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NOTICIAS

diatric Oncology (SIOP- MMT 84) and the German Coopera-
tive Soft Tissue Sarcoma Study (CWS 86). In the more recent
studies of these three groups, results seem to confirm the go-
od prognosis of the subgroup of patients with embryonal
histology, age 1-10 years and absence of node involvement.
It is especially noteworthy the possibility of cure without ra-
diotherapy those patients with low stages and good response
to chemotherapy.

SENTINEL LYMPH NODE MAPPING FOR
GASTRIC CANCER USING A DUAL
PROCEDURE WITH DYE- AND GAMMA
PROBE-GUIDED TECHNIQUES

Hayashi H, Ochiai T, Mori M, et al. 
J Am Coll Surg 2003; 196: 68-74

The performance of radical lymphadenectomy has been ad-
vocated in early stage gastric cancers to achieve a high sur-
vival, although node metastasis are usually found in less
than 15%. Until recently the sentinel node biopsy (SNB) was
thought not to be useful in the treatment of gastric carcino-
mas, due to the lymphatic spread pattern of this tumor, the
anatomical situation of some regional nodes too close to the
tumor and the presence of skip metastasis among others.
This study is the first one evaluating a dual mapping proce-
dure with blue dye and radioactive colloid in gastric carci-
nomas. It shows that these techniques might be suitable for
the detection of sentinel nodes in gastric carcinomas staged
preoperatively as T1-2 N0. Both techniques were shown to
be complementary, having a NPV of 95% and 91% respecti-
vely. In agreement with the authors, further studies ruling
out micrometastasis in all of the nodes analysed are needed
to confirm these results. 

NF-κB BLOCKADE AND ONCOGENIC RAS
TRIGGER INVASIVE HUMAN EPIDERMAL
NEOPLASIA

Dajee M, Lazarov M, Zhang JY, et al. 
Nature 2003;421:639-43.
Activation of oncogenic ras and deregulation of the NF-kB
pathway are able to alter proliferation in human epidermis.
Although both proteins are altered in squamous cell carci-
noma in mice, their precise role in oncogenesis had not be-
en reported. The authors of this publication first used a re-
trovirus to insert stabilized IkB and activated ras into human
keratinocytes, and then implant these cells into nude mice.
The results showed that inhibition of NF-kB synergized with
that activated ras to render skin tumours that resemble hu-
man squamous cell carcinoma. The inhibition of NF-κB
allowed keratinocytes to escape from ras induced cell proli-
ferative arrest and allows progression through cell cycle.
Moreover active ras allow these cells to be resistant to death
induced by NF-κB inhibition and permissive to uncontrolled
proliferation. These tumours expressed laminin 5 and α6β4
integrin, both proteins involved in the invasive potential of
these tumours. Inhibition of NF-κB activation has been co-
rrelated with sensitization of some tumours to chemothe-
rapy. In the view of results of this publication, inhibitors of
NF-κB may promote the tumor formation when ras is activa-
ted suggesting that the use of this strategy have to be reeva-
luated for some types of cancer.

NECK DISSECTION FOLLOWING
RADIOCHEMOTHERAPY OF ADVANCED HEAD
AND NECK CANCER- FOR SELECTED CASES
ONLY?

Grabenbaue GG, Rödel C, Ernst-Stecken A, et al. 
Radiother Oncol 2003; 66:57-63.

There is no consensus upon optimal surgical treatment fo-
llowing radiotherapy or radiochemotherapy in patients with
advanced head and neck cancer. The authors retrospectively
compared 56 patients who underwent a uni- or bilateral
neck dissection following complete response of the primary
tumor with 41 patients who refused the surgical procedure.
Residual tumor in the neck specimen was found in 23% of
the 56 patients receiving neck dissection (9% in clinical N0,
20% in N1, 20% in N2a-b and 54% in N2c-N3). There were
no significant differences between both groups in terms of 5-
year overall survival (44% vs 42%, p=0.9), disease specific
survival (55% vs 47%, p=0.7) or loco-regional control (65%
vs 74%, p=0.3). Furthermore, a trend towards higher subjec-
tive morbidity, for example pain, dysphagia, was evident in
patients with neck dissection. The authors concluded that
neck dissection may be reserved for selected cases with
multiple residual nodes. 

TREATMENT OF LOCALIZED NONORBITAL,
NONPARAMENINGEAL HEAD AND NECK
RHABDOMYOSARCOMA: LESSONS LEARNED
FROM INTERGROUP RHABDOMYOSARCOMA
STUDIES III AND IV 

Pappo AS, Meza JL, Donaldson SS, et al.
J Clin Oncol 2003,21:638-45

The authors report the characteristics and clinical outcomes
of children and adolescents with localized nonorbital, non-
parameningeal head and neck rhabdomyosarcoma (RMS)
treated on national protocols from the Intergroup Rhabdom-
yosarcoma Group. 
They conducted a retrospective review of 164 children and
adolescents enrolled in the third and fourth Intergroup
Rhabdomyosarcoma Studies analyzing as variables age, sex,
primary tumor site, histologic subtype, clinical group, the-
rapy, site and rate of treatment failure, and time to initial re-
currence. 
Localized nonorbital, nonparameningeal RMS accounted for
9% of all cases of RMS. The median age at diagnosis was 5
years; the median follow-up was 6.6 years. Estimated 5-year
failure-free survival (FFS) and survival (S) rates were 76%
(95% Cl, 69% to 83%) and 83% (95% Cl, 77% to 89%), respec-
tively. In multivariate analysis, patients with clinically invol-
ved regional nodes (N1) had worse FFS (p = 0,02). For pa-
tients with embryonal tumors, FFS was significantly
improved, especially among patients with Group I/II wit-
hout nodal disease clinical Group I, II NO. For patients with
alveolar/undifferentiated histology, FFS was significantly
worse in children under the age of one year. Actuarial esti-
mates of recurrences at 15 years were local (19%), regional
(5%), and distant (9%). 
In conclusion, more than 80% of patients with RMS of the
head and neck are cured of their disease using surgery and
vincristine, dactinomycin +/- cyclophosphamide with or wit-
hout radiotherapy. These results compare favorably with
those of concurrent studies of the International Society of Pe-


