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Capecitabine, Epirubicineand
Oxaliplatine (EOX regimen) in liver
metastasis from gastric adenocarci-
noma (LMGA)
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BACKGROUND:
Liver metastasis from gastric
cancers may be synchronous
or occur later, after the gastrec-
tomy.
They are often di�use and
associated with advanced 
disease, conducting the patient
to a palliative treatment.
However, these metastases
can be isolated and resectable,
which must lead to discussa
surgical treatment.

lndeed, analysis of the literature
shows that surgical
resection of liver metastases
may be in curative intent in
selected cases, since the survival
after resection is about
30% at 5 years.

The prognostic factors are
related to stage of gastric
tumor, the uniqueness of the
metastasis, its size and the
achievement of full resection.
If chemotherapy is the reference
in the metastatic gastric
cancer, in resectable metastasis
cases, chemotherapy combined
with surgery should be
discussed on a case by case
because there is so far no data
available on its usefulness
and its nature, given

the lack of therapeutic trials
in this rare situation.

METHODS:
The aim of this prospective
analysis is to evaluate the
e�cacy and safety of EOX in
LMGA after 4 cycles.

Inclusion criteria were histologi-
cally proven gastric
carcinoma, no prior chemothe-
rapy (adjuvant chemotherapy
allowed if more than
6 months before), no other
serious concomitant illness
ECOG PS < 2, adequate renal
and liver function, good marrow
reserve.

Treatment regimen : oxaliplatine
1 30mg/m2 d1, epirubicine
60mg/m2 d 1 and capicitabine
500 - 62 5 mg/m2 twice
daily for 21 days (d 1 =d21).

RESULTS:
From 01/2010 to 12/2011,
65 patients (M/F=3 5/30) were
enrolled with advanced or metas-
tatic gastric cancer in this
study, 2 5 have a liver metastasis
of 2 5 enrolled patients, 24 were 
evaluable for e�cacy and 25 for 
toxicity.

A median of 6 cycles (range
1-10) was administered.
The overall response rate
was 50% and diseases contrai
rate is 75% including 3 complete
responses, 9 partial responses, 6 
stable diseases, and 6 progre- 
sions.

Median progression-free survival
was 5.8 months and median
overall survival was 10.4
months.

Grade 3-4 neutropenia and
anemia were observed in 2.5
and 0.3% of patients ; respec-
tively.

Grade 3-4 non hematological
toxicities included alopecia
(4.1 %), nausea (8.3%), vomiting
(2.2%), diarrhea (1.1 %),
hand-foot syndrome (0.3%)
and mucite (0.9%).

CONCLUSION :
ln our experience, the EOX
regimen was highly e�ective,
well tolerated and conveniently
delivered as �rst-line chemothe-
rapy for LMGA.
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CONCLUSION :
Osteoblastoma is a rare
benign tumor which is rarely
diagnosed by radiology alone.
The pathologist should always
suspect an osteoblastoma in
front of a vertebral localization
of any tumor.

Osteoblastoma and diagnostics pitfalls

���� P é r i o d i q u e  t r i m e s t r i e l

��������������������é
����é���������������

W. Ouahioune, Y. Ighil Agha, D. Baiche
Department of Pathology. EHS Douéra, University of Blida.

BACKGROUND:
Osteoblastoma is a rare
benign osteoblastic tumor
with a potential for local
bone destruction and  aggres-
siveness.

The most common sites of 
osteoblastoma  are the vertebral
column particularly the posterior
elements and the sacrum.

ln this study, we present nine
cases of osteoblastoma and
the principal di�erential diagno-
sis.

INTRODUCTION:
Urothélial carcinoma (UC) 
accounts for nearly 90% of urina-
ry bladder tumors.
A variety of histological variant
of UC have been recently reco-
gnosed. Sorne variants have 
prognostic and therapeutic
implications.

The aim to this study is to as
sess the pathological features
from our series and to compare

our results that of the litera-
ture.

MATERIELS AND METHODS:
Vr{e retrospectively studied 92
patients who were diagnosed
histopthologically with urothelial
carcinoma using the WHO classi-
�cation system.

RESULTS:
The mean age of patients at

diagnosis was 60 (range, 30-
70 years). 86,67% were male
(80h/12F).
Ali tumors were classi�ed as
urothelial carcinomas : 2,1%
urothelial neoplasm with squa-
mous di�erentiation, 2,1%
with glandular di�erentiation,
2,1% urothelial tomors nested
and 1% sarcomatoid.
ln this study most tumors were
grade 2 (67 cases) and stage pT1 .

RESULTS:
On a period of ten years, nine
cases of osteoblastoma had
been diagnosed including
seven males and two females.
The age of th ose patients ranged
from �ve ta twenty nine
years old.
The tumor was localized in
the spine in �ve of the nine
cases and the other ones in
the long bones.
The radiological diagnosis of
osteoblastoma was made in
just two cases.
The diagnosis was made by

histology in eight cases.
Ali our patients had been
treated with curettage.
On the nine patients, just one
of them had developed two
successive recurrences.

Urothelial carcinoma of the bladder :
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