2010, showing multiple metastases disseminated 
in both lungs, in the pancreas and in the bones (sternum, left 
humerus and both femurs). Treatment with Sunitinib was 
initiated, in association with external beam radiotherapy 
of the bone metastases. Under Sunitinib treatment, the 
pancreatic metastases shrunk, confirming the secondary 
origin of the lesions. Another CT scan was performed in 
October 2012, showing the progression in dimensions and 
number of the pulmonary lesions. A second line treatment 
with Sorafenib was administered, until June 2013, when 
pulmonary lesions were still progressing in number and 
dimensions, and a new secondary lesion in the brainstem 
was discovered, for which radiotherapy was performed. Until 
July 2013, the patient received treatment with Temsirolimus 
30mg/week. Nowadays the patient presents progressive 
disease and is on palliative care.

conclusions: The highlights of this case are the rarity of 
pancreatic metastases of the clear cell renal carcinoma, and 
also the therapy choices in the context of multiple metastases 
in this patient. 

MUltiModAl treAtMent in 
elderlY PAtients With rectAl 
AdenocArcinoMA
I. Botnariuc1, O. Trifanescu1,2, R. Anghel1,2

1Bucharest Institute of Oncology,2Carol Davila University 
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Aim: Rectal adenocarcinoma is a major healh problem 
worldwide with an incidence in Europe of approximately 
15-25/100000 per year. Multimodal treatment with 
chemoradiotherapy and surgery is the standard of treatment. 
The aim of the study was to assess the response rate, 
tolerability and long time results of multimodal treatment in 
elderly patients with locally advanced rectal adenocarcinoma 
(more than 65 years old). 

Patients and methods: Medical files of 45 consecutive 
patients, older than 65 years, diagnosed with adenocarcinoma 
of rectum between 2005-2014 were retrospectively analyzed. 
Four patients (8.8%) underwent surgery as a fist therapeutic 
action, 32 (71.1%) received radio-chemotherapy with 
fluoropirimidine, and 9 (20.1%) received only radiotherapy 
due to co morbidities. 

results: Median age at diagnosis was 72.2 years (range 
67-83) and 28 patients (62%) were males. Stage distribution 
was as follows: stage II 8.9%, stage III 86.7% and 4.4% stage 
IV. Median dose of radiotherapy was 43 GY and median 
number of days of radiotherapy was 39. Regarding chemo-
radiotherapy 14 (43%) patients received FUFOL regimen and 
18 (57%) patients received capecitabine. Clinical response 
rate was observed in 5 patients (12.1%), partial response in 
20 patients (44.4%), stable disease in 16 patients (35.5%) and 
in 8.8% of cases the disease progressed. 34 patients (82.9%) 
were converted to operability. No pathologic complete 
response was observed. Radiation-induced early toxicity in 
rectal cancer treatment mainly includes diarrhea (33.3%), 
cystitis (2%) and perineal dermatitis (8.8%), while bowel 
dysfunction (22.2%), fecal incontinence (8.8%) constitute 
the majority of late toxicity. 

conclusion: Combine chemo-radiotherapy is a feasible, 
effective and well tolerated treatment in elderly patients with 
locally advanced rectal adenocarcinoma. 

MetAchronoUs MAlignAncies: A 
chAllenging reAlitY (cAse 
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Metachronous primary distinct tumours are increasingly 
encountered in oncology clinical practice, regardless of 
geographic and environmental factors, implicating a genetic 
predisposition or treatment related factors in malignant 
disease. Patients with squamous cell carcinoma of the head 

and neck have an increased risk of developing a second 
primary malignancies compared to the general population 
and the majority of synchronous or metachronous tumors 
are of non- head and neck origin, frequently in the 
aero-digestive tract (the second most common cancer 
is lung cancer). The possibility of developing a second 
metachronous cancer, 5 years after undergoing radio/
chemotherapy is approximately 11-19%. Patients with 
cancer of the oral cavity have risk of developing second 
primary cancer of the aero-digestive tract of 10-35%. A 
locoregional or metastatic recurrences of the first tumor 
must be excluded, in some cases a difficult thing to achieve. 
Generally, a second primary lung cancer (SPLC) has a poor 
prognosis in patients with head and neck cancer. However 
metachronous SPLC, especially when diagnosed more 
than 5 years after the first tumor, was associated with a 
better prognosis. Here, we raport a case of a71-year-old 
patient with locoregional recurrence of a squamous cell 
carcinoma of the floor of the mouth, after radiotherapy and 
chemotherapy and metachronous lung cancer. 

keywords: head and neck squamous cell carcinoma, 
metachronous tumors, second primary lung cancer
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Aim: The aim of this paper is to present a case of 
medulloblastoma in an adult patient aged 24 and the 
problems associated with comorbidities and their treatment.

case description: We present a case of medulloblastoma 
in a 24 –year old male patient, diagnosed with multiple 
sclerosis 7 years ago. The tumour, which is typically 
identified in childhood, is an unusual finding in adults. 
The incidence rate, in individuals older than 16 years of 
age, is 0.05 per 100,000. The patient was subjected to 
combined therapy consisting of surgery and subsequent 
radiotherapy. We assume that the applied therapeutic 
method was optimal, though ultimate evaluation requires 
prolonged follow-up.

conclusions: Based on data from the literature, the 
cooccurrence of multiple sclerosis and medulloblastoma in 
adults is very rare. The management of medulloblastoma in 
this patient is challenging, because tolerance to treatment 
and late events may be influenced by comorbidities and 
their treatment.
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Purpose: To assess the role of chemotherapy and 
treatment results in patients with anaplastic astrocytomas 
(AAs) treated at the Institute of Oncology “Prof.Dr.Ion 
Chiricuta”, Cluj-Napoca. Material and methods: There 
were 72 patients with AAs treated in Institute of Oncology 
“Prof.Dr.Ion Chiricuta”, Cluj-Napoca, between 2004 and 
2013. Patients were stratified in 37 (51.95%) women and 
35 (48.05%) men. The median age was 54 years (minimum 
20 years, maximum 78 years). Karnofsky score over 70 was 
observed at 63 (87.38%) patients and under 70 at 9 (12.5%) 
patients. Surgery was the first treatment for all patients: 
59 (76, 62%) underwent complete tumor removal, 17 
(22.08%) partial removal and 1(1.30%) patient had biopsy. 
Conventional radiotherapy (RT) consisted of 2Gy/fraction 
with median total dose of 60 Gy (range 54-66 Gy) and was 
performed at 45(62, 50%) patients. Hypofractionated RT 
consisted of 2.66-3 Gy/fraction with median dose of 39 
Gy (range, 30-45 Gy ) and was performed at 21(29,17%) 
patients; 6(8.33%) patients underwent palliative RT. 
Chemotherapy with Temozolomide (TMZ) was performed 
in 43 (59.72%) patients: 17(23.61%) had concomitant and 
adjuvant chemotherapy to RT; 20 (27.78%) concomitant 
with RT on dose regimen of 75mg/mp daily, and 6 (8.33%) 
adjuvant to RT on dose regimen of 150-200mg/mp; 29 
(40.28%) patients performed postoperative RT without 
chemotherapy. Results: The medium follow-up period was 
42.6 months (range minimum 10.7 months, maximum 113.3 
months). Overall survival (OS) at 3 years was 37% (CI: 
26%-50%). Prognostic factors for OS were: age, Karnofsky 
score (KS), type of RT, tumor location. Patients under 60 
years had a better OS than those over 60 years (45% vs 
20%, p<0.01); patients with KS over 70 had a better OS than 
patients with KS under 70 (42% vs 28%, p=0.02). Patients 
who received conventional RT had a better OS than those 
who underwent hypofractionated treatment (41% vs 30%, 
p=0.04). Tumors located on parietal lobe had a better OS 
(79% parietal lobe vs 52% frontal lobe vs 20% temporal lobe 
and multiple lobes, p<0.01). The analysis on the patients who 
received concomitant and adjuvant chemotherapy showed 
improvement in OS compared to those who didn’t receive 
chemotherapy, but not statistically significant (53% n=17 vs 
30% n=29, p=0.41). Conclusion: In our study, the addition 
of TMZ to postoperative RT for patients with AAs had no 
statistically significant improvement in overall survival. 

Prognostic factors for OS were: age, KS, conventional RT, 
parietal location. Currently there is not evidence to justify 
the addition of TMZ to postoperative RT for patients with 
AAs outside a clinical trial.
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introduction: The cancer of the lip represents 0,6% of all 
cancers, affecting more males (3/1), over the age of 50, the 
lower lip being involved in 91-97% of the patients, because 
of its greater exposure to sunlight. Due to their highly visible 
location, lips cancers are often detected and treated at an early 
stage (I-II for aproximately 80% of the patients).

case report: We report a case of stage II (T2N0M0), 
well differentiated (G1) scuamous cell carcinoma of the 
lower lip, at a 66 years old male, without prelesional or 
patological antecedents, but with important risk factors. 
The patient described the appereance of the lesion with 
progressive growth and ulcerative episodes in may 2011. 
After four months, he has presented to the hospital. Initially, 
it was performed the resection of the tumour, but with 
subsequent relapses, followed by surgical interventions, 
radiotherapy and different series of polychemotherapy, but 
the dimenssional and locoregional progression continued. 
After 2 years from the diagnostic, we have initiated the 
therapy with Cetuximab, resulting the disappearance of 
the tumour. 

discussion: Cetuximab is an anti-EGFR, initially used 
in the treatment of the colorectal metastatic cancer, but then 
being used in the SCC of the head and neck, as a single agent 
in recurrent and unresectable non-nasopharyngeal tumours. 
A small, but growing number of case reports and one phase 
II study demonstrate sometimes dramatic tumour regression 
with the use of Cetuximab. 

cheMotherAPY in testicUlAr 
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The Aim: The purpose of this paper is to present a case 
of 42 year old pacient with an testicular neoplasm-clasic 
seminoma, and an large abdominal mase correlated with 
hight AFP levels witch prove to be mature teratoma.

case description: Germ cell tumours (GCT) represent 
a rare malignancy affecting mostly Caucasian males aged 
between 15 and 40 years. Cure rates approximate 100% 
in stage I disease and exceed 80% in metastatic cases. 
Approximately 50% of the TGCTs are pure seminomas and 
50% are non-seminomas. The vast majority of GCT arise 
in the testicles with ~5% occurring outside of the gonads, 
extragonadal germ cell tumour (EGGCT). EGGCTs are 
usually found in the body’s mid-line ( retroperitoneum, 
mediastinum or cerebrum) sometimes posing diagnostic 
difficulties. Diagnosis of a testicular germ cell cancer 
(TGCC) is based on histology of the testicular mass. 
Elevation of ‘tumour markers’,serum levels of α-fetoprotein 
(AFP) and/or human chorionic gonadotropin (HCG) support 
the diagnosis. Approximately 80% of the patients with 
seminoma present with stage I disease, with a survival of 
~99%. 

Management: The treatment is multidisciplinary. 
‘Radical orchiectomy’ provides the histological diagnosis 
and should be carried out before any further treatment, unless 
the clinical situation requires immediate chemotherapy 
in patients with a clear germ cell malignancy based on 
elevated tumour markers. Post-orchiectomy treatment 
usually is followed by chemotherapy, three or four cycles 
with bleomycin, etoposide, cisplatin (BEP). 

conclusions: The treatment was well tolerated and 
althought, the pacient had elevated level of AFP after surgery, 
the chemotherapy was a success and the final result was 
mature teratoma. The pacient is currently under follow up.
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introduction: Cervical cancer is a public health problem 
in Romania, ranking second after breast cancer, in terms of 
incidence. Over 70% of patients are diagnosed in advanced 

locoregional stages with poor performance status, anemia, 
comorbidities. The prognosis is often reserved.

Purpose: We aimed to demonstrate that hypofractionated 
radiotherapy is a therapeutic option for achieving local 
control, for improving the overall survival in women with 
advanced locoregional and/or metastatic cervical cancer, 
poor performance status, comorbidities, massive hemorrhage 
and anemia.

Material and methods: The retrospective study included 
77 women with advanced locoregional and/or metastatic 
cervical cancer treated with pelvic hypofractionated 
radiotherapy during 2000-2012, in the Oncology Institute 
“Prof. Dr. Ion Chiricuţă”. 

results: The majority of women (75.33%) had stage IIIB 
cervical cancer, 8 women (10.39%) stage IV A, 6 women 
(7.79%) stage IVB, 4 women (5.19%) stage III A and one 
woman (1.30%) stage II B. The median age was 65 years 
(ranging from 27 to 85 years) and the median follow-up was 
58.4 months (ranging from 24.53 to 86.80 months ). Local 
control was achieved in 29 women (37.66%). Of these, 20 
women (31.75%) were in the stage group II B-III B and 9 
women (64.29%) in stage group IV A-IV B (p=0.02). The 
2-year and 4-year OS rates were 36%, 19% respectively. OS 
in patients with PI≤2 was 35%, significantly higher than in 
patients with PI=3 (9%), p=0.03. Patients with renal failure 
had 4-year OS rate of 8%, compared to 22% without renal 
failure (p=0.04). The OS rate in anemic patients (Hb≤12.3 
g/dl) was 15%, whereas in patients with Hb≥12.3 g/dl the 
OS was 30% (p=0.09).

conclusions: In women diagnosed with advanced 
locoregional and/or metastatic cervical cancer we obtained 
local control of 37.66%, and 2-year OS of 36%, acceptable 
considering the poor performance status, comorbidities and 
anemia at presentation.
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introduction: Malignant melanoma represents 4% of all 
skin cancers, but it is responsible for 80% of deaths. Among 
the risk factors are included family history of melanoma 
(the most important one), benign or atypical nevi, personal 
history of melanoma, UV radiation exposure. 

case presentation: A 44-year-old female patient, without 
family or personal history of melanoma, diagnosed in 2011 with 
temporal scalp region tumor, that is surgically removed in July 
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2011, for which HP exam reveals malignant melanoma (Clark 
IV, Breslow 4mm). Later on, right cervical lymphadenectomy 
is performed, the staging being set at pT3pN0M0. In March 
2012, the patient presents continuous superior abdominal 
pain that intensifies after meals, relived by minor analgesics, 
accompanied by constipation and jaundice. Abdominal 
MRI identifies a cystic formation in the uncinate process of 
the pancreas; Protein S100, CEA and CA19-9 being set in 
normal limits. Later on, the patient undergoes echo-endoscopy 
in which the pancreatic tumor is punctured, and cytology 
exam reveals suspect cancerous cells. In April 2012 surgical 
intervention is performed: total duodeno-pancreatectomy and 
regional lymphadenectomy. HP exam identifies a small round-
cell malignant tumor (neuro-endocrine carcinoma/metastatic 
acromic malignant melanoma). The IHC result pleads for the 
diagnosis of clear-cell neoplasm. 

Chemotherapy treatment is initiated with Gemcitabinum 
1000mg/sqm, qw, only one dose being administered. A 
second opinion for the HP exam is solicited, the result 
revealing pancreatic tissue with metastatic formations of 
malignant melanoma. 

Further on, the patient’s clinical state is altering (ECOG 
3) and is hospitalized for abdomen enlargement, bilateral 
ankle edema, intense fatigue, and drowsiness. CT scan 
reevaluation of head, abdomen and pelvis indicates multiple 
secondary lesions. Symptomatic treatment is administered, 
without clinical improvement, followed by the patient’s 
death soon after. 

conclusions: Case particularity consists of a secondary 
pancreatic lesion of a malignant melanoma. 
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Breast cancer and melanoma are two of the most frequent 
malignancies in the world, and they are known to be some of 
the most frequent in female patients, with breast ranking first 
in the list of the most common cancers in women worldwide. 

Epidemiologic studies have provided suggestive evidence 
of a link between cutaneous melanoma and breast cancer. 
Research suggests that carriers of mutations in the breast 
cancer predisposition gene, BRCA2, have an increased risk 
of melanoma, while carriers of mutations in the melanoma 
susceptibility gene, CDKN2A, exhibit a higher risk of breast 
cancer. These findings raise the possibility that pathways 

involved in the development of CM and BC overlap and that 
survivors of one cancer may be prone to develop the other. 

We present the cases of 3 female patients of the 
same age (64yo), who survived either breast cancer (one 
patient) or cutaneous melanoma (two patients), and have 
later developed cutaneous melanoma or breast cancer, 
respectively. They all received surgery for the primary 
tumors, adjuvant chemotherapy regimens, radiotherapy, 
and have been followed-up periodically. Only two of 
these patients – one of which later was diagnosed with a 
third primary lung cancer, developed metastases of the 
metachronous malignancies. 

The imunohystochemistry has shown that all breast 
cancers were ER and PgR positive, and one of the patients 
was detected with BRAF gene mutation. 

As future reference, detecting the BRAF gene mutation 
could be useful for a more targeted and efficient hormonal 
therapy. A somewhat important issue is detecting the origin 
of the metastases, in case of metachronous malignancies; 
therefore choosing the right regimens could imply difficulties.

All patients received hormonal therapy and have 
evolved differently throughout the time between the first 
diagnosis and present. It is remarkable that, even though 
these patients suffered from two, even three malignancies, 
they all survived. 

coMPArison stUdY for hdr 
brAchYtherAPY of the cerviX 
cAncer: ct-bAsed (3d) vs 
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Dumitrache1, Rodica Anghel1,2
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background: Brachytherapy is still playing a major role 
in the radical treatment of cervical cancer, often combined 
with external beam radiotherapy. However, the doses 
delivered to tumor and normal tissues by brachytherapy are 
difficult to quantify accurately in conventional brachytherapy 
planning. The purpose of this study is to compare intracavitary 
brachytherapy (ICR) planning methods for cervical cancer 
based on either orthogonal radiographs (conventional plan) 
or CT slices (CT plan), focusing on target volume coverage 
and dose volume analysis of organs at risk.

Materials and methods: Twenty plans for 192Ir 
high-dose-rate ICR were evaluated at Bucharest Institute 
of Oncology. All enrolled patients were biopsy-proven 
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cervical cancer (stage IIA-IIIB) which received external 
beam radiotherapy to a total dose of 45-50,4 Gy, with 
concurrent weekly Cisplatin chemotherapy at 40 mg/m2. 
After EBRT completion, all patients received HDR 192IR 
brachytherapy using Nucletron HDR microSelectron in the 
brachytherapy suite. After applicator insertion all patients 
underwent conventional X-ray films, using a SIMULIX 
1200 MC machine, and CT scans, using a Siemens Somatom 
Sensation CT Scanner, taken for 2D and 3D brachytherapy 
treatment planning, respectively. Using the standard ICRU 
38 protocol, the radiation doses to point A, rectum and 
bladder were first calculated in conventional 2D treatment 
planning. The target tissue (HR-CTV, IR-CTV), bladder, 
rectum, sigmoid, point A and ICRU 38 rectal and bladder 
points were assessed on the CT images. To compare the 
respective ICRU rectal and bladder point doses with the 3D 
volume dose, the minimum dose values in the 0.1cm3, 1cm3 
and 2.0cm3 volume receiving the highest dose (D0.1cm3, 
D1cm3, D2cm3) were determined from DVHs for bladder, 
rectum. The same values were calculated for the sigmoid.

results: When the dose was prescribed to point A, the 
mean percentage of HR-CTV and IR-CTV encompassed 
within the 7.5 Gy isodose level was 87.8% (64.5%-100%) 
and 76.2 % (58.9-95.4%) with CT plan respectively. The 
mean D0.1cm3, D1cm3, D2cm3 for rectum were found to 
be 1.15 (+/- 0.3), 1.11 (+/- 0.2) and 1.07 (+/-0.3) times the 
mean ICRU reference point. The mean D0.1cm3, D1cm3, 
D2cm3 for bladder were found to be 1.61 (+/-0.8), 1.49 
(+/-0.5) and 1.56 (+/-0.6) times the mean ICRU reference 
points respectively. Mean radiation doses for sigmoid were 
5.9 (+/-1.9), 4.6 (+/-1,6) and 4.1 (+/-1,2) for D0.1cm3, 
D1cm3, D2cm3 respectively.

conclusion: Because the conventional point A treatment 
planning overestimates tumor doses and underestimates 
OAR doses, the image-based CT planning has proven to be 
superior to it in terms of conformity of target coverage and 
avoidance of overdosed normal tissue volume. 

keywords: Cervical cancer, Brachytherapy, Orthogonal, 
Computed tomography
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Oropharynx cancer
Aim: The aim of this paper is to present a case of 

oropharynx cancer in a 43 year old women.The par 

ticularithy of this case is that oropharynx cancer is rare at 
women.

case description: More than 90% of head and neck 
malignancies are squamos cell carcinoma. In Europa the 
incidence were 36/100.000/year in male population and 
7/100.000/year female population. The relative survival 
rate for head and neck cancer patients was 72% at 1 year 
and 42% at 5 years in adults. Five year survival was higher 
in women ( 51%) than man (39%). Survival at 5 years was 
54% for the youngest age group ( 15-45 years) and 35% in 
the oldest group of patients (> 75 years old). 

results: The management of this case is a multidisciplinary 
treatment. In this case the patient recived a combined therapy 
consisting of chemotherapy and subsequent radiotheraphy. 
The radiotherapy treatment should include 3D conformal 
radiation therapy or instensity-modulated radiation therapy. 

conclusions: The patient is still in treatment and until 
now she had tolerated very well the radiotherapy treatmant.
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objectives: The purpose of this study is to analyze 
treatment results (local control and overall survival) in 
patients with rectal carcinoma who received short-course 
radiotherapy (25Gy/5 fractions) followed by surgery.

Materials and methods: During 2000-2011, patients 
with rectal carcinoma treated in Oncology Institute“Prof. 
Dr. Ion Chiricuţă“, received neoadjuvant short-course 
radiotherapy (25Gy/5 fractions) followed by surgery.

results: We identified 62 patients: 37 men (59.6%) and 
35 women (40.4%); 60 (96.7%) of them had adenocarcinoma 
histology. The median age was 61 years, and the median 
follow up was 59.5 months. 3 (4.8%) pacients were in stage 
I, 28 (45.2%) pts. in stage II, 26 (42%) in stage III and 5 pts. 
(8%) were in stage IV.

In 27 patients (43.5%) the tumor was located in the inferior 
rectum (distance to anal orifice AO <5cm), and 35 (56.5%) had 
the tumor located at over 5cm from AO. 59 patients underwent 
surgery, 44 (70.97%) of them suffering abdominoperineal 
resection, and 15 (24.19%) lower anterior resection.
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The 5-year overall survival (OS) was 58% (CI: 45%-
69%), and the disease specific survival (DSS) was 72% (CI: 
59%-82%). Patients under 60 years had a better OS than the 
ones over 60 years: 75% vs 42% (p<0.01). OS in patients 
with stage II was superior to that of patients with stage III 
disease (88% vs 53%, p=0.01).

OS considering the distance to AO was better in patients 
with tumors located at <5cm from AO (86% vs 61%, p=0.03). 

Local control was obtained in 44 patients (70.97%), and 
18 patients (29.03%) developed local failure.

conclusions: Based on the results achieved in this 
study we can affirm that short-course radiotherapy is a 
good therapeutical option for patients with rectal carcinoma 
in incipient stages, offering a good local control and OS. 
Nevertheless this type of neoadjuvant treatment confers a 
lower rate of sphincter preservation.
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background: Currently the main treatment modality in 
advanced locoregional rectal cancer is surgery combined with 
neoadjuvant or adjuvant chemotherapy and radiotherapy. 
Since 20-40% of patients treated with curative intent develop 
metastases, and local relapses are still frequent (15-20%) 
in cT3c-d/T4/N2 cases, the study’s objective was to assess 
the characteristics of patients with non-metastatic rectal 
cancer and factors predisposing to distant metastasis and 
local relapse, including analysis of disease-free survival, 
disease-specific survival and overall survival.

Materials and methods: This retrospective study was 
carried out in the Institute of Oncology Cluj-N. 303 patients 
with rectal adenocarcinoma who underwent curative surgery 
between January 2006 and December 2008 were included 
in the study.

results: Most patients had stage T3, N1 and moderately 
differentiated tumors. After a median follow up of 76 
months 76 patients (25.1%) presented with metastases and 
65 (21.5%) with local relapse, 23 patients (7.6%) having 
both. Negative prognostic factors for lower disease-free 
survival or disease specific survival were: age <50 years, 
venous, lymphatic or perineural invasion, CEA marker 
greater than 5 ng/ml, BMI<25 and the time-frame between 
surgery and adjuvant chemoradiotherapy greater than 4 
months (p<0.05). In patients with stage T3-T4, disease-free 
survival was better in those who underwent neoadjuvant 

chemoradiotherapy followed by surgery compared to those 
who had surgery followed by adjuvant chemoradiotherapy 
or surgery alone, p=0.01. Local relapse was more frequent 
in the case of surgery alone (32.1%) compared with the 
surgery-radiotherapy sequence (18.4%) and radiotherapy-
surgery sequence (16.3%). Blood group was obtained for 
179 patients and group A(II) cases had better disease-specific 
survival, p=0.02.

conclusions: Neoadjuvant chemoradiotherapy followed 
by surgery is the best therapeutic sequence for cT3-4 rectal 
adenocarcinoma. Several prognostic factors were identified, 
among them some less studied as the wait time to adjuvant 
radiotherapy, BMI and blood group.
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objectives: Evaluation of radiotherapy technique, 
toxicities and outcome regarding local disease control in 
synchronous bilateral breast cancer (SBBC).

Methods: Between 2011-2014, 7 patients with T0-
3N0-2M0 stage I to stage IIIA SBBC received adjuvant 
radiotherapy after neoadjuvant chemotherapy, hormone 
therapy or surgery (sectorectomy or radical mastectomy 
with axillary lymph node dissection). A Varian iX linear 
accelerator was used to perform 3D conformal radiotherapy 
using a Civco Breastboard positioning system. Doses 
ranged from 40Gy/15 fr to 50Gy/25 fr (advanced disease), 
a boost of 10 Gy/5 fr or a simultaneously integrated boost 
was administered on the primary tumor site in some cases. 
Recurrences were evaluated clinically, by imaging and 
checked by biopsy.Toxicity was rated according to CTCAE 
4.0 scale.

results: Median follow-up after radiotherapy was up 
to 3 years (1 to 36 months). Median age was 50 years. 
Clinical staging was: stage IA 29%, IIA 43%, IIB 7% and 
IIIA 21%. Resection margins were negative in all patients, 
uncertain or positive margins underwent surgery untill R0 
was achieved. Positive axillary lymph nodes were found 
in 71% of cases. Specific survival at 3 years was 100%, 
relapse-free survival was 86%. Local control was 86%, the 
single distant recurrence is currently under chemotherapy 
with favorable outcome. Maximal acute and/or late toxicity 
was G1 in all patients. No cardiac or pulmonary toxicity was 
recorded. There was no severe toxicity.
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conclusions: 3D conformal radiotherapy is a valid 
alternative SBBC patients delivering optimal doses in the 
target volume, low doses to organs at risk compared to 
classic radiotherapy and higher doses compared to newer 
radiotherapy techniques.
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Purpose: In medical practice harvesting tumor markers 
is a very common and very expensive procedure but not 
always appropriate. Considering the objections faced by 
improper prescription of these markers, the present study 
attempts to identify specific molecules that can be used 
in diagnosis and monitoring of patients with colorectal 
cancer.

 Methods: It is a retrospective study conducted on a 
representative sample of 30 patients diagnosed and treated 
in the Oncology Institute Prof. Dr. I. Chiricuta Cluj-Napoca 
with stage II colorectal cancer. These patients were harvested 
ACE and CA 19-9 tumor markers for diagnosing, before 
surgery. Subsequently, several markers were taken (Ki 67, 
Her 2, BLC 2, CD 56, CD 4, CD 8, ACE, CA 19-9), off the 
surgery pieces, in the IOCN department of pathology, in 
order to monitor the tumor relapse. After surgery the patients 
were administered eight cycles of adjuvant chemotherapy 
followed by regular check-up.

 results: In our study has been found that 67% of the 
patients showed metastases after primary tumor surgery 
compared to 33% of subjects with no evolution, with a 
follow-up period of 4 years. The detection of ACE and CA 
19-9 tumor markers has a low value in early detection of 
cancer, even in the presence of digestive symptomatology, 
they also seem to be less useful in monitoring operated 
patients (P value of >0.05 respectively 0.72). Their value is 
not corelated with the tumor progression. The expresion of Ki 
67, CD 4, CD 8 molecules on the tumor samples was present 
on a high percentage of patients comparated to CD 56, BLC 
2 and HER 2. The P value is statistically inconclusive on 
the relationship between the presence or absence of these 
molecules and the occurrence of metastases after primary 
tumor surgery. 

 conclusions: The expresion of these tumor markers 
studied on the tumor samples, even if they are involved 
in various molecular processes such as apoptosis, 
proliferation, imune status, was not correlated in our 
study with the risk of tumor relapse. There are few data 
in the scientific literature regarding prognostic value of 
these molecules.
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keywords: craniopharyngioma, recurrence, radiotherapy
Craniopharyngioma is a rare tumor, with benign 

epithelial origin that develops in the craniopharyngian duct 
during embryogenesis. Prevalence is higher in the first 
decade of life 5-10 years, with equal sex incidence and 
represents 0.5% – 3% of brain tumors. 50% – 90% of children 
have at diagnosis endocrinological deficits.

Craniopharyngiomas are most commonly located selar 
or infraselar in 90% of cases. Occasionally the tumor may 
occur without selar involving. These tumors rarely extend 
into the sphenoid sinus, pharinx or nasal cavity.

Infrasellar craniopharyngioma can develop anywhere 
along the craniopharyngian duct, including the sphenoid 
bone, vomer and nasopharinx. Total resection is the first 
approach in most cases, but there are tumors that can not 
be totally resected, in these cases radiotherapy is required.

Radiation therapy is currently the most used adjuvant 
treatment, craniopharyngiomas proving it’s radiosensitivity. 
Evaluation of postoperative imaging shows residual 
calcifications or tumor in 15% – 25% of cases. There are 
studies reports that documents excellent progression – free 
survival rates at 10-20 years.

We present the case of a 16 years old patient with 
easy psychomotor delay purchases, which was diagnosed 
in May 2011 with pituitary dwarfism which followed 
substitution treatment. In November 2011 installs headache, 
aphasia, Jacksonian seizures, optochiasmatic syndrome 
and was diagnosed with sellar, para and suprasellar 
craniopharyngioma with mass effect on neighboring 
structures, for which microscopic ablation was performed 
partly through the left pterional approach.

Later in May 2012 shows intracranial hypertension 
syndrome and cranio-cerebral CT scanning describes a 
pituitary extremely voluminous expansive formation, 
polilobate, fully occupying the sphenoid sinus, enters the 
nasal passages, erodes and exceeds turkish saddle, also 
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marks temporal lobes, and goes beyond the optic chiasm, 
invading cavernous sinuses.

Blindness associated right eye (optic nerve atrophy) and 
corneal ulcer left eye and the patient underwent another 
surgical and microscopic subtotal ablation performed by 
right fronto-pterional approach. Radiotherapy consultation 
in July 2012 says that in the absence of a MLC and 
aimoblization system can not provide conformal irradiation 
and recomended MRI evaluation for determining the exact 
tumor extension.

In July 2013 he shows aggravating headache syndrome, 
vertiginous syndrome and cranial MRI shows brain tumor 
recurrence with mixed solid and cystic components located 
selar and supraselar with invasion at the site cavum, sfenodal 
sinus, ethmoid cells, nasal fossa right edge of the orbit more 
obvious in the right and bilateral cavernous sinuses more 
obvious also in the right. Surgical intervention and irradiation 
are proposed, and the family decide to delay the treatment, 
until August 2013 when is practicing the microscopic partial 
ablation.

Postoperatory evaluation shows persistent total atrophy 
of the optic nerve accompanied by ptosis and left corneal 
ulcer. 

At 6 months after iradiation delay in January 2014 
initiating curative radiotherapy target with good clinical 
tolerance. Evaluation postradiotherapy after 3 months MRI 
cranio – cerebral describes voluminous expansive process, 
selar and extraselar with developing anterior – inferior and 
suprasellar predominantly left (gigant tumor recurrence). 
In contrast with imaging, patient presents a good general 
condition and improved his visual acuity of the right eye 
(color perception) and persistent corneal ulcers.

conclusions: Craniopharyngioma is a rare tumor, a 
few cases being mentioned in the literature. The interest is 
the case mentioned by tumor location, extension, frequent 
recurrence and response to treatment. Radiotherapy plays 
an important role in preventing recurrence and improving 
survival.
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introduction: Breast carcinoma is the most common 
malignancy in women worldwide. It is most commonly 
associated with metastases to the liver, lung, bone, and 
the brain. Metastatic breast cancer to the gallbladder is 

unusual. Although lobular type breast carcinoma is less 
common compared with ductal type carcinoma, it has a 
higher propensity to metastasize to the gastrointestinal tract.

case presentation: A 56 years old woman presented 
in september 2013 with a 2-days history of intermittent 
colicky lower abdominal pain associated with bilious 
vomiting and mild abdominal distension. Cholecystectomy 
was performed. Pathology result discovered carcinoma 
metastasis compatible with a breast origin confirmed by 
immunohistochemistry test. Mammography and breast 
ultrasound were inconclusive. Chest, abdomen and pelvis 
CT scan uncovered left axillary enlarged limph nodes. 
Breast MRI revealed a single lesion in the left mammary 
gland with malignancy signs. Punch biopsy of the left 
breast lesion was performed and tests showed ER 90%, 
negative PR, negative CerbB2 and Ki76 80%, G2 lobular 
type breast carcinoma. Whole body bone scan revealed 
multiple metabolically active small foci in the skull, 
ribb cage, vertebrae and pelvic bones. Chemotherapy 
was initiated: 4 FEC cycles plus Zoledronic acid. She 
continued with Paclitaxel, Bevacizumab and Zoledronic 
acid for 6 cycles. At the pacient’s request, she underwent 
a left Madden modified radical mastectomy. After one 
month whole body CT scan showed progession: new bone 
lesions, M1PER, M1PLE, M1PUL. Gemcitabine with 
Navelbine was administered – the pacient didn’t want hair 
loss chemotherapy. The evolution was unfavoravle with 
severe pancytopenia, chronic intravascular dissemination, 
brain leptomeningeal carcinomatosis and clinical status 
worsened, the pacient expired.

conclusion: Metastatic breast cancer is often 
heterogenous and complex. A literature review revealed 
only a few more cases of metastastic breast carcinoma to 
the gallbladder.

keywords: breast cancer, gallbladder metastasis, lobular 
type carcinoma
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introduction: Adrenocortical carcinoma (ACC) is an 
extremely rare disease, being associated with poor prognosis 
and it is more frequent in women than in men. The majority 
of ACCs are sporadic and in most of cases they are part of 
hereditary syndromes. The diagnosis of ACC is based on the 
histology of the adrenal tumor.The purpose of this paper is 
to present a case of a 47-year-old pacient with adrenocortical 
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carcinoma treated with adjuvant chemotherapy without 
mitotane.

case description: We report the case of a female 
pacient diagnosed with adrenocortical carcinoma. At the 
time of admision, the patient presented with: hirsutism, 
arterial increased blood pressure and hypersecretion of 
steroid hormon (hipercortisolemie).The CT scan relieves a 
large left adrenal mass (9/7 cm) in contact with splenic hil, 
pancreas and renal artery without metastases.The patient 
underwent adrenorectomy with nefrectomy and periaortic 
lymphadenectomy. The histologyc and IHC confirmed the 
diagnosis adrenocortical carcinoma.

Therapeutic options for ACC are usually determinated 
according to the stage at presentation based on imaging 
studies and include surgical resection, mitotane, adjuvant 
chemotherapy.The patient received combined chemotherapy 
with etoposide, adriamycin and cisplatin without mitotane 
with favorable evolution with no recurrences at 3 months 
after treatment ceasment.

conclusions: Surgery remains the primary therapy with 
the goal of complete resection and cure of ACC. Even if the 
patient didn’t receive mitotatane the outcome was favorable. 
In this way it is discussed the association of mitotane with 
adjuvant chemotherapy but extensive studies are needed.
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introduction: Average survival for patients with 
metastatic breast cancer is 18 to 24 months. The few cases 
who experience long-term survival are young patients with 
an excellent performance status, limited metastatic disease 
and those who had performed the surgery. 

case report: A 42 years old female presented 3 years 
ago with nausea, vomiting and abdominal pain. The physical 
examination revealed a painless non-ulcerated right breast 
tumor, with deep adherence which appeared six months 
ago. The PS was 3. CT scan has shown a stage IV breast 
tumor cT4N3M1OSS, M1 LYM. The histopathology of 
mammary biopsy reveals invasive ductal carcinoma, while 
the immunohistochemistry examination reveals negative ER, 
positive PR and CerbB2 +++. A regimen of chemotherapy 
with 12 cycles- 6 with Epirubicin and Docetaxel and 6 with 
Docetaxel and Herceptin was perform. CT scan showed 

partial imaging response. Although recomadations were for 
toilet mastectomy, the patient refused surgery and wanted 
further chemotherapy without hair fall. We performed 
sequential schedules with Gemcitabine, Capecitabine and 
Lapatinib associated with Transtuzumab. The evolution 
wasn’t good, the tumor ulceration appeared rapidly and the 
imaging test showed progression. 

After 2 years of the evolution she presented in our 
department for disorientation and impaired writing 
and speaking. The physical examination found new 
slight difference in muscle strength in the upper limbs. 
Brain MRI identifies metastases. After radiotherapy, we 
performed chemotherapy with Docetaxel, Carboplatin and 
Transtuzumab with imaging progression after 6 cycles. 
She is currently receiving chemotherapy with Liposomal 
Doxorubicin, Cyclophosphamide and Transtuzumab, with 
good tolerance and improving local appearance. Throughout 
the evolution bisphosphonates were administered. 

conclusions: The natural evolution, as a consumptive 
disease, the cancers requires application of several 
therapeutically attitudes, changing chemotherapy lines 
treatment, but unfortunately regarding the patient wishes 
and options. 

keywords: breast cancer, CerbB2 +++, brain metastasis. 
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Abstract: Non-Hodgkin Lymphoma (NHL) is one 
of the most complicated problems of contemporary 
oncohematology. We present the case of a 45 years old 
female patient, diagnosed in 2010 with NHL in left mammary 
gland for which sectorectomy was practiced. Histopathology 
(HP) and immunohistochemical tests (IHC) detect type B 
cell lymphoma limfoplasmocitoid. It was decided to be 
performed chemotherapy (CMT). In November 2011 patient 
returned with a tumor in the right breast for which also was 
performed sectorectomy; HP showed diffuse NHL with 
large B – immunoblastic type B concomitant with papillary 
carcinoma in situ, solid type. The patient continued CMT. 
In May 2013, the patient presented a tumors relapse in 
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right the breast. Puncture aspiration was performed and the 
HP result was the same as in 2011 and, consequently, was 
interpreted as relapse under therapy, without other distant 
dissemination (after PET-CT scan); in these conditions was 
decided to undergo external beam radiotherapy (EBRT). 
At 2 months after EBRT, the patient presented systemic 
disease, respective liver and bone metastasis, complicated 
with pathological fracture. The particularities of this case 
are: the rarity of this type of NHL with mammary gland 
debut, the transforming from low aggressive lymphoma 
(lymphoplasmacytic) in to high aggressive lymphoma 
(immunoblastic), the association between NHL with breast 
cancer and the difficulty of metastases’ differential diagnosis 
determined either by the NHL, or by breast carcinoma.

keywords: non-Hodgkin lymphoma, breast cancer, 
radiotherapy, chemotherapy
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We present the case of a female,42 years old, with 
diagnosis of colon cancer with liver and peritoneal metastasis. 
After she was diagnosed in another hospital, she followed 
a treatment-6 cycles of XELOX with Bevacizumab-well 
tolerated clinical and haematological. After the last cycle(9th 
of January), on the 15th of January she had a retrosternal pain, 
went to the hospital and was dignosed with a heart attack 
with pericarditis and splenic and renal infarct; the CT shows 
PD. After she was stabilized, the pacient was transferred to 
IOB and started second line of treatment with Irinotecan 
180 mg/m2-monotherapy. She had 2 cycles, well tolerated 
and before the third one her clinical status got worse. The 
pacient was transferred at the territorial hospital and died 
after five days. The major problem of this case is if the heart 
attack and splenic and renal infarct was an adverse event of 
the administration of Bevacizumab or they happened in the 
context of protrombotic status of a pacient with advanced 
cancer with chemotherapy treatment. In clinical trials the 
incidence of thromboembolic events was higher at pacients 
with Bevacizumab plus chemotherapy than the pacients treated 
only with chemotherapy. The absolute rate of developing an 
arterial thromboembolism was 5.5 events per 100 persons-for 
those receiving combination therapy and 3.1 events per 100 
person -for those receiving chemotherapy alone. In conclusion, 
Bevacizumab needs to be stopped for ever at pacients who 
experienced thromboembolic arterial events.
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background: Cervical cancer benefits from multidisciplinary 
treatment that associates radiation therapy, chemotherapy and 
surgery. The sequentiality of these treatment modalities has 
major importance in obtaining therapeutic Results:

objectives: To analyze the impact of different treatment 
association and sequencing options in terms of results in 
patients with cervical cancer treated in the Oncology Institute 
”Prof Dr Ion Chiricuţă”, Cluj-Napoca. 

Material and method: The study included 69 patients 
with cervical cancer, treated between 01-12/2008 in the 
Oncology Institute ”Prof Dr Ion Chiricuţă”, Cluj-Napoca, 
according to one of the following options: exclusive 
surgery, neoadjuvant radiotherapy (RT) with or without (±) 
chemotherapy (CT) followed by surgery (S), respectively 
surgery followed by adjuvant radiotherapy±chemotherapy. 

results: The median age at diagnosis was 50 years (28-
75). 40 (58%) patients had stage I disease, 23 (33%) stage 
II and 6 (9%) stage III. A number of 15(22%) patients had 
exclusive S, 20(29%) patients had S followed by RT±CT and 
34(49%) patients had neoadjuvant RT±CT followed by S. 
The 5 year OS for patients in stage I was 85% and in stages 
II-III 76% (p=0,11). In patients with neoadjuvant RT±CT 
followed by S, the 5-year OS was 88%, and for patients with 
S followed by adjuvant RT±CT was 74% (p=0.4). In patients 
with neoadjuvant RT±CT followed by S, there were 17 (25%) 
complete pathological responses in the surgical specimen. The 
5-year OS in patients receiving neoadjuvant RT±CT followed 
by S was 94% for patients with complete pathological response 
compared to 82% for patients with residual disease.

conclusions: Although not statistically significant, 
there was a 14% benefit in OS for patients with neoadjuvant 
RT±CT followed by S, demonstrating the superiority of 
RT±CT as first sequence compared to S in the multimodal 
treatment of cervical cancer. These results justify the 
extension of the study to a larger number of cases.

gliobAstoMA With AtiPicAl 
evolUtion – cAse rePort
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introduction: Glioblastoma is the most common primary 
brain tumor in adults. In spite of multimodal treatment 
(surgical excision, chemotherapy and radiotherapy) the 
survival rate doesn’t exceed one year.

case presentation: A 60-year-old patient diagnosed in 
2011 with left frontal lobe tumor, with a progressive clinical 
onset 2 weeks before hospital presentation consisting of 
expressive aphasia, and facial asymmetry. Head CT exam 
shows frontal pre-central sulcus cerebral tumor which is 
surgically removed (HP exam revealing glioblastoma). 
Initially the patient has a positive post-op outcome, later on 
presenting expressive aphasia, predominantly right brachial 
palsy and right central facial palsy. Clinically there is tumor 
expansion at the bone incision level, and the CT exam reveals 
left frontal lobe recurrence. The patient refuses surgical 
re-intervention, choosing oncologic treatment approach, 
later receiving photon teleradiotherapy concomitantly with 
Temozolomidum. 

After radio-chemotherapy, the one month follow-up, 
consisting of neurologic exam and cerebral CT scan, does 
not reveal disease recurrence. Chemotherapy is continued 
with Temozolomidum. After 5 cycles, brain IRM shows left 
cortico-subcortical frontal lobe recurrence. Starting with 
July 2012 up until January 2014 (19 months) chemotherapy 
treatment is continued with a new drug line (Irinotecan and 
Temozolomidum), without signs of disease progression. 
Cerebral MRI imaging reevaluation from February 2014 
shows a new inoperable local recurrence. 

The patient refuses further oncologic treatment, thus the 
disease continues to progress aggressively.

conclusions: Case particularity consists of the 
progression-free survival time of a patient diagnosed with 
glioblastoma that underwent chemotherapy with Irinotecan 
and Temozolomidum (19 months).

three-diMensionAl conforMAl 
rAdiotherAPY for stAge iib-iiib 
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Purpose: The aim of this study was to evaluate local 
tumor control, toxicity and overall survival in patients 
with stage IIB-IIIB cervical cancer, after 3D external beam 
radiotherapy (3DCRT).

Methods: In this study were included 209 patients, with 
histologically confirmed, stage IIB-IIIB cervical cancer, 
treated with 3DCRT in IOCN Cluj, between 2011–2013. 
50% of the patients received between two and five cycles 
of neoadjuvant chemotherapy(NACT). All underwent 
concurrent radio-chemotherapy(RCT) with Cisplatin or 
Carboplatin. At 46Gy/23fr + cervical boost, all patients 
were evaluated for surgery and for those with favorable 
parametrial response surgery(S) was performed, the 
other ones received 60Gy/30fr on the pelvis + cervical 
boost. 3DCRT was delivered with high-energy, 16 MV 
photon beams, using four-field technique, with standard 
fractionation.

results: Median age was 51 years [22-83], in stage 
IIB were 102p(48.80%), IIIA 62p(29.67%) and IIIB 
45p(21.53%), squamous cell carcinoma was predominant 
in 181p (86.61%), median tumor size was 4cm[1-10]. 100 
patients performed NACT. 47p(22.48%) performed NACT 
+ RCT, 53p(25.36%) NACT + RCT + S, 52p(23,88%) 
exclusive RCT and 57p(27.27%) RCT + S. 55% of the 110p 
operated patients presented pCR(pathological complete 
response). At a median follow-up of 26.7 months, 169 p 
(80.86%) presented CR, 2p (0.96%) PR, 3p (1.44%) ST 
and 35p(16.75%) PD. Local control obtained was 89.47% 
and overall survival at 2 years was 91% IIB, 84% IIIA and 
76% for IIIB. In terms of late toxicity, the incidence of grade 
3-4 bladder and rectum morbidity was 0.96% and 0%, and 
vaginal stenosis grade 2 and 3 was 2.87% and 1.44%.

conclusion: 3DCRT gives a significantly good target 
coverage and leads to a better local control and survival for 
cervical cancer patients. It also caused a low incidence of 
grade 3-4 toxicity in the bladder and rectum.
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background: Recent advances in oncological 
treatments with curative intent have led to a notable 
improvement of survival in cancer patients. In this context 
of better-controlled systemic disease, the incidence of 
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brain metastases appears to be increasing. Whole-brain 
radiotherapy (WBRT) is the most common treatment, 
particularly for patients with multiple lesions. It has a 
well established role in symptom control as well as in 
prolongation of median survival. Multiple treatment 
regimens are available, varying from shorter programs 
with high dose per fraction, to longer programs with lower 
dose per fraction.

objectives: To analyze clinical characteristics and 
outcomes of patients with brain metastases from different 
primary tumors and to compare various WBRT regimens in 
terms of median survival.

Materials and methods: We included in a retrospective 
analysis all cancer patients, irrespective of the site of 
primary tumor, diagnosed with brain metastases and 
having received exclusive WBRT between January 1st- 
December 31st 2013, in “Prof.Dr.I.Chiricuţă” Oncology 
Institute Cluj Napoca. We collected clinical data from 
medical files and data regarding treatment regimens from 
radiotherapy charts. 

results: A total of 102 patients with brain metastases 
were included. The median age at first diagnosis was 58 
years. The male to female ratio was 1.3:1. The primary 
sites were lung in 56 cases (54.9%), followed by breast 
in 22 cases (21.57%), melanoma in 9 (8.82%), digestive 
tumors in 7 (6.86%), ovary in 4 (3.92%) and cervix in 
4 cases (3.92%). At the initial diagnosis of the primary 
tumor, 48 cases (47.1%) were already stage IV: 20 
patients (19.6%) had brain metastases and the remaining 
28 patients (27.45%) had metastases in other organs 
at the initial diagnosis and developed brain metastasis 
over time. From the 54 patients (52.9%) not metastatic 
at diagnosis, local control of the primary tumor after 
treatment with curative intent was obtained in 28 patients 
(51.85%). The WBRT regimens used were 5X4 Gy in 
50 cases (49%),10X3 Gy in 36 cases (35.3%), 4X5 Gy 
in 13 cases (12.7%) and 1X8 Gy in 3 cases (4%). The 
median survival with brain metastases was 5 months for 
all patients and according to primary site, it ranged from 
2 months for digestive tumors, 4 months for lung and 
cervix, 5 months for melanoma and breast, respectively 
7 months for ovary. For lung cancer patients, median 
survival according to histology was 3.3 months for 
squamous cell, 3.5 months for small cell and 7.4 months 
for adenocarcinoma. The longest median survival was 
observed in patients who underwent WBRT with the 
5X4 Gy regimen: 5 months, followed by 10X3 Gy with 
4 months, 4X5 Gy with 3 months and 1X8 Gy with one 
month.

conclusions: Almost half of patients who underwent 
WBRT had already had metastatic cancer at the initial 
diagnosis. Roughly one fifth of patients had brain metastasis 
at diagnosis, the primary tumors being lung and melanoma. 
The WBRT regimen associated with the longest median 
survival was 5X4 Gy.
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background: Colorectal cancer (CRC) is the leading 
cancer regarding the incidence for both sexes and the second 
cause of death after lung cancer. The majority of patients 
are diagnosed in metastatic stage when the only option of 
treatment is chemotherapy. This treatment has many toxically 
adverse events and until now there are not any available 
markers for predicting the response to chemotherapy. The 
discovery of antitumor immunity dates back to the 19th 
century. Several experimental and clinical evidence clearly 
indicates that immune status is involved in treatment response.

Purpose: Serum immunoglobulins (IgA, IgM and IgG) 
were analyzed as chemotherapy response indicators in 
advanced CRCs.

Methods: Data consists of pre treatment values of serum 
immunoglobulins from thirty five patients with metastatic 
CRCs that were undergoing the same chemotherapy regimen 
with 5Fluoro-Uracil and Oxaliplatin at Oncology Institute 
Ion Chiricuta in Cluj Napoca.

 Patients were grouped into four categories according 
to the clinical response to chemotherapy evaluated by 
WHO criteria. We studied the correlation between serum 
immunoglobulins values and the clinical response using 
one- way ANOVA, post- hoc Tukey test and Spearman’s rho. 

results: There was no statistically significant correlations 
between IgA, IgG and the four study groups.

 Significant reduced values of IgM were observed for the 
complete response and also for the patients who achieved 
partial response suggesting that low IgM may be used as an 
indicator for tumor response to chemotherapy. [p= 0.0056]

conclusions:  We have detected changes in the 
expression of immunomodulatory system that could be 
useful as predictive biomarkers for tumor response to 
chemotherapy. Further studies including larger numbers 
of patients are needed to establish the prognostic role of 
serum immunoglobulins in patients with advanced colorectal 
carcinomas with identification of biomarkers which may be 
used either as prognostic or therapeutics targets. 

MUltiModAl treAtMent for 
ProstAte cAncer
Radu Valeriu Toma1, Mihai Georgescu1,2, Matei Bara1,2, 
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introduction: In Europe, prostate cancer is the most 
commonly diagnosed male cancer, with an incidence of 
22.8% and the third mortality rate (9.5%).

obiective: The primary purpose of this study was to 
evaluate the multimodal treatment (surgery, radiation therapy 
and hormone therapy) of the patients with prostate cancer.

Materials and methods: In this retrospective study 
there were 55 male patients diagnosed with prostate cancer 
and treated at the Oncological Institute in Bucharest, from 
January 2006 to December 2009.

results: This study included 55 male patients with 
histopathologically confirmed prostate cancer, with the age 
ranging from 48 to 97 years, with 70.9% at least 65 years old. 

The confirmed histopathological type was adenocarcinoma 
in all cases.

Gleason score was <7 in 38.18% cases, 7 in 25,45% and 
>7 in 36.36% cases.

According to NCCN guidelines, 21.81% patients were 
classified in the low risk group, 9.09% in intermediate risk 
and 69.09% in high and very high risk prostate cancer.

At the first presentation, 41.81% of the patients already 
developed bone metastasis and 14.54% were diagnosed 
afterwards.

Surgery as the first treatment option was performed in 
36.36% cases, 32.72% received local radiation treatment 
and bone metastasis radiation treatment was performed on 
30.90% of patients.

The bone metastasis in patients with high risk prostate 
cancer were correlated with an initial PSA>20ng/ml in 
73.91% cases.

Regarding the evolution of patients with low and 
intermediate risk, the 1-year survival rate was 100% and 
the 5-year survival rate was 76.47%. Regarding the patients 
with high and very high risk, the 1-year survival rate was 
91.89% and 5 year survival rate was 24.32%.

conclusions: Diagnosis in the early stages and surgery 
with curative intent, in addition to multidisciplinary treatment 
(hormone + radiotherapy), with the careful monitoring of 
the PSA levels are needed to improve survival of patients 
with prostate cancer.
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introduction: Metronomic therapy, which is intended to 
prevent tumor angiogenesis, is based on more frequent and 
low dose drug administration compared with conventional 
chemotherapy. It is associated with minimal toxicity and can 
provide significant clinical benefit and improve the quality 
of life of patients with advanced and/or relapsed cancer.

case: We present the cases of two patients with advanced 
breast cancer in which was initiated metronomic therapy 
after conventional chemotherapy.

First case is a 56 old patient(M.C.G.) with progressive 
disease after multiples lines of chemotherapy and hormonal 
therapy. She presented marrow involvement (grade 3 
anemia and thrombocytopenia). Metronomic treatment 
was initiated with Cyclophosphamide 50mg/day and 
Capecitabine 1500mg/day, with favorable evolution, 
sustained response 2 years and a half from initiation, in 
present with recurrent bicytopenia that necessitates blood 
transfusions at approximately 1-2 months.

The second caseis a 55 year old patient (C.I.) with 
progressive disease after multiples lines of chemotherapy 
and one line of hormonal therapy. She also presents marrow 
involvement (grade 3 anemia and thrombocytopenia), which 
precluded the full dose of chemotherapy administration. 
Metronomic treatment was initiated with Cyclophosphamide 
50mg/day and Capecitabine 1500mg/day in association 
with hormonal therapy, with favorable evolution and partial 
response of bicytopenia after 6 months from initiation.

conclusion: Metronomic therapy can induce prolonged 
clinical benefit in advanced breast cancer and can represent 
the salvage therapy for patients with refractory disease.
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Uterine sarcomas represent <1% of gynecological 
malignancies and 2-5% of the uterine cancer. The prognosis 
is poor, overall survival at 2 years is 33% and 17% at 5 years. 
In stages II-IV survival at 5 years is 8%.

Methods: The objective of this paper is to evaluate 
methods and therapeutic outcomes in patients with uterine 
sarcoma at the Institute of Oncology “Prof. Dr. Ion Chiricuţă” 
Cluj Napoca from 2010 to 2014. In total were placed 44 
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women aged between 32 and 82 years, with mean age 57.6 
years, 23 (53%) of patients with stage I, 5 (11%) patients 
with stage II, 12 (27%) of stage III patients, 4 (9%) patients 
in stage IV. In terms of histological type 60% of patients 
had leiomyosarcoma and 40% with carcinosarcoma. All 
patients were operated in the first time, 55% of patients had 
surgery performed only, 9% of patients received adjuvant 
chemotherapy after, 25% of patients received adjuvant 
chemotherapy and radiotherapy, 11% had postoperative 
radiotherapy. Of 44 patients, 34 (77%) were operated optimal 
(total hysterectomy with bilateral ovariectomy) and 10 (23%) 
suboptimal, requiring surgical reintervention.

results: Overall survival at 3 years was 65% in all 
patients. 3 year survival rate for patients operated optimally 
was 70% versus 50% in patients made suboptimal. Although 
the difference is not statistically significant, benefit in prime 
time optimal surgery is 20% versus suboptimal surgery 
in first time. Patients with stages I and II showed a better 
survival at 3 years, 82% compared to patients with stage 
III-IV disease 36%.

conclusions: Patients included in this study had a good 
prognosis (overall survival at 3 years 65%), especially in 
stages I-II. In terms of histological leiomyosarcoma was 
more common in the study group than carcinosarcoma. The 
main therapeutic method of uterine sarcomas was surgery 
in prime time, the optimal one offering a 20% improvement 
in survival at 3 years.
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Colorectal cancer (CRC) is the most frequent 
gastrointestinal malignancy. Studying prognostic factors 
in CRC remains an important research domain because an 
adequate therapeutic approach must be correlated with the 
patients’prognosis.

 To date, several studies have validated the cellular 
expression of Skp2,Cks1 and p27 proteins as important 
prognostic factors. It is known that p27 is an inhibitor of 
the cell cycle, a negative regulator of protein kinases which 
transfer the cell in the S-phase (Cdk2/ciclin E and Cdk2/
ciclin A). As a consequence, a high cellular level of p27, 
keeps the cell in the G1-phase, leading to the inhibition 
of cell proliferation. The 26S proteasome-degradation of 
p27 is targeted by the interaction of ubiquitin-proteasome 

system with p27. The binding of the complex to the p27 is 
accomplished through the Skp2(S-phase kinase associated 
protein 2). Recently, a cofactor of Skp2 has been discovered, 
a member of the CKS/Suc1 protein-family, known as Cyclin-
dependent kinase subunit1 (Cks1). A high cellular level of 
Skp2 and Cks1 determines an increase in p27 degradation by 
the 26S proteasome. Due to this aspect, Skp2 overexpression 
was associated to a more aggresive phenotype, promoting 
cellular migration, the invasion and metastasis of tumoral 
cells in various cancer types, including CRC. 

 Current data present Skp2 and Cks1 overexpression 
as negative prognostic factor. Moreover, there are studies 
that support that the overexpression of Skp2 in rectal 
cancer tumor cells is an unfavorable response factor in the 
neoadjuvant therapy (radiochemotherapy).

 In vitro, studies have established the decrease in Skp2 
expression by using the proteasomic inhibitor Bortezomib. 
This aspect opens doors to the discovery of new specific 
Skp2 inhibitors (like SMIP0004 in prostate cancer and 
Compound A in multiple myeloma), which would improve 
patient’s outcome.

 This paper was published under the frame of 
European Social Found, Human Resources Development 
Operational Programme 2007-2013, project no. 
POSDRU/159/1.5/S/138776.
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keywords: adenoid cystic carcinoma, orbital apex, 
intracranial invasion, orbit

introduction: Adenoid cystic carcinoma is a rare 
malignant epithelial tumour and usually occurs in 20 – 50 
years old patients. We report a case of a primary adenoid 
cystic carcinoma located in orbital apex with intracranial 
invasion.

case report: A 65 years old Caucasian female has been 
diagnosed in March 2014 with a tumour located in right 
orbital apex. 

Preoperative MRI had shown a two-lobed cystic mass 
with identical signal with cerebrospinal fluid, moving the 
right optical nerve – superior and internally, the inferior 
rectus muscle – superior, enlarging the right pterygo-palatine 
fossa, suggesting a benign tumour around right pterygo-
palatine nerve and infraorbital nerve. The cavernous sinus 
was not invaded.
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When presented in April 2014 to Neurosurgery Hospital 
Iași, her symptomatology was intermittent diplopia, 
mandibular branch of trigeminal nerve anaesthesia and 
worsening of visual acuity of the right eye.

The patient underwent a sublabial transmaxillary 
approach to radical macroscopic resection, endoscopy-
assisted with neuronavigation.

Histopathology of the tumor showed an adenoid cystic 
carcinoma having a cribriform appearance with tubular 
points.

Postoperative MRI had shown that from the previous 
tumour located in right superior orbital fissure, right pterygo-
palatine fossa, right orbital apex, right optic canal and right 
inferior orbital fissure has left only a small residue (10/9/8 
mm – AP/CC/T) with moderate enhancement in right 
superior orbital fissure and the upper part of right inferior 
orbital fissure. This tumoral mass was extending 28 mm 
intracranial alongside the meninx adjacent to right optic 
canal and right internal carotid artery. 

She received postoperative external radiation to the 
primary site to dose of 66 Gy in 33 Fractions. Patient is now 
under observation with no evidence of recurrence.

discussions: First described by Billroth in 1859 as 
cylindroma, adenoid cystic carcinoma (ACC) is a slow 
growing, locally invasive malignant tumor of epithelial 
origin. 

Adenoid cystic carcinoma is responsible for high rates 
of local recurrence and distant metastasis in 75% of the 
cases relapsing on long term follow up. As perineural 
and perivascular spread within skull base foramina and 
intracranial extension is common, orbital exenteration has 
been recommended.

If intracranial extension is present, Tse et al. have 
suggested the utility of preoperative intraarterial 
chemotherapy. Even after cranio-orbital radical resection 
or “en bloc” exenteration, the chances of local recurrence 
are high and postoperative radiatherapy has been shown to 
decrease the local recurrence rates. Even after multi-modal 
treatment with radical surgery and radiotherapy and/or 
chemotherapy, the long term prognosis for adenoid cystic 
carcinoma are still poor.
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introduction: Gastric cancer is the second leading 
cause of cancer death in the world and second neoplasia 
in frequency.

In Romania are diagnosed annually about 4000 new cases 
of gastric cancer with a higher frequency among men than 
women, with a higher incidence after the 6th decade of life.

Currently, 1/3 of all gastric cancers arise in the proximal 
stomach, predominantly the cardia and gastroesophageal 
junction.

case report: A 67 years old male, former heavy smoker, 
with arterial hypertension, ischemic coronary disease and 
chronic gastritis has been diagnosed in november 2013 
with a esogastric tumor and suspectez with pulmonary 
metastases.

 Preoperative CT made in octomber 2013 had shown 
visible tumor at the lesser gastric curvature extending 
circumferential to the esogastric jonction with a size of 
68/30 mm, imprecisely delineated. Tumor seemed to 
infiltrate beyond the gastric wall, omental fat and does not 
keep good differentiation from the left diaphragmatic pillar. 
Nodular lesions in the celiac space with a 21 mm diameter, 
imprecisely delimited, irregular. 

In the thorax region were found a few nodules measuring 
up to 10 mm situated in the middle right lobe structure of 
the lung.

Surgery is practicing the total gastrectomy with distal 
esophagectomy, splenectomy and mechanical eso-jejunal 
anastomosis termino-terminal with biopsy revealing 
esogastric junction adenocarcinoma of intestinal type 
pT3N3aM0 R1, 10 N+/15 N excised.

Conducted 6 cycles of adjuvant chemotherapy 
with cisplatin, epirubicin and capecitabine followed by 
postoperative radiotherapy with capecitabine concomitantly 
with good tolerance.

conclusions: In advanced gastric cancer survival is 
low despite efforts to improve diagnostics and therapeutics. 
Despite the bad prognosis through multidisciplinary 
collaboration we are trying to improve the quality of life 
and Overall free surviving.
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Cholangiocarcinomas are tumors that arise from intra-/
extrahepatic biliary tissue. 90% of them are adenocarcinomas. 
Incidence in most Western countries ranges from 2 to 6 cases 
per 100 000 people, the highest annual incidence is in Israel 
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(7,3 cases per 100 000 people per year). Case – a 64 year 
old women presented in clinic with jaundice, bilirubinuria, 
acholic stools and pruritus. Laboratory evaluation revealed 
hyperbilirubinaemia, high alkaline phosphatase, high 
alpha fetoprotein and inflammatory syndrome. Imaging 
evaluation shows a tumor in the middle of the hepatic hilum 
suggestive for cholangiocarcinoma with invasion in both 
biliary branches, gallbladder main and portal vein. External 
biliary drainage is performed under CT, functional, with 
the disappearance of jaundice and normalization of stools. 
Bile cytology shows no tumor cells. In spite of this, the 
recommendation of the territorial oncologist is the treatment 
with CDDP and Gemcitabine with secondary anemia and 
the decrease of the tumor. 4 months after completion of 
chemotherapy cures, the patient presents in clinic with 
jaundice, right upper quadrant pain, weight loss and fever, 
after antibiotic treatment and the drainage tube is changed, 
the evolution of the patient was favorable at the time of the 
last admission.

keywords: cholangiocarcinoma, jaundice, external 
biliary drainage.
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The accuracy of the treatment planning system modelling 
of a linear accelerator commissioning is based on the 
acquisition data. A comprehensive data management system 
was developed to provide radiation medical physicists with 
a set of computerized tools to manage, acquire and report 
beam data and associated documentation. This investigation 
aims to assess the errors associated with the measurements 
of beam data. Possible sources of error within 3D water 
phantom measurements that were assessed are water tank 
mechanics, data acquisition, and various detectors and tools 
aspects. High-resolution diode detectors and ionization 
chambers were used to measure dosimetric data for a range 
of field sizes from 10×10 to 400×400 mm2. In this work, 
commissioning data of several Varian TrueBeam, Trilogy, 
Clinac iX, D-series, 21EX/23EX and Platinum, 6EX, 2100C 
Family, Silhouette and UNIQUE linear accelerator units 
were systematically measured, and multiunit comparison 
was presented to provide valuable insights and reliable 
evaluations on the characteristics of the new treatment system. 
The overall accuracy of the commissioning of 3D conformal 

RT, intensity modulated radiotherapy, volumetric modulated 
arc therapy, stereotactic radiosurgery and stereotactic body 
radiotherapy treatments are also illustrated. By combining 
practical experience with theoretical discussion, this 
presentation will show the dosimetric measurement errors 
and accuracy of beam modelling during a commissioning. A 
total of ten LINACs commissioning were analyzed from the 
data collection and beam modelling aspects to the clinic’s 
feedback and satisfaction level. Error sources in beam data 
acquisition have been identified and quantified in this work. 
Since commissioning beam data are treated as a reference 
and ultimately used by treatment planning systems, it is 
vitally important that the collected data are of the highest 
quality to avoid dosimetric and patient treatment errors that 
may subsequently lead to a poor radiation outcome. Beam 
data commissioning should be performed with appropriate 
knowledge and proper tools.
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introduction:  RapidArc (from Varian Medical Systems) 
is an example of volumetric modulated arc therapy (VMAT) 
technique, which delivers modulated radiation beams with 
simultaneous adjustment of multi-leaf collimator (MLC) 
field aperture, dose rate and gantry rotation speed.

The main goal of RapidArc treatment is to deliver a 
conformal radiation dose distribution to the target while 
minimizing the dose to the organs at risk (OARs). However, 
dose distribution depends on several factors such as 
treatment planning method and dose calculation algorithms 
employed in treatment planning systems (TPS).

Materials and methods: Patients were scanned with 
a GE Optima CT580 16 slice CT, with 2.5 mm distance 
between sections. Patient immobilization was obtained using 
thermoplastic head mask and set-up accuracy was verified 
with OBI device (KV) of a Varian Trilogy iX linac.

We used Treatment planning system Eclipse 10, from 
Varian. Calculated doses to planning target volume (PTV) 
and organs at risk (OAR) were compared between RA and 
3D – CRT plans. Dose distributions for single arc and double 
arc plans were verified using a specially device for VMAT 
plans, Arc Check manufactured by Sun Nuclear. A second 
check of dose-volume distribution was performed with 
3DVH software from Sun Nuclear. DVHs were re-calculated 
and verified with SNC 3DVH software using the original 
plan data and the delivered 3D dose distribution.
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results:  In this study, RapidArc treatment technique 
was used for the treatment of 10 patients with the head 
and neck cancers. In these cases, PTV coverage was good 
(95% v 95% PTV dose) according to DVH and gamma-map 
analyses showed that 95% percent of the measured points 
were within the tolerance level. 

Double arc RA provided the best dose homogeneity to 
PTV with a lower standard deviation of PTV dose vs. single 
arc plans and 3D-CRT plans.

conclusions: RapidArc achieved excellent target 
coverage and normal tissue sparing, with delivery completed 
in less than 3 min. Double arc plans provided at least similar 
sparing of OAR and better PTV dose homogeneity than 
single arc or 3D- CRT.Rapid Arc is currently our standard 
intensity-modulated radiotherapy approach for advanced 
HNC.
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introduction: Brain metastases (M1BRA) have an 
overall poor prognosis, with a median survival between 2-3 
months. Reirradiation for recurrent manifestation of M1BRA 
is discussed as beneficial of improving quality of life and 
increasing survival. 

Method and material: Between 2006 and 2013, in 
Radiotherapy Department Galati, 224 patients with M1BRA 
from different primary sites, performed radiotherapy. A 
number of 42 patients (18.75% of cases) received a second 
irradiation and only one case performed the third irradiation. 
The primary site distribution was as follows: lung cancer 
49% (small -14% and non-small – 35%), breast (18%), 
malign melanoma (3%), renal (8%), bladder (2%), testicular 
(3%), colorectal (9%), lymphoma (3%), cervix (3%) and 
endometrium (2%). 

results: A percent of 72% of cases performed the first 
irradiation with TD=30Gy/10fr/2 weeks and 28% of patients 
performed radiotherapy with TD=20Gy/5fr/5-7 days. The 
median interval between irradiations was mean 8 months. 
Retreatment consisted in “whole brain” irradiation with 
doses between 10 and 25Gy, the most common doses of 

reirradiation were TD=20Gy/10fr/10 days and TD=15Gy/5 
fr. /5 days, respectively, in 66.67% of cases and 11.9% 
of cases, respectively. The total dose at retreatment was 
calculated conforming to the linear-quadratic model, and the 
biological effectiveness depends on the total dose and dose/ 
fraction at the first treatment. Only 30% of cases showed 
a partial neurological improvement after reirradiation, and 
15% presented deteriorating of neurological function during 
or soon following treatment. Median survival was 3 months, 
one patient survived 1 year. 

conclusion: Reirradiation may be a useful treatment 
in selected patients with good performance status and good 
neurological function.

keywords: brain metastases, reirradiation, linear-
quadratic model
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Purpose: The purpose of this study is to improve dose 
distribution using maximum allowed of catheter describing 
points for ring applicator, by Nucletron.

Material and methods: Sixty patients were treated using 
HDR brachytherapy.The first catheter reconstruction of the 
ring applicator was made using less reconstruction points 
then the second one, for the same ring applicator. In this study 
we used rings with different radius, angles and dimensions.

results: Improve version of the main treatment plan, 
made with an increase number of reconstruction points, 
decrease the dose of organs of risk, bladder and rectum, 
with 2%-5%.

conclusions: This study shows the fact that if we use 
the maximum allowed number of points to describe the ring 
applicator, the dose to organs of risk decrease.
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Today, clinical dosimetry is performed with computerized 
planning systems. Specific procedures implemented in each 
radiotherapy center require verification results obtained by 
computerized methods using manual calculations. The paper 
presents a comparative analysis of the results obtained by 
using Tissue-Maximum Ratio(TMR) and Tissue-Phantom 
Ratio(TPR). Both functions were obtained by measuring the 
Percent Depth Dose (PDD).

We calculated Monitor Units (MU) to release a dose of 
1 Gy at different depths using the above quantities, also we 
calculated the relative deviations of the results obtained by 
the two Methods: 

Because TPR is a general function which may be 
normalized to any reference depth, results vary from one 
center to another. For TMR, the point of normalization is 
always defined at the reference depth of maximum dose. 
The depth of maximum dose is a specific parameter for each 
energy. The values obtained for TMR in different centers 
using the same accelerators, will not vary from one center 
to another by more than 1%. Our results recommends the 
use of TMR for manual calculations. This study offers 
the possibility of intercomparison of results between 
radiotherapy centers.
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In external beam radiotherapy we have the concept of 
planning target volume (PTV), and it seems logical to have 
a similar approach in Brachytherapy (BT) to compensate for 
uncertainties. But the PTV concept in BT needs a distinct 
discussion due to different dose distributions in BT and 
External Beam Radiotherapy (EBRT). Previously it has been 
often assumed that the PTV in EBRT is equal to the CTV in 
BT since the radioactive source(s) are assumed to be bound 
or fixed together with the target. 

The PTV concept in EBRT is based on expanding 
the dose distribution into a homogeneous plateau 
reaching beyond the CTV, and since these plateaus are 
impossible to create in BT due to the dose gradients 
around the radioactive source positions, it means that 

the PTV margins cannot be directly applied in BT as an 
expansion of the CTV in all directions. Any BT related 
PTV concept has to be based on asystematic evaluation 
ofuncertainties.

The Gyn GEC ESTRO Group define new target volume 
concepts to be used in the treatment planning, in the new 
ICRU report draft. These new concepts are defined in 
chapter 5, which contains elements for the 4D adaptive 
target concept. The High, Intermediate and Low Risk 
Clinical Target Volume (HR-CTV, IR-CTV,LR-CTV) are 
defined at certain time points during treatment by clinical 
examination and imaging. The HR-CTV represents residual 
gross tumor volume (GTV) and surroundings that are 
asassumed to carry a high risk for residual cancer cell 
involvement. 

Beside the rectal and bladder set points defined in 
previous ICRU reports, the new draft proposes a set of points 
for the vagina, to report the dose close to the BT applicators, 
but also at different reproducible positions within the vagina 
to take into account the external beam fields.

Although the report includes detailed chapters on 
treatment planning, especially for 3D volumetric approach 
beeing focused on volumetric image based techniques, it also 
hilights the concepts of dosimetry which remains essential 
for volumetric and radiography based planning, containing 
a full set of methods and parameters for radiographic based 
treatment planning.
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Purpose: Treatment plan optimization using various 
techniques used in breast cancer irradiation from IOCN.

Material/ Method: Breast cancer represents 31.76% 
of all malignant tumors treated by radiotherapy department 
IOCN. Conformational radiotherapy uses conventional 
tangential fields and compensating wedges. This 
conventional approach can be improve by ‘field-in field” 
technique, unique isocenter and SIB technique using the 
linac multi-leaf collimator. 

results: The use of ‘field-in field” technique is an 
efficient method for achieving a uniform dose in the target 
volume and a decrease in dose to organs at risk. 

Unique isocenter used if there are multiple volumes 
irradiated (supraclavicular lymph nodes, axillary and breast), 
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solve the problem of junction between the tangential and 
supraclavicular field. 

 The SIB technique is use in breast-conserving 
radiotherapy because of its dose –limiting capabilities, easy 
implementation, reduced number of fractions.

conclusions: Although irradiation in breast cancer 
remains a standardized technique allows various 
approaches. 

 A technique can be used if actually improve dose 
homogeneity and dose reduction to organs at risk.

beAM orientAtion And dose 
oPtiMizAtion in 3d 
conforMAtionAl rAdiotherAPY 
treAtMent PlAnning – oUr first 
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Material and methods: In this paper we want to 
see if we can implemented a standard for nasopharynx 
radiotherapy in our Department. We make a different 
treatment planning for the same patient. Field setup were 
design to provide appropriate radiation doses to gross 
disease and area at risk for microscopic extension, and this 
remains the case whether treatment is based on classically 
defined beam arrangement or on modern techniques such 
3D conformal radiotherapy.

 Also, our interest was for the doses to organ at risk ( 
DVH) and reducing the hotspots.

 conclusion: The proximity of numerous critical 
structures within the nasopharynx often makes it challenging 
to provide an adequate dose to an irregularly shaped tumor 
while still keeping the dose to surrounding tissues within 
acceptable limits.

keywords: nasopharynx, treatment planning, dose 
optimization, organ at risk.
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background: Triple-negative breast cancer tends to be 
more aggressive than other types of breast cancer; tends 
to be higher grade than other types of breast cancer (on a 
scale of 1 to 3, triple-negative breast cancer often is grade 
3) ; usually is a cell type called “basal-like.” Characteristic 
features of the triple-negative phenotype: weak association 
between tumor size and lymph node involvement; high risk 
of early recurrence; peak recurrence rate is seen between 
the first and third years after diagnosis; metastases are 
rarely preceded by local recurrence; local recurrence is not 
predictive of metastatic disease; more prevalent in young 
women; stronger association with obesity; 

 objectives of the study: 1. The incidence of cases with 
triple-negative status (patients with breast cancer) on the 
period 2013-2014; 2. The correlation between ECOG status 
and therapeutic response; 3. The radiologic and pathologic 
response after chemotherapy; 4. The time to progression 
of the disease; 5. The stage of disease on the time of initial 
diagnosis; 6.To study the impact of associated diseases 
on the survival at this patients; 7.To compare the general 
characteristic features of the triple-negative phenotype with 
the features of our patients.

Matherial and methods of the study: Patients was 
hospitalised in Municipal Hospital Emergency Pascani 
from october 2013 to july 2014 (Patients were enrolled 
in this study with initial diagnosis: december 2006- april 
2011).Eligibility criteria included: 1) pathologically 
confirmed breast cancer, triple – negative status; 2) clinical 
stage II or III; 3) objective measurable lesion; 4) ECOG 
performance 0–2; 5) adequate bone marrow, hepatic, 
cardiac, and renal functions. Initial evaluation was: 1. 
Clinical examination, mammography; 2. Initial tumor size 
was measured by breast ultrasonography; 3. Initial nodal 
staging was evaluated by physical examination and by 
ultrasonography; 4. After three cycles of chemotherapy, 
the patients were re-evaluated for response; after another 
three cycles the patients were re-evaluated for radiologic 
response, then annually.

results: Incidence was 12, 12%, average age of the 
group was 56%(>50 years), place of residence(urban) 
was 75%, most requent performance status was 0-1(75%), 
positive familial history was met at 6,25%; woman in 



82 Journal of Radiotherapy & Medical Oncology, vol 20, 2014, Supplement

premenopausal age were 44% of total examined patients; 
clinical stage of disease was stage II in 80% and stage III in 
20% of total examined patients. Nodal status positive was 
met at 50% of total patients,ductal invasive carcinoma was 
met in 75% of total examined patients;associated diseases-
obesity was met in 6,25% of total examined patients.

conclusion: Characteristic features of our study 
were: not younger women (age>50 years), women in 
postmenopause ; the patients in our study: stage II, with the 
most frequent type CDI,and grade G2; metastases are not 
preceded by local recurrence.
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In multicellular organisms, both health and disease are 
defined by means of communication patterns involving 
the component cells. Despite the intricate networks of 
soluble mediators, cells are also programed to exchange 
complex messages pre-assembled as multimolecular 
cargo of membranous structures known as extracellular 
vesicles (EVs). Several biogenetic pathways produce 
EVs with different properties – also known as exosomes, 
ectosomes, and apoptotic bodies, able to orchestrate 
neighboring cell reactions or to establish an environment 
ripe for spreading tumor cells. Such an effect is in fact 

an extension of similar physiological roles played by 
exosomes in guiding cell migration under nontumoral 
tissue remodeling and organogenesis. Accordingly, there 
is increasing support that vesicle trafficking, including 
the release of EVs, is a highly important process in 
tumorigenesis and embryogenesis. Aiming to describe 
the principled mechanism of EVs involvement in guided 
cytokinesis, we start with a biological thought experiment 
equivalent to Bénard’s experiment, involving a fluid layer 
of EVs adherent to an extracellular matrix, in a haptotactic 
gradient, then, we build and present the first Lorenz model 
for EVs migration. Using Galerkin’s method of reducing 
a system of partial differential equations to a system 
of ordinary differential equations, we ultimately get a 
biological Lorenz system. We think that such a physical 
frame distributing individual molecular or exosomal type 
cell-guiding cues in the extracellular matrix space could 
serve as a guide for tissue neoformation of the budding 
pattern in nontumoral or tumoral instances.
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The aim of the study was to compare the advantages 
of two treatment techniques used in our department for the 
irradiation of whole breast: the field in field (FiF) technique 
and conformal tangential radiotherapy with physical wedges. 
After the generation of two different plans for each patient 
the plans were compared for dose evaluation in the planning 
target volume (PTV), heart and both lungs. FiF technique 
seems to improve dose homogeneity in PTV, to reduce 
the dose to the organs at risk and decreases the time of 
irradiation.
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Types of pain, depending on their neurophysiological 
mechanism. 

• nociceptive pain 
• neuropathic pain
Pathophysiological classification 
There are two main pathophysiological mechanisms 

of pain: 
1 nociceptive 
2 neuropathic
Advices for patients 
1. You have the right: 
• to enjoy a corresponding pain reduction without 

unacceptable side effects; 
• to report to your physician the pain you are feelling; 
• to ask for stronger medication therapy; 
• to get help immediately; 
• to understand the therapeutic plan.
2. You do not have to suffer: 
• pain in cancer is dehumanizing; 
• pain reduction restores the dignity and control; 
3. You have the right to expect, to hope in the release 

of pain: 
• do not accept suffering; 
• speak, tell your doctor or nurse when something goes 

wrong; 
• inform yourself;
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Stress is an invisible disease present throughout the 
very demanding active modern society, where people 
live fast and it is one of the most serious problems of 
modern world. In oncology nurses feel more and more of 
its effect due to the stress factors which have enhanced 
lately by:

– increasing number of patients
– insufficient number of nurses
– large work load (either quantitative, qualitative), of 

medical assistance, lots of overtime
– unsatisfactory wage 
– lack of materials etc

The need to offer maximum performance when taking 
care of oncologic patients, the emotional impact of each 
patient, the short time available for solving professional 
activities represent a true competition. Sometimes this 
competition turns into requirements of a nurse job that 
cannot be fulfilled, calm turns into emotional, physical 
and mental exhaustion and professional satisfaction 
turns into stress. We’ve reached this subject because it is 
important to admit the existence of stress and that there 
is an enhanced problem in oncology. Many studies have 
shown the link between professional stress and a number 
of diseases and also the fact that it represents a source of 
collateral victims.
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The specific activity of any job involves a certain level 
of stress but interaction with cancer patients requires an 
intense professional stress which influences the physical 
and mental health of employees. 

In this regard are considered to be the main priorities 
setting stressors, identifying the causes that lead to 
professional stress for the oncology nurse working in the 
operating room, the mechanism and factors that lead to 
incidents that affect patient’s safety and / or health as a 
consequence of occupational stress.

This paper aims to highlight some aspects of the care 
conduct of the oncology nurse and stress management 
methods, in order to reduce the negative effects caused by 
them.

Since health is a fundamental value for the individual 
and for the society, a resource of social development as a 
whole, recognized the fact that in their defense nurses play an 
important role, health systems organization should consider 
as a priority the maintenance of health and healthcare 
workers through development of programs and strategies 
in order to adjust to professional stress.
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Introduction:PET-CT is a widespread technique for 
diagnostic imaging of head and neck tumours, particularly for 
lesions that are not detected by other imaging modalities (such 
as CT) and for postoperative tumour remnants.The Standardised 
Uptake Value (SUV) is a biophysical parameter that offers 
useful information on tumour aggressiveness and its metabolic 
activity. The aim of the current work was to investigate the role 
of FDG as a biomarker in head and neck tumours and to identify 
any correlation between SUV and tumour characteristics.

keywords: Positron emission tomography, FDG; SUV, 
Head and Neck tumours

Methods: The clinical evaluation has been undertaken on 
a group of 40 patients diagnosed with head and neck tumours.
All these patients had their diagnostic scans taken at thePET/
CT Pozitron-Diagnosztika Centre, Oradea, between 2010 and 
2014. The major aim of this oncologic investigationresided in 
the identification of metabolic changes of malignant type,based 
on differential uptake of the radiotracer (FDG) by tumour cells. 
The FDG accumulation/uptake in malignant tissue does not 
depend on perfusion (as in CT or MRI) but on the intensity of 
glycolysis, which is directly proportional with the proliferation 
rate of malignant cells and their aggressiveness.This fact 
entails changes in the SUV parameter.

results:The examinations showed that 14 patients 
presented with FDG uptake in both tumour and lymph nodes. 
Lymph node SUV parameters were directly proportional with 
the SUV determined for the primary tumour. Furthermore, 
the values for lymph SUV were smaller than tumour SUV, 
however these values were still indicative of malignity, as an 
uptake of lymph SUV > 2 raises suspicion (thus the lymph 
node needs follow up). Out of the total number of patients, 7 
presented with distant metastases and the corresponding SUV 
parameters showed increased values, similar to the primary 
tumour. Successive examinations that were undertaken to 
evaluate tumour response to chemo-radiotherapy, showed 
increased SUV values for both lymph nodes and primary 
tumour, fact that indicates the aggressiveness of the tumour 
and its resistance to chemo-radiotherapy.

conclusions: FDG is not a tumour-specific radiotracer, 
given that uptake by benign lesions and inflammations 
can give false-positive response, while, on the other 
hand, malignant lesions with poor tracer uptake can give 
false-negative response. The correlation of SUV values 
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withtumours and lymph nodesoffer a more accurate staging. 
Important to mention is that each individual tumour has its 
own SUV, fact that determines the increased accuracy of 
the diagnosis.Therefore, FDG represents a marker for in 
vivotumour proliferation.
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introduction: Our main goal is to analyze not only the 
history of immobilization devices but also their development 
that allows us to perform a high-end qualitative positioning 
and therefore a more efficient radiotherapy treatment for our 
patients.Another integrated part of this paper is the evolution 
of the immobilization systems and means in the Oncology 
Institute “Prof. Dr. Ion Chiricuță” Cluj Napoca in time on 
different radiotherapy machines that the Institute had at disposal.

Materials/Methods: The majority of the immobilization 
systems can be grouped in two major categories: Frame Based 
that cat be Invasive and Non Invasive and Frameless. We 
will present some examples of each of these two categories 
that are currently used and that were used in the past.And 
also what are the characteristics, the types of a suitable 
immobilization system and what are the considerations for 
selecting such a system. 

results the degree of complexity regarding the 
immobilization systems is directly proportional to the 
quality and the precision of the radiotherapy treatment. 
And also what are the characteristics, the types of a suitable 
immobilization system and what are the considerations for 
selecting such a system. 

conclusions: The degree of complexity regarding the 
immobilization systems is directly proportional to the quality 
and the precision of the radiotherapy treatment. And also 
the immobilization systems are in a continue evolution for 
a better result in radiotherapy.
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Every patient wants to be cured. But a culture that defines 
success as “cure” condemns many patients and doctors to 
failure. What does treatment “success” mean in cancer? 
Does it only mean curing the cancer? Or controlling it? 
Extending life? Or providing a good quality of life, even for 
a short time? How we define success and failure is important 
because it has a profound impact on the goals that patients 
and their doctors set themselves and the experience of the 
cancer journey. Expectations, and thus definitions of success, 
are also heavily shaped by cultural and social influences. 
Patients with advanced cancer who come from lower 
socioeconomic groups tend to be more passive recipients 
of care. Their expectations of treatment “success” may be 
far less ambitious than better educated patients with higher 
incomes, which tend to want more control, and push more not 
only for a right to live but for a right to a good quality of life. 

The question of when active treatment should cease will 
always be difficult to negotiate, but with health services 
operating under even tighter cost constraints, many patients 
now feel they are being denied a worthwhile shot at achieving 
valuable added few weeks or months, not because their 
expectations are unrealistic, but because they are considered 
unaffordable. Treatment plans will be influenced by the 
nature of disease, its stage, and according to the character, 
socioeconomic background, circumstances and wishes of the 
patient. With all those variables, all the members of medical 
team have a task on their hands when it comes to managing 
expectations while keeping hope alive. 

Developing a shared understanding of what success 
means is also essential for informed public debate about 
the value of different interventions in different settings and 
how to get the best outcomes from the resource we have. 
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Aim of the study was the finding of parameters that 
can evaluate the communication between patient and nurse 
during oncologic surgery. 

the methods involved 20 valid psychological 
questionnaires completed by patient, nurse and a caregiver. 

the results showed good communication between 
the three parties who filled out questionnaires, following 
the patient’s duly and detailed response to the questions, 
avoiding anticipatory anxiety. 

The findings indicated that the hospital may be perceived 
by the patient as hostile or even our familiar.
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Precision oncologY
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Precision medicine (or personalized medicine) in 
oncology is a new medical approach based on progress 
made in genetics and molecular biology of tumors. Precision 
oncology integrates data from constitutional genetic analysis 
of the patient with molecular information obtained from 
global analysis of the tumor (tumor genome analysis – 
point mutations, deletions, duplications and translocations 
of chromosomes – or tumor genomics, analysis of gene 
expression in tumor cells or tumor transcriptomics and 
analysis of expression and posttranslational modifications 
of proteins or tumor proteomics) to define the most 
relevant therapeutic option (surgery, chemotherapy and / 
or radiotherapy) in relation to individual characteristics of 
the patient and the tumor.

Abundant pharmacogenetic and pharmacogenomic 
studies have already demonstrated both the importance of 
constitutional variants of some genes involved in metabolism 
and elimination of drugs used in the chemotherapy of various 

cancers and the significance of somatic abnormalities 
identified in the tumor cells for the selection of targeted 
therapies (for example, presence BCR-ABL fusion gene in 
chronic myeloid leukemia sensitive to specific inhibitors).

Radio-genomics is a new approach in oncology that 
aims to correlate genetic and genomic aspects of patient 
and his tumor to the diagnostic and therapeutic radiology. 
Although this discipline is still young and continuously 
evolving, two branches can already be identified in the field 
of radio-genomics:

– imaging radio-genomics, which aims to identify 
correlations between molecular phenotype of tumors 
(mutated genes, quantitative changes in the expression 
of one or more genes, activation of an intracellular 
signaling pathways, etc.) and tumor’s imaging phenotype 
(morphological, contrast or the kinetic features of the tumor 
before, during, or after chemotherapy or radiotherapy);

– therapeutic radio-genomics, which aims to identify the 
individual characteristics of both patient and tumor which, 
alone or in combination, can determine modification of the 
radiation dose administered to the patient. The patient’s 
genome analysis can lead to the identification of variants 
in genes involved in DNA repair, such as ATM, XRCC1 or 
XRCC3, variations that can predispose to the occurrence 
of early or late adverse effects after radiotherapy. Thus, as 
treatment options can be proposed either the modified dose 
parameters, either another therapeutic modality, such as 
chemotherapy. If these genetic variants are not identified, 
the patient can benefit from recommended dose or even a 
dose escalation.
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Motivation: Low incidence among patients treated at the 
Oncology Institute of Bucharest and that it’s a nonspecific 
pathology in among men, I awoke curiosity and interest in 
the study of breast cancer cases in men and I want to share 
what I learned in the study carried.

introduction: Breast cancer is a malignant proliferation 
of epithelial cells that separate lactiferous ducts of lobules 
of the breast. Breast cancer is the most common cancer in 
women while among men is rare.

Aim: The aim of the paper is to compare the evolution of 
breast cancer among men with breast cancer among females, 
trying to find evolutionary features of breast cancer in men 
in today’s society 
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Current trends care of these patients and their needs in 
a continuous change.

Material and method: The study was conducted using 
enumeration method, analysis, and comparative analysis.

results and discussion: In the period January 1st – May 
15th 2014, in the Oncology Institute of Bucharest were 
admitted 15 male patients with the diagnosis of breast cancer.

Each patient required a different care depending of the 
personal needs.

The type of care is chosen by each nurse separately.
conclusions: Trends care of breast cancer patients are 

in constant evolution and adjustment topatient needs.
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The ICU nurse role in the preanaesthesia of the cancer 
patient ongoing surgical interventions. 

Anaesthesiology and intensive care is an independent 
medical specialty, multidisciplinary, with a key role in the 
curative evolution of various pathologies, especially surgical 
ones. This specialty approaches theoretical, scientific and 
practical aspects regarding the preparation and protection of the 
patient during surgery, non-invasive diagnostic and therapeutic 
procedures, the acute or chronic pain therapy, and the treatment 
of various pathologies, especially serious conditions, ensuring 
for the critical patient the vital functions support, essential for 
assessment and treatment of the trigger cause.

 Yet, for the preparation, implementation and smooth 
running of these documents and medical procedures it is 
necessary the proper training of the ICU nurses, and also 
of the nurses working in departments. 
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Autoimmune thyroid disease occurs when the body 
attacks its own thyroid gland. Thyroglobulin(TG) is 

produced by the thyroid gland and is the main component in 
the lumen of thyroid’s follicles. In association with specific 
thyroid peroxidase enzyme (TPO), (TG) has the essential 
function of iodinating L-tyrosine to form thyroid hormones 
T3 and T4. 

Both TG and TPO have auto antigenic potential. Blood 
tests can determine the amount of hormones produced by 
the thyroid and the pituitary glands, low levels of thyroxin 
(T4) and elevated levels of TSH, suggesting the diagnosis 
of hypothyroidism.

The level of TSH is increased as the pituitary gland tries 
to stimulate the thyroid gland to produce a greater amount 
of thyroid hormones.

Blood tests can confirm the presence of antibodies against 
thyroid peroxidase, an enzyme that is normally found in the 
thyroid gland and plays an important role in the production 
of thyroid hormones. Also, analysis can reveal the presence 
of anti-thyroglobulin antibodies.

ATPO is a marker for autoimmune thyroid disease. This 
antibody can be detected in Graves’s disease or Hashimoto 
thyroiditis.
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The purpose of this article is to study the prevalence of 
burnout syndrome and attitudes regarding work satisfaction 
among personnel working in a public hospital in Romania. 
During the last decades, mental health study of the medical 
personnel has become a subject debated in international 
literature, but minimal information is available to us, 
regarding how social, organizational and psychological 
factors impact the degree of professional exhaustion. 

Field researchers have conveyed on the fact that the burn-
out syndrome doesn’t manifest immediately, but it appears 
as a progressive reaction of professional exhaustion and 
prolonged exposure to stress factors, which in turn, lead to 
an increase in the degree of dehumanization and professional 
dissatisfaction. 

With regard to the signs of professional exhaustion, 
subjects have insisted not just on the forms of physical 
nature that they experience, like fatigue, high blood pressure, 
lumbar pain and headache, but also on forms of mental 
nature.

conclusions: The results of the study converge to the 
following conclusions:

– The higher the level of work satisfaction, the less 
probability of becoming the victim of burn-out.
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– Certainly, adjusting certain aspects like the equilibrium 
between demands and expectations from patients or superiors, 
implementing an organizational efficient management from 
top to bottom are just a few of the minimum conditions that 
can lead to improving work satisfaction and reducing chronic 
stress for the investigated medical personnel.
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The effects of music on human beings are crossing 
beyond the entertainment limits. These

health benefits start from the very action of sound 
waves, structured in the form of musical architecture, 
applied to the reward forms, causing their activation and 
consequently the activation of other areas processing 
complex activities such as speech and logic. The 
music, became a psychotherapeutic agent, through the 
psychosomatic complex relay, starting from the cortico-
limbic pathways and limbic system which integrates the 
emotional functions and regulates the visceral activity, 
usually influences favorably the whole body. 

PAtient’s PersPective in 
rAdiotherAPY
Plesa Calin-Stelian1, Plesa Aurora2

1Inst.Oncologic “I.Chiricuta” Cluj-Napoca,2Clinica 
“Artis” Cluj-Napoca

Nursing / Oral presentation

objective: The cancer is not just regression but is also 
a conflict between regression and the natural tendency 
to being healed. Setting the border between compliance 
and obligation at the different categories of patients 
differentiated by age,mental state,physical and mental 
awareness. Analyzing the patient’s perspective concerning 
the role of the RT and to elaborate a definition about the 
relationship between the patient and the RT. Analyzing the 
two possibilities:compliance and obligation.

Method: Conversations along the radiotherapy and semi-
interviews at the beginning and at the end of the simulation 
procedures.

results: The great accomplishment is that the patient s 
are placed on achieving the emotional comfort during the 
radiotherapy. The ways are: relationship with the RT team 
and gaining the information pertaining their treatment.

conclusion: RT plays a major role in helping the patient 
to obtain that emotional comfort,offering to the patient a safe 
and correct care and treatment.So,we must be very aware that 
an Oncological Institute like ours must not be perceived as 
a paradise of perfusions and radiations beam but as place of 
a correct,precise,swift and financially affordable treatment.

vAlUe of sQUAMoUs cell 
cArcinoMA Antigen levels in 
invAsive cervicAl cArcinoMA
Razman Margit1, Todor Nicolae1, Nagy Viorica1

1Institute of Oncology “Prof.Dr. Chiricuta” Cluj-Napoca
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The squamous cell carcinoma antigen (SCC-Ag) is a sub-
fraction of TA-4, a tumor antigen obtained from squamous 
cell carcinoma tissue of the uterine cervix. Elevated serum 
SCC has been detected in patients with squamous cell 
carcinoma of the esophagus, lung, head and neck, anal canal 
and uterine cervix, as well as in patients with several non-
malignant skin lesions, such as pemphigus, psoriasis. The 
incidence of elevated pretreatment serum SCC-Ag levels 
in carcinoma of the uterine cervix ranged from 37 to 90% 
according to stage.

According to literature, pretreatment serum SCC is 
a good predictor in response to therapy in patients with 
advanced disease. Patients who have normal SCC levels after 
radiotherapy or concurrent radio-chemotherapy experience 
a better clinical outcome when compared with those who 
have not. Increasing serum SCC can precede the clinical 
diagnosis of relapse in 90% of the cases, with a mean lead 
time ranging from 2 to 7.8 months. 

The aim of a study conducted in the Institute of Oncology 
“ Prof.Dr. Ion Chiricuta” Cluj-Napoca is to determine the 
correlation of pretreatment SCC-Ag level with stage of 
disease and to determine the value of the use of SCC in 
assessing tumor response to radio-chemotherapy in patients 
with locally advanced carcinoma of the uterine cervix. For 
51 patients with primary squamous cell carcinoma of the 
cevix treated in the “ Prof. Dr. Ion Chiricuta” Institute of 
Oncology Cluj-Napoca the pretreatment serum SCC level 
was assayed: 20 patients had stage IIB, 24 patients stage 
IIIA and 7 patients stage IIIB. Lesion size was <4 cm in 26 
patients and >4 cm in 25 patients.

The mean value of pretreatment SCC-Ag was 3.83 
microg/L for stage II and 9.13 microg/L for stage III, 
reflecting the correlation between pretreatment SCC level 
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and the stage of disease (p=0.05). Treatment response was 
correlated with the mean pretreatment SCC value: for patients 
with complete response was 6 microg/L, for patients with 
partial response was 7.1 microg/L and for patients with stable 
disease and progression disease was 9.4 microg/L. Our results 
confirm the good correlation between serum SCC antigen 
levels and extension of disease and treatment response. 

Some authors suggested the use of serum SCC assay, in 
the follow-up of patients with advanced disease and elevated 
antigen level at the time of diagnosis.

life After diAgnostic
Rotariu Gianina1, Flamanzeanu Emilia1, Berdila Aurelia1, 
Dobre Elena1

1Institutul Oncologic Bucureşti
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introduction: According to the latest statistics of the 
International Confederation of Cancer Children Parents’ 
Organization (ICCCPO), there are 250 000 of cancer children 
diagnosed every year worldwide. The same statistics show 
that over 80% of cancer children are not diagnosed in time 
and do not benefit from the necessary treatment.

Methods: In oncology the psychological methods used 
are especially those of educational intervention, of cognitive-
behavioral type, relaxation, suggestion, music therapy. When 
working with children the most frequent are expressive 
psychotherapy (including art therapy, dance and movement 
therapy, game therapy, therapy through stories, socio-
educational animation, drawing and modeling, music therapy). 

results: Self-awareness, self-esteem, easier acceptation 
of the complex disease-treatment, feeding, sleep/awake; 
identifying social support network, identifying personal 
resources and connecting them to the curative start.

conclusions: Family plays a crucial role in supporting 
their children to overcome cancer and need to be backed up 
by the treatment center. Parents need to fulfill the role of 
“partners” in the treatment process of the children.

AnthrAcYcline cArdiotoXicitY 
children cAncer sUrvivor
Rujancu Roxana1, Stefan Daniela1, Lichiardopol Mihaela1

1Institutul Oncologic Bucureşti
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introduction: Anthracyclines are antitumor drugs 
commonly used in the treatment of malignant tumors 

with different locations, but their use is limited by severe 
cardiotoxicity which occur progressively when increasing 
the dose. 

Increased longevity due to the progress in cancer 
treatment has been accompanied by the growth of side effects 
and an increased cardiotoxicity prevalence. 

Methods: Cardiotoxicity is considered resistant to 
conventional treatments. 

Anthracycline administration was associated with 
cadiotoxicity including cardiac oxygen deficiency, 
arrhythmias, heart muscle inflammation, hypertension. 

results: Identification of risk factors for the development 
of anthracycline-induced cardiotoxicity is vital because it 
helps the clinician to recommend different cumulative doses 
of chemotherapy so that its incidence to be lower. 

For children cancer survivors we can talk about delayed 
cardiotoxicity, these patients developing a possible reversible 
heart failure correlated with cumulative anthracycline dose, 
in less than a year after the oncological treatment. 

conclusions: Until now, methods of assessment and 
monitoring of cardiotoxicity were not clearly defined, as 
are serial ultrasound scans, in most cases being enforced to 
stop oncological treatment due to cardiotoxicity, the only 
option is treating secondary heart failure.

the role of the techniciens in 
iMAging evAlUAtion of the the 
oncologicAl therAPeUtic 
rePonse
Nicolaie Sas1, Mariana Sas1, Sergiu Mihut1, Ioan Gansca1

1Oncological Institute “Prof. Ion Chiricuta” Cluj Napoca
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introduction: Medical imaging is commonly used for 
the evaluation of the therapeutic response in patients with 
oncological diseases.

Aims:The strategies of the diagnostic imaging in the 
follow-up of a neoplastic disease should be closely related 
to clinical circumstances, therapeutic algorithm and response 
to treatment.

discussion: CT and IMR are the most reproducible 
methods in measuring tumor size.

results: The use of medical imaging helps to determine 
the efficiency in the response to treatment taking into 
consideration both the complete as well as the partial 
response,without making a distinction between a 50% 
decrease in tumor volume and a 90% response.

conclusions: The complex imaging techniques should 
be permanently perfectible for the increasing number of 
oncological patients in order to improve survival and quality 
of life.
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At the beginning of XXI century – the cancer epidemic 
– it remains one of the biggest killers on the planet.

The chemotherapy and the radiotherapy have failed many 
times in reducing this scourge.

Therapeutic approaches of conventional medicine is 
based on undifferentiated destruction ofthe body cells 
together with malignant cells. 

Malignant cells secrete the scissor enzyme which 
destroys collagen destroying the barriers and invading the 
others organs of the body.

Naturegives ustwo groups ofmolecules that canstop this 
process: 

1. The body’s intrinsec block
2. Micronutrients: lysine, proline, vitamin C, minerals, 

polyphenols. 
The synergy of micronutrients is more effective than 

taking individual micronutrients. As their concentration is 
higher the lower the production of “biological scissors” is.

The nutrition is very important as well as the addition 
of supplements.

the environMent And its 
inflUence UPon the orgAnisM
Zamfir Vera1, Dumitache Ana Maria1, Bortea Loredana1, 
Neata Elena1

1Institutul Oncologic Bucureşti
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Theaction of environment pollution can range from 
simple inconveniences to serious disturbances of health.
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The human body resonates absolutely with the universe 
and all that surrounds it, therefore what destroys nature and 
the ecosystem affects it( distroy his software).

In many diseases, as the cancer, many factors besides 
the body’s owns(decreased immunity, age, stress, lackof a 
balanced diet, alcohol etc) and environmental factors as:

– The radiations – the impact in the medium dose (under 
a sievert) leads in time to DNA damage and the risk of a 
cancer trigger even after 40 years after irradiation;

– UV radiation – causes burns and skin cancer, 
cataracts,retinal diseases, worsening to infectious disease 
incidents;

– -Heavy metals(aluminum,cadmium, mercury,which 
cannot be eliminated from the body by the usual methods);

– Electromagneticwaves – influencethe body energy 
balance (sleep, thermical adjustment and decreasesthe 
appetite).

For the body to be healthy we should take care of the 
environment, to love itandto defend it.

MAnAgeMent of sUdden PAin in 
oncologic PAtients
Zamfirescu Laurentia1, Lecea Alexandrina1, Bejinariu 
Isabela1, Farm. Marineci Cristina Daniela1

1Institutul Oncologic Bucureşti
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Use of esAs for cheMotherAPY 
indUced AneMiA”
Razvan Curca

More than tw enty years ago erythropoiesis stimulating 
agents (ESAs) were introduced to manage anemia in patients 
with chronic kidney disease and cancer. In oncology, ESAs 
have been used to increase Hb, reduce red-blood-cell 
transfusions (RBCt) and decrease fatigue.

The first generation ESAs is represented by epoetin 
alfa and beta which have near-identical structure with the 
endogenous erythropoietin. A decade later, darbepoetin 
alfa became available in oncology as the exponent of the 
second generation of ESAs. It was genetically engineered 
to exert increased carbohydrate content, higher molecular 
weight, and longer serum half-life. This translates into 
similar clinical results (Hb increase and RBC transfusion 
decrease) but offers superior convenience through less-
frequent do sing.

In terms of efficiency, darbepoetin alfa can determine 
hematopoietic response in over 80% of treated patients 

and rapid Hb increase of > 1 g/dl in 14 days in over 66% 
of patients. Compared to placebo, darbepoetin alfa reduces 
by 50% the requirement of RBCt, while patients initiated at 
Hb level of 9 – 10 g/dl have even lower RBCt requirements.

ESAs have been widely used for mildly and moderately 
anemic cancer patients. However, some reports have 
suggested shorter survival in erythropoietin (EPO)-treated 
cancer patients. Out of over 60 randomi zed controlled 
studies investigating ESAs vs placebo, only six have shown 
a negative or a trend to negative safety outcomes. All of 
these studies were performed in settings which are currently 
outside of the approved indication for ESAs (anemia of 
cancer, anemia associated with radiotherapy and very 
high Hb targets). The currently approved indication for all 
ESAs is oncology is: symptomatic chemotherapy-induced 
anemia, initial Hb of 8 – 10 g/dl and Hb targets of 12 g/
dl. For this indication there is no reported trial with any 
negative outcome.

Recent data has shown no negative impact on event-
free survival for darbepoetin alfa in patients undergoing 
chemotherapy used in curative setting. „.

develoPMent of MoUse Models 
for PAncreAtic dUctAl 
AdenocArcinoMA
Adina Elena Stanciu1, Valentina Negoita1, Maria Iuliana 
Gruia1, Sabin Cinca1, Rodica Anghel1, Coralia Bleotu2, 
Carmen Diaconu2, Anca Botezatu2, Valeria Tica3, Veronica 
Ilie3, Raluca Florea3, Andrei Sorop3, Simona Dima3, Irinel 
Popescu3

1Institute of Oncology Prof. Dr. Alex.Trestioreanu 
Bucharest, 2Institute of Virology Stefan S. Nicolau 
Bucharest, 3Fundeni Clinical Institute, Bucharest

background: Pancreatic ductal adenocarcinoma (PDAC) 
remains a highly aggressive and not curable cancer in spite 
of the ample research in the last decades. In vivo models 
to study PDAC are limited and present different molecular 
features that must be considered in the studies depending 
on the purpose to fit special research themes. The aim of 
the current study was to develop mouse models for PDAC, 
in order to identify new molecular mechanisms involved in 
PDAC progression and design new therapeutic approaches 
targeting these pathways. The difference in behavior of 
alginate microcapsules containing a suspension of pancreatic 
cancer cells in vitro grown vs. native suspension of the same 
tumoral cells has also been investigated in mouse models.   

results: We have performed subcutaneous injections in 
43 immunosuppressed BALB/c mice with suspensions of 
tumor cells (2x106 cells/mL) from two human pancreatic 
cancer cell lines, PCI-35 and BxPC-3. We have encapsulated 
2x106 cells/mL of each tumor cells suspensi on in alginate 
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and thereafter the microcapsules have been implanted in the 
dorsal skin of 19 BALB/c mice (10 alginate microcapsules/
animal). The time for tumor development is a critical factor in 
the subcutaneous injection models vs. implanted models with 
alginate and may contribute to the reported discrepancies in 
tumor size. We have also found individual discrepancies in 
tumor latency and tumor size between animals implanted 
with alginate microcapsules. This fact could be due to 
specific skin reaction (microenvironment), but also to the 
differences in cell distribution and concentration of each 
capsule as a technique artifact. In some animals the alginate 
capsules have fused in a tumor mass, while in others, the 
capsules ha ve remained well-delimited subcutaneously.

Conclusions: Tumor latency and progression to invasive 
disease in these models were highly variable. Our findings 
have demonstrated that the encapsulation of the pancreatic 
cancer cells in alginate is more than just the suspension of 
tumor cells. Alginate microencapsulation, in spite of some 
drawbacks, could be a promising strategy in obtaining 
of tumor models in mouse, by blocking of immune cells 
infiltration responsible for tumor rejection. Furthermore, the 
use of alginate microencapsulation may reduce the number 
of animals in cancer research, because it does not require 
aggressive immunosuppression protocols.

Pik3cA soMAtic MUtAtions And 
coPY nUMber vAriAtion in breAst 
cAncer
Corina Elena Mihalcea, Daniela Murarasu, Sabin Cinca, 
Liliana Puiu

Institute of Oncology, Prof. Dr. Alex.Trestioreanu, 
Bucharest

introduction: PIK3 / Akt signaling pathway plays an 
important role in proliferation, differentiation, and cell 
survival. Alterations of this pathway has been observed 
in many human cancers, often involving an increase in 
the activity of PIK3CA, p110α catalytic subunit of PI3K. 
Somatic mutations and increased gene copy number are 
two of the mechanisms underlying the increased activity of 
PIK3CA. A high frequency of somatic mutations in PIK3CA 
gene has been reported in many human epithelial cancers. 
Amplification of chromosomal region 3q25-27, where the 
PIK3CA gene is located, was found in lung, nasopharyngeal 
and colon cancer, and an increase of gene copies number is 
often associated with overexpression in the messenger RNA.

objective: The study was conducted to determinate the 
frequency of mutations in exons 1, 9 and 20 of the PIK3CA 
gene, gene copy number variation and assess the relationship 
between somatic mutations and gene amplification in breast 
tumors.

Methods: There were analyzed 21 pairs of tumor and 
apparently normal tissue fragments collected from patients 
diagnosed with breast cancer treated (surgery) in the Institute 
of Oncology Bucharest. As controls for mutations, MCF-
7, SKBR3 and T47D cell lines were used. Genomic DNA 
was extracted either from fresh tissues and breast cancer 
cell lines using the QIAamp DNA Mi ni kit (Qiagen). DNA 
concentration and purity were evaluated with a NanoDrop 
ND 1000 spectrophotometer (NanoDrop Technologies). 
Amplicons of samples were obtained using specific primers 
to specific exon gene where containg hot-spot mutations.  
Presence of mutations was identified by High Resolution 
Melting Assays (HRMA): presence of distortion of double-
stranded DNA. The sensitivity of the method was checked 
by mixing DNA extracted from cell lines (MCF-7, T47D, 
respectively) with the DNA from a normal cell lines (SKBR-
3), in different concentration ratios. We observed a sensitivity 
6% for mutations in exon 9 of PIK3CA and 3% for exon 20, 
respectively.  Presence of mutations identified by HRMA 
was confirmed by direct sequencing with a 3500 Genetic 
Analyzer using a Variant Reporter v1.1 software.

The gene copy number was measured by TaqMan real-
time PCR meth od, using primers and probes labeled with 
fluorochromes specific for the target gene (PIK3CA) and 
the reference gene (RNaseP). For normalization was used 
a calibrator made of a mixture of normal DNA samples 
and the absolute quantification was based on a standard 
curve achieved by successive dilution of a human standard 
genomic DNA. Copy Caller software V1.0 (Applied 
Biosystems) was used for data analysis.

results: From the total 21 analyzed samples, a number 
of 8 (38%) somatic mutations have been identified; 2 
(9.5%) mutations were located in exon 9 of PIK3CA and 6 
(28.57%) – in exon 20. No mutation was observed in exon 
1 of the PIK3CA gene. All identified mutations by HRMA 
were confirmed by direct sequencing. In exon 9 were detect 
ed 2 mutations: E545 [K,E] şi Q546 [K,Q], and in exon 20 
all mutation were H1047 [H,R]. The increase in gene copy 
number was observed just in one sample of tumor tissue 
(4.7%) having no mutation.

conclusions: HRMA analysis is a simple, inexpensive, 
rapid, and highly sensitive to genotyping / mutation screening 
of PIK3CA gene in human tumors; its value is confirmed 
by the identical results obtained by direct sequencing 
(considered the gold standard method in clinic al routine). 
The frequency of mutations in PIK3CA gene and the high 
precentage of mutations in exon 20 are in concordance with 
previously published data on breast cancer. 9 of the 21 breast 
tumors examined (42.8%) had either mutations or increased 
copy number of the PIK3CA gene.

With the reserves imposed by the relatively small number 
of samples used in this study, we can appreciate that PIK3CA 
gene amplification is an uncommon event in breast cancer, 
independent of somatic mutation.
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Merck Serono Oncology  |  Combinația este cheia™

ERBITUX (cetuximab) Rezumatul Caracteristicilor Produsului – prescurtat. Înainte de a prescrie ERBITUX, vă rugăm să consultați 
textul în întregime. Denumirea comercială a medicamentului: ERBITUX 5 mg/ml soluţie perfuzabilă. Compoziția cantitativă şi 
calitativă: Fiecare ml soluţie perfuzabilă conţine cetuximab 5 mg. Excipienți: clorură de sodiu, glicină, polisorbat 80, acid citric 
monohidrat, hidroxid de sodiu, apă pentru preparate injectabile. Indicaţii terapeutice: tratamentul pacienţilor cu cancer colorectal 
metastatic (CCRm) care prezintă gena RAS de tip sălbatic şi care exprimă receptorul pentru factorul de creştere epidermică (RFCE): în 
asociere cu chimioterapie pe bază de irinotecan, sau ca tratament de primă linie, în asociere cu FOLFOX, sau în monoterapie la pacienţii 
la care terapia pe bază de oxaliplatină şi irinotecan a eşuat şi care prezintă intoleranţă la irinotecan. Tratamentul pacienţilor cu cancer cu 
celule scuamoase al capului şi gâtului: în asociere cu radioterapia pentru boala local avansată sau în asociere cu chimioterapia pe bază 
de platină pentru boala recurentă şi/sau metastatică. Doze şi mod de administrare: O dată pe săptămână, intravenos, cu ajutorul unei 
pompe de perfuzie, al unui picurător gravitaţional sau al unui injectomat; trebuie utilizată o linie separată de perfuzie. Doza iniţială 400 
mg / m² de suprafaţă corporală (trebuie administrată lent, viteza perfuziei maximum: 5 mg/min; se recomandă o durată de perfuzie de 
120 minute); dozele săptămânale ulterioare de 250 mg/ m² (rata de perfuzie: maxim 10 mg/min, se recomandă o durată de perfuzie de 
60 minute). Este necesară supravegherea unui medic cu experienţă în utilizarea medicamentelor antineoplazice în timpul perfuziei şi cel 
puţin o oră după terminarea perfuziei. Trebuie asigurată disponibilitatea echipamentului de resuscitare. Înaintea primei perfuzii, 
pacienţilor trebuie să li se administreze premedicaţie cu un antihistaminic şi un corticosteroid cu cel puțin o oră înainte de administrarea 
ERBITUX; premedicaţie este recomandată înaintea tuturor perfuziilor ulterioare. Chimioterapicele nu trebuie administrate mai devreme 
de o oră de la terminarea perfuziei cu ERBITUX. CCRm: se recomandă continuarea tratamentului cu ERBITUX până când se observă 
progresia bolii subiacente. Demonstrarea existenţei statusului RAS trebuie verificată înainte de iniţierea tratamentului de către un 
laborator cu experienţă care utilizează metode de testare validate pentru detectarea mutaţiilor. Cancer cu celule scuamoase al capului şi 
gâtului: se recomandă începerea tratamentului cu ERBITUX cu o săptămână înaintea radioterapiei şi va fi continuat până la sfârşitul 
perioadei de radioterapie. Cancer cu celule scuamoase al capului şi gâtului, recurent şi/sau metastatic: ERBITUX este utilizat în asociere cu 
chimioterapie pe bază de platină și continuat până la progresia bolii. Grupe speciale de pacienţi: Persoane în vârstă: nu este necesară 
ajustarea dozei (experienţa este limitată la pacienţii cu vârsta de 75 ani sau peste). Copii şi adolescenţi (<18 ani): nu prezintă utilizare 
relevantă la copii şi adolescenţi în indicațiile aprobate. Alții: până în prezent s-au investigat numai pacienţii cu funcţie renală şi hepatică 
adecvată. Contraindicaţii: antecedente cunoscute de reacţii severe (gradul 3 sau 4) de hipersensibilitate. Asocierea cu scheme 
chimioterapice care conţin oxaliplatină este contraindicată la pacienţii cu cancer colorectal metastatic (CCRm) care prezintă gena RAS cu 
mutaţii sau la care statusul genei RAS nu este cunoscut. Trebuie avute în vedere contraindicaţiile pentru medicamentele chimioterapice 
utilizate concomitent sau pentru radioterapie. Atenţionări şi precauţii speciale pentru utilizare: Reacţii severe legate de perfuzie, 
inclusiv reacții anafilactice: Pot apărea frecvent, în unele cazuri având evoluţie letală; impun întreruperea imediată şi definitivă a terapiei 
cu ERBITUX; poate fi necesar tratament de urgenţă. Unele dintre aceste reacţii pot fi de natură anafilactică sau anafilactoidă sau pot 
reprezenta un sindrom de eliberare de citokine. Simptomele pot apărea în timpul primei perfuzii şi în interval de până la câteva ore după 
aceea sau în timpul perfuziilor ulterioare și pot include bronhospasmul, urticaria, creşterea sau scăderea presiunii arteriale, pierderea 
conştienţei sau şocul. În cazuri rare s-au observat angină pectorală, infarct miocardic sau stop cardiac. Riscul de reacții anafilactice este 
mult mai crescut la pacienții cu antecedente de alergie la carnea roșie sau la mușcăturile de căpușă sau cu rezultate pozitive la testele 
pentru anticorpi IgE împotriva ERBITUX. Reacţii uşoare sau moderate: rata de perfuzie poate fi scăzută, de asemenea și pentru toate 
perfuziile ulterioare. Atenţie deosebită în cazul pacienţilor cu un status redus al performanţelor fizice şi cu patologie cardio-pulmonară 
preexistentă. Reacţii cutanate: utilizarea preventivă a tetraciclinelor cu administrare orală şi aplicarea topică de hidrocortizon cremă 1% 
împreună cu o componentă hidratantă și utilizarea corticosteroizilor topici cu potenţă medie până la mare sau a tetraciclinelor cu 
administrare orală pentru tratamentul leziunilor cutanate (conform recomandărilor din practica clinică). Reacţie cutanată severă  
(≥ gradul 3): terapia trebuie întreruptă și va fi reluată numai dacă reacţia s-a redus la gradul 2. A doua şi a treia apariţie a reacţiilor 

cutanate severe: continuați cu o doză mică (200 mg/m² după a doua apariţie şi 150 mg/m² după a treia apariţie) numai dacă reacţia s-a 
redus la gradul 2. Dacă reacţiile cutanate severe apar pentru a patra oară sau nu se reduc la gradul 2 în timpul întreruperii temporare a 
tratamentului: întreruperea definitivă a tratamentului. Boală pulmonară interstiţială: în cazul diagnosticării, tratamentul trebuie 
întrerupt, iar pacientul trebuie tratat în mod corespunzător. Tulburări electrolitice: se recomandă determinarea concentraţiilor serice de 
electroliţi înaintea tratamentului şi periodic în timpul tratamentului. Se recomandă instituirea unui tratament de substituţie electrolitică 
(în cazul hipomagnezemiei, hipokaliemiei apărute ca și consecință a diareei, hipocalcemiei, în special în cazul asocierii cu chimioterapia 
pe bază de platină). Neutropenia şi complicaţiile asociate determinate de infecţii: se recomandă monitorizarea atentă în special a 
pacienților care prezintă leziuni cutanate, mucozită sau diaree, care pot facilita apariţia infecţiilor. Evenimente cardiovasculare severe şi 
uneori letale: frecvență crescută asociată cu vârsta ≥ 65 de ani sau cu statusul performanţelor fizice. Trebuie să se ţină cont de statusul 
cardiovascular şi al performanţelor fizice ale pacienţilor şi de administrarea concomitentă de compuşi cardiotoxici (de ex. 
fluoropirimidinele). Cheratită acută sau care se agravează: consult imediat la un medic oftalmolog, beneficiile şi riscurile continuării 
tratamentului trebuie atent evaluate. Cheratită ulcerativă: tratamentul cu ERBITUX trebuie întrerupt sau oprit. Trebuie utilizat cu 
precauţie la pacienţii cu antecedente de cheratită, cheratită ulcerativă sau xeroftalmie severă (utilizarea lentilelor de contact). Pacienţi cu 
cancer colorectal ale căror tumori prezintă mutaţii ale genei RAS/status RAS necunoscut: ERBITUX nu trebuie utilizat deoarece s-au 
observat efecte negative asupra timpului de supravieţuire fără progresia bolii (SFPB) şi a timpului total de supravieţuire (SG) la 
administrarea ca adjuvant la tratamentul cu FOLFOX4. Există o experienţă limitată privind utilizarea în asociere cu radioterapia în CCRm. 
Fertilitatea, sarcina şi alăptarea: Administrați în timpul sarcinii sau la orice femeie care nu utilizează metode adecvate de contracepţie 
numai dacă beneficiul potenţial justifică eventualele riscuri pentru făt. Nu este recomandată alăptarea în timpul tratamentului cu 
ERBITUX şi timp de 2 luni de la administrarea ultimei doze. Nu există date privind efectul cetuximabului asupra fertilităţii la om. Reacţii 
adverse: Foarte frecvente (≥ 1/10): reacţii cutanate (erupţii cutanate acneiforme şi/sau prurit, piele uscată, descuamare, hipertricoză sau 
afecţiuni ale unghiilor, cazuri izolate de necroză cutanată), hipomagnezemie, reacţiile uşoare sau moderate legate de perfuzie (febră, 
frisoane, ameţeli sau dispnee), creşteri ale valorilor concentraţiilor enzimelor hepatice și mucozită, în unele cazuri severă. Mucozita poate 
duce la epistaxis. Frecvente (≥ 1/100 şi < 1/10): cefalee, conjunctivită, diaree, greaţă, vărsături, oboseală, deshidratare, hipocalcemie, 
anorexie, pierdere în greutate, reacţii severe legate de perfuzie. Mai puţin frecvente (≥ 1/1000 şi < 1/100): blefarită, cheratită, tromboză 
venoasă profundă, embolie pulmonară sau boală pulmonară interstiţială. Foarte rare (< 1/10000): sindrom Steven-Johnson/necroliză 
epidermică toxică. Cu frecvenţă necunoscută: suprainfecţia leziunilor cutanate (celulită, erizipel, infecţie stafilococică asociată cu 
descuamare cutanată, fasceită necrozantă, sepsis), meningită aseptică. În asociere cu radioterapia locală pentru zona capului şi gâtului: 
reacţii adverse tipice radioterapiei (inflamaţii ale mucoaselor, dermatită de iradiere, disfagie sau leucopenie, prezentă mai ales sub formă 
de limfocitopenie). În combinație cu ERBITUX: o frecvență ușor mai mare de apariție a dermatitei severe acute de iradiere şi a inflamaţiei 
mucoaselor, precum şi a evenimentelor legate de radioterapie. Interacţiuni cu alte medicamente şi alte forme de interacţiune: 
Fluoropirimidine: creşterea frecvenţei sindromului mână-picior și a ischemiei cardiace (infarct miocardic şi insuficiență cardiacă 
congestivă). Capecitabină şi oxaliplatină (XELOX): frecvenţa cazurilor de diaree severă poate fi crescută. Chimioterapia pe bază de platină: 
creşte frecvenţa cazurilor de leucopenie severă/ neutropenie severă, ducând astfel la o incidenţă mai mare a complicaţiilor infecţioase 
cum ar fi neutropenie febrilă, pneumonie şi sepsis. Deținătorul autorizației de punere pe piață: Merck KGaA, 64271 Darmstadt, 
Germania. Numărul autorizației de punere pe piață: EU/1/04/281/003. Medicament eliberat pe bază de prescripție medicală restrictivă PR. 
Data reînnoirii autorizației: 29.06.2009. Data revizuirii textului: Iunie 2014. Acest material promoţional este destinat 
profesioniştilor din domeniul sănătăţii. 
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Abordăm personal 
supraviețuirea 
generală

Facem diferența. De 10 ani.

ERBITUX® creşte supraviețuirea generală 

Folosit în prima linie de tratament a pacienților 
cu cancer colorectal metastatic RAS de tip 
sălbatic.

•  Supraviețuirea generală mediană este de  
33.1 luni cu ERBITUX® plus FOLFIRI versus  
25 luni cu bevacizumab plus FOLFIRI1

•  Supraviețuirea generală mediană este de  
28.4 luni cu ERBITUX® plus FOLFIRI versus 
20.2 luni cu FOLFIRI2
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