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oduction

|[ONAL CANCER CENTRE :
VANDRUM 1983-'84

The following report gives an account of the achievements
~ ghort-comings during the financial year 1983-'84.
cause of the non-availability of additional physical space the
ivities mainly concentrated on updating the existing services,
ning and research. Intensive efforts were made to design
additional building to cater to the future expansion pro-
mme of the Regional Cancer Centre. Since 2 years have

psed after the establishment of the centre this also gives an
portunity to review the achievement of targets at the end
the Ist phase.

e major functional targets for the first phase were fixed as

High energy Photon Therapy
Computerized Treatment Planning

Better Simulation

Cancer Chemotherapy, |.P Service/Intensive Care facility/
Better Nursing facility/better antibiotic, anti-fungal therapy.

Composite imaging facility using C.T. Scan, Ultrasound,
Gamma Camera, X-ray machines.

Establishment of District Cancer Centres/3 additional field
programmes in cancer detection.

Establishment of Regional Cytology Laboratory
Establishment of Tumour Pathology

Establishment of population based Tumour Registry
Increase of I.P. beds to 235

Establishment of 10 multidisciplinary clinics
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in clinical services;. due to the non-av

ailab
i puilding, targets 10,11, 12 and 16 c;ou!da rllch;:ybc:: :::]hladdlc‘l
= most of the activities which could be undertaken withi eVﬁ
ints of physical space could be achzeved e

12. Establishment of a 60 bedded Cancer Surgery wing

13. Establishment of Regional Radlmmmunoassay Iaboratory

record systemy, ambulatory care system and

3

14. Patient

endosco . |
oy !n the area-training, targets 34 and part 5 could not be

vad. The posigraduate diplom
_ould not be started becguse 80"]:‘0'#15;9;!;:( ar\?:llzgglmeer“
d man-power to undertake the- trammg programme, ] Ig o
- quipments for most of the imageology work arrived e
Training vards the end of the. first phase, the post-doctoral c:ursonly
g ageo!ogv could not be started. But it will be possibl o
= art this course immediately as commissioning of this ioment
Ii be over very soon. In item No. & apart from a ggulpmem
;mmg course in Prosthodontics all other courses cc?r'i b
ted and have become ongoing programmes of the R:aj ‘ be;
dncer Centre, Trivandrum. A detailed assessment on res?“cmﬁl
a scientist of eminence is |ncluded in the part d e
s eahng with

415. Community outreach progfammes.

16. Physical facilities — Floor area 1,00,000 sa.ft.

Entargement of the scope of existing

—

M.Sc. in Radiation Physics ;

Post-doctoral diploma in imaging

2
3 P.G. Diploma in X-ray Engineeting
4
5. Short term course in

(8) Prosthodontics

{b) Oral Cancer Conirol
(c) Pap Smear Collaction
{d) Oncological Nursing
{e) Record Keeping

4] Social Service

Research
1. Biological markers and clintcal application :

2. Hormone recepiors laboratoty

3. Preparation of epidemioiogica! data on environmentﬁ

carcinogens.,

A, Purification of tumour antigens and their clinical appli

cation in specific immunotherapy

5. Nutritional research

. .Plant lectins isolation and their use in clinical medici
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Scientific Committee Members of the
Regional Cancer Centre, Trivandrum.

1.
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MAJOR.DECISIONS OF THE GOVERNING BODY
IN THE YEAR 1983-'84

JOR DECISIONS OF THE EXECUTIVE
MITTEE 198384 :

The special mesting of the Governing Body which mg§
on 19-11-1983 decided to nominate Dr. M.S. Valiathan, Direct
Siee Chitra Thirunal Medical Sciences & Technology g
Dr. V.R. Gowarikar, Director, Vikram Sarabhai Space Cent
Trivandrum as eminent Scientists in the Governing Body. Th
Director of Medical Education was aiso nominated as membgy
of the Governing Body. The Govetning Body will hengg:
forward have 2 nominees of the Union Ministry of Health ang

Family Welfare as well.

“The mgjor delibera'?ions of the Executive Committee related
treamlml.ng. the administration of the Regional Cancer Centre
aciety, building construction and scientific advancemént of
Centre.

ministration

. To enable speedy implementation of the new building plan
2 zngg;farmg. W':g was organized with a Project Ehginee;
-.the Officer in charge. . .

The Regular meeting of the Govetning Body which wa ‘é.:ited. ge. Necessary posts for his office were
held on 19-11-1983 decided to change the site of the construc gl
tion of the new building to the plot in front of the administrativeg
block of the Medical College. It was further resolved thajje
Govt. of India may be requested to allot their grants as buildin :
grants for the next 3 years. The Governing Body atso insist
that equipment purchase should be limited to Rs. 5 iakhs pis

year.

] A‘ joint'meeting of the Executive Committee & Building
ommittee fixed the terms of contract with the architect.

Dtr. A.K. Nagpal was appointed as consultant for thé
ect. ,

LD

The Executive Committee also sanctioned the construction
wo additional buildings in the present premises to com-
sion tr}e Linear accelerator and o expand the O.P section-
Qns’fructmn of the new operation theatre complex ;\Nas a]sc;
gtioned. The total investment involved was approximatel

10 lakhs. Al the construction activities were entruste;
ith the Pyb]ic Works Department. Necessary modification
he Physics Laboratory to accommodate the Treatment Plannin

mputor and Gamma Camera with Computor were alsg
oned at a cost of approximately Rs. 1 lakh.

Governing Body resolved to levy certain setvice chargeil
for investigation of patients wha . have an income of rupeof
more than 501/- per month consideting the costs involved
such investigation both as capital invesiments and recuni

expenditure.

Budget estimates for Rs. 201 lakhs as proposed W
approved. An amount of Rs. 95 takhs were earmarked
building and purchase of equipment.

: As it was felt that Paediatric Oncology required priority in
ical services the required staff positions in Paediatric Oncolo

) creatgd. The Executive Committee agreed for the develog‘i
1t of this speciality because 40% of the population in KeraFI,a :
children and that the predominant forms of cancer seen in
m are potentially curable (75% cure rate). Arrangements
‘purchase of drugs to poor patients were also decided on
eneral terms of the order in this matter,

14
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T

The Executive: Committe

lerator, the Radiotherap
Centre would have acquire
for-advanced therapy. Staff positions

same. -

" The Exeéu :
Surgical Oncology facility and a

thig speciality and appoint necessary staff.

.~ The Executive Committee
composite investigation facility s
Cancer - Centre with financial assistance

Health & Family Welfare.

P

A proposal to suppl

éénno_t afford io buy the same
Committee. With the provison that the clinical evaluation

suitability for ‘such drug administratio

academic forum.

The Committee also decided to

equipments during this financial yeat.

4. Mammogram, Endoscopes, Mobile X—ray unit wifij

l“mage Intensifier and T.V.

16

2. Deep therapy equipment.

These purchases are being processed.

e. recognised the fact that __w.ith_{
installation of Treatment Planning Computor and Linear Agg
y Department of the Regional Cap
d most of the modern gadgets requi
were “sanctioned for

tive Committee recognising the need for a
pain clinic, decided to develo

proposed to Union Govt.
hould be set up in the Regi
from the Ministry Ml

y drugs free of cost to patients
was approved by the Executiy

n will be done by:

purchase the followi

OR RECOMMENDATIONS OF THE . . ~
gNTIFIC COMMITTEE 1983-'84 - .

The first meetirig of the Scientific Committee of the Regional
er Centre “Society was held under the Chairmanship of
i, Balaraman Nair, Principal, Medical College, Trivandyum
1g-11-1983. This committee has resolved on a' number of
portant scientific and academic matters relating to the Regiona!
noer Centre. The scientific Commitiee recommended certain
ff promotional policies for the consideration of the Govern-

Body.

The Committee also recommended that to assist/the
tional Cancer Control Programme of the Government of
dia manpower generation in areas of cancer detection, diagnosis
d treatment_should he immediately undertaken. For this
tpose certain areas were ideniified by this committee
ch as Cytology, Tumowr Registry, Radiation Therap\j and
boratory Technology. '

| The Committee alse feit that the Primary Health Workers
id easily be trained in Early detection of oral cancer and
{.iﬁef;tign of cervicai smears, For this purpose a mobile team
nmstmglof medical and paramedical staff should be consti-
?_d. Thlsl team could visit the primary health centres and
in the primary health workers in their natural environment
ancer detection procedures.

Anothgr major recommendation of the Scientific Committee
s .re'gard.lng the conduct of an Advanced Course in F{adio.-
ferapy. Except a few centrés radiotherapy has not achieved
h!gh.quality in our countty. Since the Regional Cancer
re, Trivandrum has very modern Radiotherapy facilities it
: felt that the same should be used for training middle level
liotherapists in our country. ' |

] _The Committee recognised the fact that as the infrastructure
un’ed- for a composite imaging department was already
nt in the Regional Cancer Centre it was recommended
these facilities may he augmented by suitable additicns.

17




The Committee also recommended that a paedia}
.oncology section should be started Immediately and eno(f
trained staff should be posted to this section. b
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Scheme through Government of India. :
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4 b SR S e b

etintendeni, Medical College Hospital, Trivandrum.
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_ Superintendent, Sree Avittom Thirunal Hospital for Womep
Children, Trivandrum. 1

Dean, Dental College, Trivandrum.
Dr. Prof. E.J. Ambrose, Professor Emeritus, London Univers' :-.

Dr. V. Ramalingaswamy, Director General, Indian Coum“
Medical Research, New Delhi. E

Dr. Usha K. Luthra, Sr. Deputy Director General, Indian Cou"

of Medical Research, New Delhi. Dr. PANKAJAKSHY AMMA

Lady Medical Officer,

Dr. D.J. Jussawalla, Tata Memorial Centre, Bombay. Thitlkadavoss

Dr. P.B. Desai, Director, Tata Memorial Centre, Bombay. Died on 17-9-1983

Dr. V. Shanta, Director, Cancer Institute, Madras.
Dr. R.D. Ganatra, Head, Radiation Medicine Centre, Bombay,

- Dr. Pankajakshy Amma was in charge of the Early Cancer
-tion Programme at Thrikkadavoor, Quilon from 15-8—'78
7-9-1983. In her capacity as Lady Medical Officer of
Primary Health Centre at Thrikkadavoor, she put her heart
soul into this programme and within a short span of three
screened more than 25000 rural women for cervical cancer.
population though composed of low Socio-economic
s readily accepted this programme without any inhibition
nly because of her humane approach. Hers was the ever
nt helping hand in their hours of need. The crowds which
to collect during her screening sessions in the far flung
centres bore testimony of their regard, affection and reverance
her and to her services. Till she became a victim — at the
g age of 45 — of the same disease which she herself
(;i several others to get rid of, they gave her all of it in
ance.

Dr. M. Krishna Bhargava, Director, Kidwai Memorial Instituts
of Oncology, Bangalore. ;

Dr. B.D. Gupta, Postgraduate Institute, Chandigarh.

Dr. Sneh Bhargava, All India Institute of Medical Scienc
New Delhi. 4

-5

Mrs. Sarada Devi.
Controller of Stationeries, Government of Kerala, Trlvandrum }

Mr. B. Trivikraman Pillai,
Dy. Director of Census Operations, Kerala.

Mr. N. George John,
Director, Bureau of Economics and Statistics, Kerala.

~ In her early demise the medical profession has lost a dedi-
humble, sincere and socially committed worker. Our loss
teat but all the same the loss to her husband and her dear
en is irreparable. Our sympathies are always with them.
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_r|ncrease in the new patient registrations has bscome a
nificant feature at the clinics and during 1983, the new patient
- rations were 3788 which was 4% more than that in 1982.
-ost all the ancilliary support facilities like that of Laboratory,
ient beds etc. however remained at the same level as of
ous years.

ent Service Statistics

mber of New Patients registered : 3788

mber of new and old patients : 84 per day
ily attendance)

mber of Inpatient beds : 120
mber of Haematological examinations : 9110
mber of Biological examinations : 2768
ber of Cytology examinations . 8010
mber tﬁ Radiotherapy cases . 4859
‘of ;l'eletherapy cases—4405

chy thetapy cases~454

niber of patients seen in Nuclear : 1904
dicine
mher of reply paid follow up : 3966

t cards sent. (postal follow up)
ining Programmes
M.D, in Radiotherapy — 2 candidates every year

Ph.D. in Immunology, Biochemistry and Cell Biology

RA (Certified Radiological Assistants Course) — 25 candi-
ates vearly

23




" Field training for one manth in clinical Radiological Phy

24

Technician — Cytology
DMRT - 3 candidates every year.

SION OF RADIOTHERAPY
UT-PATIENT SERVICES :

for trainees undergoing one- year nglc_:ma Course 78
Radiological Physics conducted by Division of Radi

R - : i Research d '
. %‘Ga!b Prgtegz'g%a-tesB:\;a;tayea?tomw ‘ Cen o registration, follow-up control and the medical records
ombay-3 ¢ ~ -

Tumour Registrars Training Programme Two w
training for 20 candidates once a year. Faculty advis

Dr. Calvin Zippin, Director, Cancer Registty, San Franci - The number of Radiotherapy cases during the year was

‘9 which was almost the same as last year. Treatment
ning was underiaken with the help of the Radiation Physics
ision. Simulator was used extensively for localisation of
treatment and to verify the treatment plan. Reguiar lectures
post graduate students in Radiotherapy, MD, M5, MBBS &
A students were conducted at the Centre.

adiatric Oncology Service

The Paediatric Oncology Service which was initiated last
v now provide intensive care for the Paediatric Cancer cases.
nt consultations with the Paediatric department of the Sree
ttom- Thirunal Hospital were regularly held to arrive at the
1 course of management of the cases.

ntal Services

"The Out Patient Department's Dental Services is an im-
tant service of the centre and during the year, 2820 patients
atiended to by this department. The number of oral
sigs performed during the year was 830 and dentai extrac-
s caréied out wers 2160, For 475 patients, bite blocks .
e made.

cology Seminars, Noon Clinics

- Academic activities have been pussued more vigorously
ng the year. Apart from the eminent scientists who were
ted to deliver lectures at the Regional Cancer Cenire, On-
ogy seminars on special topics were regulatly conducted.
noon clinics held daily discussed interesting and difficult
es of the day and therapeutic dirsctions were arrived at
ugh these clinic discussions. Speciality clinics like the
iattic oncelegy clinic and Trophoblastic Tumour Clinics are
ularly held with active participation of the Paediatricians and
(ynaecoiogists at the Sree Avittom Thirunal Hospital.
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SURGICAL ONCOLOGY DIVISION jgloN OF CYTOLOGY

Since there was no surgical facilities in the Radiother Regianal Cancer Centre has instituted the first chair of
department efforts were made to get operating time allotted ogy in the Department.
cancer surgery in the main theatre complex. of the Medic; e
College Hospital, which however did not materialise. Hgn
it was decided to set up a small operation theatre facility wiy
the existing set up and the work was entrusted to the Keg
PWD. The work is yet io be completed. Routine m

biopsies were however started using the Radiotherapy thegy

facility of Regional Cancer Centre.

cal Services

The Cytology division renders diagnostic services to both
ﬁaecologicai and Paediatric sections of the Sree Avitiom
runal Hospital (S.A.T.H.) all units and specialities of Medical
Silege Hospital, Sanatorium for Chest Diseases, Pulayanarkottah
1 a few other nearby Government and private hospitals in
Currently major surgeries like Wide excision, Hemi-mang dition to the services rendered to the Regional Cancer Centre.
bulectorny with upper deep cervical block, Radical cervicil
block dissection, Total thyroidectomy, simple and segme B
mastectomies etc. are also undertaken using the above availah
facility. We have made it a policy to do primary repair i
cases of oro-mandibular ablative surgety. It is very gratif
to report that the post-operative infection and complicatio

have been almost nil.

¢ investigations carvied out were the following :

(ay . Routine Cervical smear screening of patients attending
. Gynaecologic O.P. of S.AT. Hospital. '

During 198384 a total of 6010 smears wete collected
m 5804 women who attended the Gynaecological O.P. for
ious complaints.  Analysis of the results show the following
ent features, The majority of the lesions were nonspecific

vacuum suction drain for closed wounds from readily availabig ammations (63.43%).

al cervical smears 5804

ymal smear 1554 ~ 26.8%

third World countries. The innovation is awaiting
publication. We have developed newer technigues
reconstructive surgery which are also awaiting publication.

specific inflammations 3680 -~ 63.4%

;omonas vaginalis \' 223 -~ 3.8%
gal infection 24~ 0.4%
pes simplex infection | 2 -

plasias without inflammation 28 - 0.4%
nahcies 196 = - 3.4%
'pi.c..idu-s of ma!ignancy - 26~  0.4%

cellanecus conditions : ' 72 -~ 1.4%
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(b) " Population Screening in Thrikkadavoor, Quilon |
Trivandrum Corporation were continued and a total 1604
were registered. b

her rare samples included a few cases of synovial fluid-
vial fluid, cystoscopic sample, Pouch of Douglas aspi-
* endometrial aspiration, nipple discharge, intra abdominal
-‘troperirtoneal mass aspiration, brain tumour impression,
ssion smears of other tumours, aspiration or scrape smears
lasions of oral cavity, tonsils, nasopharynx etc. The
ors of individua! samples are too small to analyse sepa-
- here but together they contribute to the work load.

in & number of cases of nonspecific inflammation, ¥
Trichomonas Vaginalis infection, there were associated
plastic changes. This was observed in 8.75% of nonspe
inflammation and 26.9% of cases of T.V. infections,

(c) Hormonal Cytology (3780 cases) — was dong
pregnant women with a bad obstetric history like repe
abortions, attending the S.AT. Hospital.  This was also
as a part of investigation of cases of primary and secon
amenorrhoea and occasionally in carcinoma breast patient
treatment. : :

gecond opinion on HP slides .. 70

gone Marrow and peripherai .. B0O cases
- gmear of R.C.C. Patients

Pregnancy test (immunological .. 482 cases
for diagnosis of pregnancy &

for follow up of vesicular mole

and choriocarcinoma cases

(d) Non Gynaecological Cytology including body flyj
sputum, C.8.F., endoscopic aspirates etc. and diagnostic asp
tion and imprint cytology of all sites were undertaken. Duy
the year 3810 such smears from 281 2 patients were examine ]
Academic programme: Undergraduates, pathology post-
ate students and MLT students are posted in the Lab. for
nt periods of time and wers given training.  The post-
ates of various other departments are given guidance in
esearch work which involve cytological aspects.

Non Gynaecoclogical Cytology examinations — 1983
- Type No. exa- . malig-
mined nant  Oth

e =

ing Research

P|GL‘I'I"EI| flu.id 199 43
ésglgc fluid gﬁ’g :‘5} “Evaluation of rapid staining technigues in cytology which
Gastric & Oesophageal aspirates 56 10 d last year is continuing. '
Bronchial washings 44 5 L
Bone TquSr asp?rates 85 45! ‘ Value of needle aspiration of thyroid swellings in diag-
Breast Lumps 209 86 adis and management.
Liver aspirates 214 502
Lymph node aspirates 437 200
Skin noduls aspirates - 147 60
Parotid o : 36 g
Thyroid o b8 14
Lung Tumour ,, . 19 8
Sputum 441 52
1. Primary — 7. Secondary—30. Lymphoma, l.eukaemia, Multiply
myeloma-8 L _
2. Primary-33, Secondary-17
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N.UCLEAR MEDICINE DIVISION ION PHYSICS DIVISION

1904 patients were referred to the Nuclear Megqg
Division for various investigations during 1983. This ingl
patients referred for Thyroid function tests, Brain scang
scans, Bone, Kidney scans etc. Atotal of 1500 Radio Iy
Assay studies were done during the year for Thyroid Horm, N
T3, T4 and B-HCG. 17 patients were given Radio |0d
therapy for Hyperthyroidism in this period.

¢ Service

patients requiring radiotherapy (both external therapy
chy therapy) are registered in this department. Treat-
planning and velevant dose calculations are carried out
ely for each patient. During the year, 4859 patients were
gistered in this division. Plaster of Paris shells were
‘for 173 cases, mostly of head and neck region, requiring
| beam directed radiotherapy and associated treatment
ing was carried out.

The following projects sponsored by ICMR were
pleted during this year.
1. Thyroglobulin as biochemical marker for thyroid canc n brachytherapy, moulds were made for 8 patients requiring
m mould treatment. Planning and interstitial implanta-
sing radium was done for 122 patients.  All such implants
diographically controlled,

2. Thyroid function tests in Radic Therapy of head and
“malignancy.

Routine classes were undertaken for Certified Radioleg
Assistants (CRA) students, undergraduate and post grady
medical students.

electron intracavitary treatments were given for 324
ts. Measurement of rectal does was made in a few
using Thermoluminiscent Dosimeter. Stage | cases of Ca.
uteri and cases not suitable for Selectron treatment were
d using conventional radium applicators.

The Gamma Camera and the WUlirasound Scanner -
awaiting installation.

his Centre has four Cobalt-80 therapy machines, one
ator, one Selectron Low Dose Rate Remote Controlled
ytherapy after loading system and various dosimeters for
alibration of dose measurements and proteciion sutveys.
gse equipments are routinely checked and maintained for
uring quality performance. All machine breakdowns are
nded to by this division and possible repairs are undertaken.
“has helped in providing almost uninterrupted treatment
hence improved patient services.
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and tissues of cancer patients are Dbeirg -stidied. Trage.

ents were studied in sera and tissues 601 00 cancer patients
50 normal centrols using Atomic abgﬁ‘rp‘t@n spectrophoto- ) -

Vs

RESERACH DIVISION

tric and colorimetric technigues. o0

S

The Research Division of the Regional Gancer Centrg
undertaken clinically oriented research on cancer in Biochemg
Immunology. Cell Biology and Cytogenetics. :

unology : T
Biochemistry arch in Immunolegy related 1o the foilowing aspecié:

Immunological and clinical assessement of oral cancer
nts en levamisole therapy. (2) Role of tumour associated
igen in the total management of cancer of the tongue.
Charactetisation of oral cancer antigen. (4) Biological i
ikers in squamotis cell carinoma. (B) Association of Herpes iR

with oral cancer and cancer of the uierine cetvix. (6)
rum and tissue immunoglobuling and (7) Circulating immune
mplexes in oral cancer patients.

In Biochemistry, the work on plant lesiins was cominu@ =
to find new lectins which may have tissue specificity. Sev '1
lecting have been isolated in this laboratory and these h
been tested for tissue specificity. Most encouraging reg
have been achieved this year in the studies with lectins especi
with the lectin isolated from the seed of jack fruit (Artocar
integrifolia). Peroxidase staining of cryostat sections
smears of cancer tissues using jack fruit lectin and winged b
lectin separately ‘were carried out in 350 cases. Jack
lectin showed preferential staining to epithetial cells of
cancer Of the uterine cervix. It also showed binding tob

marrow cells of some leukemia patients.

] The effects on the immune system of patients treated with
amigole was assessed using various parameters such as total
:__c'ocytes, tymphocytes, T-lymphocytes, B—iymphocytes Tg—
aphocytes, - Tm-lymphocytes, leucocyte migration inhibition
ays, circulating immune complexes etc. These were com-
»d to the response in the placebo group and normal controls.
| cal evaluation was done by the recurrence free interval,
tastasis, survival period etc. Levamiscle did not appear to
ve significant beneficial effects in the management of oral

ancer patienis,

Inhibition of atiachment using. Carbohydrate was carry
out in all positive cases. Jack fruit lectin attachment w
inhibited by galactose and that of winged bean lectin by glucos
Toxicity siudies of the lectin by infecting IP in rats and mic
were carried out upte 500 )ﬁg pet kg. of body weight and ey
at this concentration there was no sign of toxicity. Injec
animals were sactificed and various organ homogenates W
taken and WPLC analysis was camied out to ascertain the p
sence of the jectin. The results were negative in the two ca

carried out,

In an a‘attempt to develop an immunotherapeutic procedure,
psy specimens of cancer of the tongue were collected, pooled
d stored at ~ 70°C. The pooled tissues were minced and
» antigen fraction prepared by 3 M KClI extraction. The work
progress. For the characterization of orel cancer antigen,
hly sophisticated HPLC system with automatic recorder and
ction cmikgci’ar is being employed. Extracts from oral cancer
ues obtained from surgical specimens were used in these
neriments. The search for ihe antigen is in progress.

Pharmacokinetics of drugs used in cancev chemother
is another area under investigation. Sampiles of blood filf
patients undergoing chemotherapy were collected at fixed ting
intervals and the guantitative cetimation of drug in circu
was made. using HPLC. The procedure has been standardls.

and further work in progress. In the detection of biolcgical markers, radioimmunoassay

being e.mployed.using special kits for the detection of alpha-
.prot.ems, Carcm? embryonic antigen, § 2 microglobulin etc.
the results are highly encouraging. The work is in progress.

33

Studies on biochemical changes in malignancy were
being cartied out. Frnzyrie patterm {including isozymes) 4
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. It has been. pessible to establish the associstion of pq
simplex Virus type | with oral cancer and type 1 with cargip
cervix. ' S L

nd 10 with carcinoma of uterine cervix and 25 normal
controls. '

wudies of Hepatitis B surface antigen 'HBaAg in the blood
cor patients have also been undertaken. This was done
15A, RPHA, CIEP and Immunodiffusion in 160 cancer
s and B0 healthy controls and this reveated higher asso-
" of Hepatitis B viral antigen in cancer patients,

Vero and HEP-2 cell lines were maintained for culy;
the viruses and preparing Herpes simplex viral antibody
immunising rabits. Presence of Herpes simplex virus ty
and type Il antibodies in sera of eight hundred oral cancer pag
and three hundred normal control individuals was screened
compliment fixation test, indirect haemagglutination test ;
neutralisation test. As a control, adenoviral antibody was
determined. Herpes simplex viral antigen was detected in
oral cancer tissues in comparision with 30 normal tissues
30 cases of premalignant conditions in the oral cavity.

enetics

ytogenetics of human cancer was undettaken with parti-
oference t¢ oial cancer, ca. cervix, leukaemias and lymp-
4g. Gross chromosome abnormalities were encountered in
y of human cancer cells,

‘The study aims to critically analyse the assoctation of
mosomal abnormalities (breakages, missing arm, transposit-
Efc,) with malignant change and also to evaluate the cause-
i relationship. :

Circulating immune complexes were detected isolated
guantitated from 165 oral cancer patients, 15 breast ca
patients 10 cancer cervix and 25 healthy controls.

A strong association has been reported in literature betws
Herpes Simplex Virus—2 infection and cancer of the uter
éowvix. Studies alteady made in this laboratory has reveal
high titres of HSV-2 antigen in the sera of patients with.
cetvix compared to normal controls. Moreover it was 4
possible to demonstrate cytologically the presence of anti
in the ca. cervix cells by immunofluroscence tests using flun
cinated antibody against HSY--2 antigen. The following woilg
were also being pursued.

In the case of leukaemias and lymphomas a total of 115
os have been studied. Increase in the number of chromo-
s, chromosome stickiness, deletion of chromosome arms
are some of the abnormalities seen.  Nuclear polymorphism,
tions in the number and size of nuclei were also encountered

e study.

od between 50-60. In another cell line of the carcinoma
e larynx, chromosome numbers ranging below the diploid

(1} Extraction and purification of tumour associated antigefy _
45 well as above the diploid level were observed.

from carcinoma cervix biopsies (2) Detection and estimati
of immune complexes in the sera of ca. cervix patienis -
Neutralization of antibody titres against H8V-2 in the sera
ca. cervix patients and controls and (4) In vitro cell media
immunity studies on ca. cervix patienis and controls.

il Biology

lishment of cultures of the various solid tumours in order
udy the morphology and behaviour of different tumour cells
monolayer culfures, their metabolism and response to drugs
. radiations. Monolayer cultures have been established in
gancer and cancers of the uterine cervix, breast, larynx
fid the morphclogy and behaviour of these cells were studied
t aspects mentioned above are being pursued.

Measurement of individual immunoglobuling IgA, IgG, |
igD and igE in the serum were canied out by Radial Immu
diffussion methods. Immunodiffussion plates were used for
quantitative estimation of Immunoglobulins. Out of 175 ca
tested 125 were with oral cancer and 15 with carcinoma
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In an oral cancer cell line, the modal chromasome number

One of the major objectives in Cell Biology has been the




‘Research Activities were Evaluated by
E.J. Ambrose of Commonwealth Foundation
merly Director, Chester Beatty Institute

oyal Cancer Hospital London) and

“recommended as follows:—

] Another area of interest has kean the characierization
premalignant lesions by a combination of techniques in Cytolog
Cytochemistry, Cell Biology, Immunology and Biochemigy
Some premaligant conditions of endometrial tumours and
cervix have been identified by cytolqgical techniques.  Attemgy
are also being made to characterize those oral leukoplakis
which turn malignant. Also, critical studies made on bop
mairow preparations have revealed some unigue cytologig
features which may prove useful in the characterization
preleukemic stages. Characterization of premalignant lesior 8K
will obviously be a great step in the “nipping in the bud” of thidl

deadly disease.

Lebtin studies

The problem of cell specificity in cancer constitutes the
iof problem in all forms of therapy. There is now general
- ement that the most likely region in which to find this speci-
. is the cell surface. Recent work with the oncogene,
iyms that changes take place in cell suirface receptors.
o probabiﬁty of achieving Ehrlich’s magic bullet with an effect

Some aspects of breast cancet are also under investigatiy | :
dalised en_tlrely on the malignant cells can now be accepted.

They include studies on the cytological constitution of breq
tumour, characteristics of invading malignant cells found g
affected lymph nodes, mechanism of the development of dr
yesistance In tumours and hormonal dependence of bre
tumours. |n the reporting year 50 specimens have be
investigated.

The monoclonal antibodies are being explored from this
int of view and the lectins provide an important alternative
oach in which the molecular structure of the receptor can
dentified using various molecules. Even with an extremely
il change in the surface of the malignant cell a simultaneous
action with the two sugar receptors could provide a high
gree of tumour specificity. Most encouraging results have
dy been achieved at the Regianal Canger Centre, Trivandrum.
aral lectins showing tissue specificity have been isolated,
e one of these isolated from Atrocarpus Integrifolia showed
ificity to cetvical cancer cells,

Prof. E.J. Ambrose, Professor Emeritus, Chester Beatty
Research institute, Royal Cancer Hospital London paid a vig
to our laboratory in March 1984 to review the research wotk
in progress and to plan future programmes. His impressi
are separately given.

Clinical Laboratory Services _Further detailed studies should be cartied out.

Except a few microbiological tests (urine culture & C§
culture) all the clinical investigations are Now carried out bl
the dlinical laboratory of the Regional Cancer Centre. Durin
the year, the routing heamatological investigations done wel
9110 and the biochemical investigations numbered 276!
Similar large numbers of routine urine exarninations, CSF an
pleural fluid examinations were aiso undertaken. :

arvical Cancer

Comparison of non-positive smears by Pap-staining from
the Cytology Division, with smears from maiignant tissues
in detail.

Tissue section by cryostat should he prepared in pairs
one section for lectin staining and one section mounted
identically is stained after fixing with histological stain.
Detailed structure of lectin stained and normal histologic
stained sections should be compared under cil immersion.
'_I:h'ese. studies would reveal in detail the level of speci-
_ ficity achieved with the lectin.
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Lovels of 19G, 1gM, IgD and IgA could be used in discri-
native analysis.

C. Cultures of the cervical cells should be prepared in Lej
tubes. A long working distance phase contrast cond
should be obtained and phase objective up tox 3
the Leitz inverted microscope. In this way a good opt
image of the living culture should be obtained. E
of the Atrocarpus Lectin and other lectins on both p
malignant epithelium and malignant cells should be obsg
directly and photographed.

' Circulating immune complexes could provide another marker.
-

HBS Ag by indirect Haemagglutination is another marker.
These markers taken together with other related criteria
' could give an excellent discriminative separation for non-
malignant conditions.

Il. Detection of Herpes simplex type 2 associated . The separation of the immune complexes into Immunoglo-
antigen ; ulin (IgG and IgM) and a separate Antigen for oral cancer
) s important. Can Immunoglobulins be denatured after
This is mostinteresting and should be followed up. Althoyg ' molar urea treatment? If so they could be used to
not completely specific for malignancy, this is true of the o ook for the specific oral cancer Antigen in suspected cases.
markers at present in use. It could play an important role his could be checked by seeing whether the Immuno-
the use of discriminative analysis. (To be described belg é.g|obulins would recombine with specific Antigen.

Induction of malignancy in normal cervical cells.  This woug siecriminative analysis
be an important result if experimentaly possible. How {g

obtain and culture non-malignant cervical cells? Criteria

The uninvolved region from an operation, possibily 1 2 3 4 5  Total
lesion which proves to be benign might give a source.
nonmalignant cell should be identified both by forming con
tinuous and coherent epithelial sheets and by failure to groy e -+ s + e 2
in soft agar and in nude mice. Confirmation should be detect
able by distrubance of sheets, irregular leading edge, e oplakia + + - = — 2
(Similar to criteria described in paper by D. Easty et al, for or Malignant + + + n o 4
epithelium). 3

a are scored as +-

Can the facilities for labelled HSV 2 Virus be made availabl ' ntitative tests as lying above a certain level

Chromosome banding might be useful but would req I

extremely detailed study. Oral cancer chemotherapy

The Oral Cancer should be grown according to the
dure described in the paper by D. Easty, et al, every effort
be made to remove fibroblasts according to one or all
methods described in her publication. One should be
with some islands of non- -malignant epithelium with spread
3 lear cytoplasm and irregular borders. The malignant
helium should outgrow the non-malignant. It would not

I1l. Oral Cancer

Markers for oral cancer

1. Again the presence of HSV-1 Antigen is not complet
specific for oral cancer but it could be used in d[scrlmmatl /6

analysis.
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generally be required that a cell line should be establisheg; HOSPITAL CANCER REGISTRY.

the culture were set up on cover slips in Leighton tubgg’
could be observed in the phase contrast inverted micro.
Those with good growth could be selected and iested HM
various drugs, fixed and auto-radiographed with Thymiding =8
Uridine. .

Lal Cancer Registry Project (ICMR)

he Hospital Based Cancer Registry, one of the six registries
4 by the Indian Counci! of Medical Research, started
aning in 1982, During the year 1983, the major effort
sen to improve and standardise case registration methodo-
- A majority of cancer patients were registered through the
atient department of the. Regional Cancer Centre, whete
Lar patients were referred from the Medical College Hospital

5 Br. M. Krishnan Nair is using Bleomycin fellowed soy
times by Methotrexate.

Dr. Pagmanabhan has used Vincristine, Bleomycin, Mt}

trexate (with Folic Acid and Hydro-cortizone) in multiple. d
therapy. He has also used Cisplatin. As an initial approgiil atient department’s registration counter and other speciality

it would be well worthwhile to examine the response. ol Hence special efforts were made to streamline case
marker of ora! cancers to these drugs at several concentratiofill o0 [stration and follow-up of cancer patients at the cancer

Further work could proceed in multiple drug therapy ¥
look for synergestic effects. :

3. It is hoped that new lectins may be found with specif
iowards Oral Cancer epithelium. Should these be foung
sophisticated therapy based on the Target Bioiogy-Chemothe
therapy’ of Dr. Forestet's Department at the Chester Beat
London could be developed. '

he National Cancer Registry Project at its 1883 annual
aw meeting has asked the hospital cancer registry at Trivan-
to co-ordinate a case control epidemiologic study on
viach cancer with two -other registries viz, the population
od cancer registries in Bombay and Madras.

: The Regional Cancer Centre has initiated a programme for
T tomatic  training of cancer registry personne! which is not

. i 3 hile to explore the specificit : et Hegl _
4. It might be worthwhi P P Y table now In any other institution in the country.

malignant cells to some of the plant toxins, which might atts
to similar receptor size to the lectin from the same plants. he Ist such Tumour Registrars Training Programme was
cted with active support from the Hospital Tumour Registry
% February '84. The. course was inaugurated by Dr. Jan
sward, Director, Cancer Unit, W.H.0. .Dr. Zippin, Director,
our Registry, Cancer Research Centre, University of Cali-
ia, San Francisco was the faculty advisor. Ms. Diana Lum
the same institute also gave lectures along with Professors
2 Medical College Hospital. The course was attended by 18
Jiticipants from various parts of India. The content . of the
olrse was designed to meet international standards with
.' | emphasis on requirements of developing countries:
/as the st time that such a course was conducted anywhere
e US. There was wide appreciation of the course from
0, UICC and ICMR. The course was partially supported
CC & ICMR. 2nd such course will be organised in 1985.

41

V. Call Biology of Human Breast Tumours

This subject is being intensively investigated in a nu_"_
of cancer centres in various countries particularly at the Lud
Institute of Human Cancer Biology in Sutton,

| would suggest that it wouid be advisable to concentiils

on a limited aspect of this problem at the Regional Canid

Centra, particularly those areas in which the expertise is alr
available. _ |

5. e.g. Characterisation of invading malignant cells il

inflammed lymph nodes. '

6. Investigation on development of drug resistancein tum

t
|

|
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pITAL CANCER REGISTRY: 1983

The cancer registry staff has taken active partin all acadei
n |eading sites of Cancer

programmaes, both pro_fessiona! and public.

o

i

Highlights of Registry findings ~ Problem of

Cancer in Kerala . . _ . Site. . Wialo e : %Bmale
: ) 0,
Kerala is a small state in the South Western patt of , % %
Republic of India. It is the most densely populated state wij Mouth 12 36 .
a total population of 25 million - and density of population g ' Cervix 26,22
6B4 persons/Sq. Km. It has advanced medical care facilitie Lung 10.41 Breast 16.86
with 5 medical colleges, b radiotherapy facilities and 2 cang ‘ : .
detection centres. The birth rate in Kerala is the lowest: Tangue ' 6.94 Mouth 717
India, so also the death rate, 25.5/1000 and 6.4/1000 (198 ; stomach 6
: : _ | nach - .02
census). The average life expectancy at birth in  Kers7a Ovary ‘ 4.50
was 63.8 years for men, 56.9 years for women as against 52 " Qesophagus 5.92 Tongue 4 09
and 51.6 at the national level. The literacy rate is also { : - o
higher than the national average, being 74.0% for male againg i Larynx 4.26  Thyroid 4.09
46.7% at the national level for mer, 64.5% against 24.9% f Hypaph :
‘ opharynx .
the female at the nationai level, : yp : 3.42 Gum 3.25
' ' Gum 2,
With the establishment of the cancer registry, accurate ang 7 2.78 Oesophagus 1.96
ecome available for the first time.  Bas Brain ’ 2.78 Body uterus 1.85

meaningful data have b
on the Greater Bombay incidence rates (Population based)

is estimated that annually almost 23,000 new cancer ca
would be diagnosed in Kerala. :

Till the end of 1983, (2 year period) the hospital can
registry has accumulated data on cancer from 7438 can
patients and systematic analysis of the data are regulariy und
taken. Almost 80% of the cases are mictoscopically confirmg
Such analysis have identified canc
Cervix, Lymphomas, Leukasmias, Tongue, Thyroid and B
Tumours as cancers of special interest in Kerala. Studiss abg
underway to identify factors associated with these cancers.

Leukaernia (Myeloic) 2.78  Leu. (Myeloid)

——
B

,‘ Inthe (_)—14 age group lymphatic leukaemia was the com-
{nest, malignancy both in boys and gitls—27.2% and 24.7%
p_ectnv.ely. The second commornest tumour was brain tumour
‘both sexes (15.2% and 11.0%).

. In the 35-64 age group mouth cancer topped the list in
e.nlai'e—M.S%; with lung cancer coming as a close second
19%.  Whereas inthefemale Ca.cervix was the predominant
e of cancer—_-32.36%: with cancer breast as the second-19.59%.

VThe ten predominant types of cancer in the male and fema
registered by the Hospital Cancer Registry in 1983 is show
below. . ' : o :

: In the older. age groups, mouth cancer, oesophageal cancer
d lung cancer in the male and cervix, mouth and breast cancer
e female became the dominant types of cancer.

Th_e di-stributiqn of cancer according to the religion was
c;;tlonate to the percentage of religious groups in the
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Distribution of cancer according to religion in maj

jy because of the absence of smoking habits in the female
female: 1983 . R

cultural factors. The histological types of cancer in
were those attributable to smoking and in the female,
inantly the -ones-occuring in non smoker (Adenocarci-
studies are in progress on these aspects.

Religion =~~~ Male%  Female % Popul

Hindu . . 65.20 68.29 _ §

he commonest form of cancer in the female was cervical

Mushim 11° 29 S 1014 0§y o Gconstituted 26.22% of all cancer in the female. More
Christian . 23.42 21.57 12 ; 0% of the cancers occured in wom‘en_abov_re the age of
Ll cars. The mean age of cancer cetvix in this group was

sars which was higher than the mean age of cancer cervix
nts seen elsewhere in India.  This should be expected
se of the longer- life expectancy in Kerala. The average
per of children in each age group for cancer cervix patients
higher than in the general population.

=Genaral Population

The risk due to various habits were estimated in this st
on the basis of prevalence of chewing, smoking and alcoho
in the population and in the male cancer patients.

. " . 7 % NUMBER OF CHILDREN

Site Chewers Smokers Alcohol”
Drinking  ha . -
. - g of India Kerala Cancer
B. Mucosa 88.3 85.1 39.7 : - men ‘ - Average Average cervix
Ant. Tongue 76.7 80.6 61.1 19 _ 0.17 0.06 _
Oro pharynx - . 52.6 _..89.4 ..59.4 ] — 24 1.13 0.74 - .
Lung _ 34.4  93.0  44.1 : —29 3-21 1.94 2.28
- 34 : ' 46 2.9 - '3.00
1} 57 .4 75.0 . 31.86 ) ;
Non canpér (contro) | : a9 1.96 288 - 388
*|Habituated to taking Alcohol, — 44 . 4.7 4.49 5.08
o L , — 49 . 4.89 4.99 5.01
The relationship between chewing and Buccal Muco! 4.74 B

cancer, smoking and lung cancer and smoking and oropharyn'g" 03 5 86

real cancer are quite clear from this data.

o . o R ; it appears from the study that higher the number of the
The population '”C'de”(}e of oral cancer in Trivandrum ildren greater the risk for development of cervical cancer,
was calculated on the basis of the data available from { B
tumour registry. This was found tc be highest when compare

similar data available from Connecticut, Singapore ahd Bom-b'ay;

Early age of marriage was also found to inciease the risk
evelopment of cervical cancer. The average age of marriage
itls in Ketala was 21.7 years as per the 1981 census. The
age age of marriage of cervical cancer patienis from
ital data was 18.15 years with a “p’ value of .<0.001 which
ghly significant, -

_ l.ung cancer which is the second commen cancer in m
was found to occur mostly between the ages of 40and 60y
with a mean age of 55.4 years and male to female ratio of §
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HOSPITAL CANCER HEGISTRY-SITE DISTRIBUTION OF CAR
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MALE FEMALE TOTAL
No. % No, ~ % No. o,
— — 7 039 7 0.8
— — 33 1.8 83  0.84
. — 82 4.59 B2  2.08
— — 16 0.80 16  0.41
46 2.8 — — &5 1.14
14  0.68  — — 14 0.3B
39 1.80 — — 39 Q.99
43 1.99 B 0,34 49  1.74
14  0.668 11 0.62 35 .63

&  0.28 5 0.28 11  0.28
60 2.78 31  1.74 91  0.31
6. 0.23 3 0.17 8 0.20
34 1.67 73 4.08 107 2.7
4 0.18 6 0.34 10 . 0.25
2 0.09 1 0.06 3 0.08
38 1.76 8 0.45 46 . 1.17
17 0.79 15  0.84 32 0.81
19 0.8 14 078 33  0.84
38  1.76 18 1.01 GG " 1.42
47 247 42 0.67 59 . 1.50
23 1.06 5 0.28° 28 0.7
26 1.20 10 0.56 36 0.91
23 1.06 20  1.12 43  1.08
49 2,27 29 1.62 78 . 1.98
60  2.78 3 1.74 91 2.3t
6 0.28 11 0.62 17  0.43
2161 100.00 1785 100.00 3946 100.00

~1983~

co MALE FEMALE 70 onté
No. SITE No. % Mo % No. " Uterus
v vary agtc.
140 Lip 8 - 0.37 11 0.62 19 nor Female Gen.
141 Tongue 160 G.94 -73 4,09 223 - state .
142  Salivary gland 15 0.68 g 0.50 24. )
143 Gum 60 2.78 58 3.25 118 s ato.
144 Floor of Mouth 18 0.83 - a3 0.17 21 (inary Bladder
145  Other Mouth 267 12.36 128 7.17 398 dney
1468 Qropharynx 46_ 2.13 5 0.28 &1 )
147 Nasopharynx 25 1.16 3 0.4%5 33
148 Hypopharynx 74 3.42 15 0.84 89 arvous system
148  Pharynx i 0.28 1 0.06 7 Herid gland
160 QOesophagus 128 5.92 35 1.86 163 £ado. Glands
151 Stomach 130 6.02 28 1.57 1568 . |, Def. Sites
152  Small Intestine 2 0.09 3 0.7 B a0, Lymph Nodes
153 Colon 21 0.7 8 0.45 29 o, Rosp. Sites
154 Rectum 45 2.08 26 1.46 71 0. Othor sites
166  Liver 52 2.14 17 0.95 69 “primary Unknown
156 Gall Bladder 4 0.19 9 0.50 13 ympho Sarcoma
167.. Pancreas 24 1.1 i1 0.62 35 ‘Hodgkin's Disease
158  Retropetitpneum 10 0.48 6§ 0.34 16 | ymphoid Tissue
159  Other Digs, Syst — — e — — “Multiple Myefoma
160 MNose 29 1.34 25 1.40 54 Leuk. Lymphatic
161 Larynx 92 4.26 7 Q.39 89 “Leuk, Myeloid
162 Lung 225 10.41 24 1.34 249 "L'euk. Monaaytic
163 Pleura 1 0.05 2 0.11 3 “Leuk. specified
164 Thymus etc. 5 0.23 1 0.06 6 Leuk, Unspecified
165 Other Resp. — e — — —_— N
T70 Bons 33 1.53 22 1.23 b5
171 Conne, Tissue 21 0.68 14 0.78 35
172  Skin Melanoma 15 0.69 5 0.28 20
173 Othar Skin 3 1.67 , 15 0.8¢ &1

174  Female Breast — . 30t 16.86 301
176 Male Breast 7 0.32 —_ — 7
179 Uterus Unsp. — — s — —
180 Cervix —_ — 468 . 26.22 468




RESEARCH PUBLICATIONS

1.
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.,; presented in Scientific Conferences

r. T.K Padmanabhan: ‘“Radiotherapy in sellar and para-
gellar tumours.  National conference on sellar and
parasellar tumour held at SCTMC, Trivandrum November,

1983.

r. T.K. Padmanabhan: “The Role of Radiotherapy in the
treatment of cancer in Uternie Cervix" Indian Radiological
Association, Southern Regional Council, Bangalore
October, 1983.

Kurup, P.G. and Smith.C. : Leakage and Scatter ta.
levels outside the Radiotherapy field in Linear accgl
Brit. JI. Radiology (in Press). -

Kumari T.V: Prabha.B. and Vasudevan, D.M : Brief J
munication. Herpes Simplex Virus antibodies in ser
patients with Nasopharyngeal carcinoma, Oral Carg
and Cervical Carcinoma in South India —in *
pharyngeal Carcinoma, Current Concepts.”
Eds. Prasad V., Ablashi D.V., Levine, P.H. and Pearson
University of Malaysia, Kuala Lumpur, ‘83.

. Dr. S.Parameswaran: “Spectrum of Bronchogenic cancer

Radiation Oncologists of India, (AROI) New Delhi,
3 October, 1983.

Prabha, B; Kumari.T.V; and Vasudevan, D.M. :  Leukocys

adherence inhibition assay (LAI) in cancer of the Oral Ca 1

Euro. JI. of cancer & Clini. Onco. 20:891-897, 1984,

i Dr. S. Parameswaran : “Bronchogenic Carcinoma” 37th
Annual Congress of IR & IA—Bangalore, January, 1984.

Sn P.G. Gopalakrishna Kurup: “Dose levels outside the
radiotherapy beam™ 6th conference, of Association of

Krishnan Nair, M. and Sankaranarayanan R. Role of p _
' Medical Physicists of India, Srinagar, October, 1983.

operative radiotherapy in breast cancer.

Indian JI. of cancer 20:116-118, 1983. 3
Dr. S. Parameswaran: Guest Lecture: Modern Trends

in Oncology.
Indian Medical Association, Mavelikara, 1983.

Abdulkader, M; Vasudevan, D.M; Leena Devi, KR.
Nair, V.J. Experimental Production of Keloids. -

Indian JI. of cancer 20:27-31, 1983.

Parameswaran, S; Srinivasan, G.; Jagadeesan,M; Bellarming sommunity Anti Cancer Programmes

A.B. and Seethalakshmi, R. Value of Papanicolaou Sm
in Follow-up of Cancer Cervix. i ]

al health camps organised by the medical college depart-
Indian JI. of Radiology 37:267-269, 1983.

ts and have conducted cancer check-ups in these camps.
ecial cancer detection camp was conducted on October 2,
under the auspices of the Lions Club at Valiathura, which
fisherfolk suburb and the Regional Cancer Centre staff
ely participated in the programme : 133 people (men,
en and children) were examined at the camp.

Mathew, C.P. and Parameswaran S. Osteosclerotic Bo Y
Metastases from Carcinoma Stomach.

Indian JI. of Radiology 37: 361-363, 1983.

Jagadeesan, M. Parameswaran S., - Somarajan, K. an
Maheswar, K. Secondary Carcinomatous Deposits in Thyrold
from Oesophagus. 1

Indian Jl. of Radiology 37:249-251, 1983.
49

" in Kerala” 5th Annual Congress of the Association of -

L

" The staff of the Regional Cancer Centre participated in.
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INGUISHED VISITORS -

Slr Robert: Wade-Gery — British High Commissioner for

Dr. M. Satya Murthy, Tutor, awarded M D. degree _--I(
; S i |nd|a New Delhi.

Dr. P.G. Jayaprakash, Tutor awarded M, D degree — Kera T“ Stubbs —— British Deputy High Commrssuoner Madras.

Unwersrty C HCTR RS S '
. Jan Stjernsward — Chief, Cancer Unit, WHO, Geneva.

Dt. T.P. Ramachandran, Assocrate Professor awarded

degree Banaras, H.U. . prof. E.J. Ambrose — Emeritus Scientist, London University

Harm ‘Meertens — Physicist, Antoni Van.Lleeuwen Hock

Dr. S. Parameswaran, Tutor was awarded “Dr. P.K. Hg|
' Hospltal Amsterdam, Holland.

Memorial Travel fellowship in Radiation Oncology 18g
Presented by Indian College Of Radiology &;lmag.i' Sripathmanathan — Censultant, Maxrllo Facial Surgeon
) T ~ Giasgow, England

G. D|fronzo—-—Med|caI Oncologist, Inst. NarronalTumoury
Milan, ltaly

T.K Dutta — Radratlon Oncologist, Allegheny General
Hospltal Pittsburgh, USA.

Carl J. Von Essen — Director, Swiss lnsﬂtute of Nuclear
Research SW|tzerlancl

Calvin erpm — Director, Cancer Registry, Cancer
Research Institute, University of California, San Francisco
USA, )

Brian | Carr — Medical Oncologist, Crty of Hope Nledlcal
Centre, California;: USA '
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STAFF

Director
Superintendent
Radiotherapy

Dr. M. Krishnan Nair

Dr. T.K. Padmanabhan
Dr. F. Joseph

Dr. V.G. Sudhakaran

Dr. B. Rajan

Dr. G. Suresh Chandra Dutt
Dr. C.S. Rafeeka Beegum
Dr. P.G. Jayaprakash

Dr. S. Parameswaran
Smt. B. Vimala

Mr. N. Sadasivan Nair
Mr. Viswanathan

Smt. S. Suseelamma

Mr. V. Gangadharan Nair
Smt. P. Seetha

Smt. K.M. Saramma

Smt. M. Leela

Mr. S. Sreenivasan

Dental Section

Dr. Sasidharan Nair M.
Smt. Krishnambal
Mr. P.R. Chandrasekharan Nair

Nuclear Medicine

Dr. P. Ramachandran Nair
Dr. V.M. Pradeep

Mr. Raghu Ram K. Nair
Dr. V. Padmanabhan

Mr. Gopinathan Nair

Smt. Sheela
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Dr. M. Krishnan Naj; :
Dr. T.K. Padmanabhap 1

- Tutor

Ation Physics
~ p Ramachandran
G. Gopalakrishna Kurup
Davis
2aheena Beegum
eorgy Mathew

Professor 3 itology

Professor ' greedevi Amma
Asst. Professor Lalitha Bai

Asst. Professor Kumari Chandrika
Asst. Professor Chandralekha
Asst. Professor . Ambikakumari
Tutor . Raghunathan Nair

Tutor V. Vijayagopal
Tutor N Gopalakrishnan
Radiographer f mt. K.S. Ponnamma
Radiographer - 'R. Muraleedharan
Radiographer ‘Anandavally
Radiographer . S. Najeeya
Radiographer M. Sathy Ammal
Radiographer

Radiographer er Surgery

Radiographer

. . omas Cherian
Radium Technician

diatric Consultant
phonsa J. Erinjeri

Hygienist

Hygienist er Research

Vijayakumar
Associate Professor K. Vijayan
Research Officer 1 r. V.K. Sasidharan
Lecturer : P. Remani
Senior Scientific Office
Radiographer '
Radiographer

Associate Professor
Asst. Professor
Lecturer
Radiographer
Radiographer

Associate Professor
Asst. Professor

Asst. Professor

Asst. Professor

Senior Scientific Officer
Cytologist

Junior Research Officer
Research Assistant
Laboratory Technician
Laboratory Technician
Laboratory Technician
Laboratory Technician
U.D. Typist.

Asst. Professor.

Consultant Paediatric
Oncologist.

Associate Professor

Asst. Professor

Senior Research Officer
Lecturer

Research Scholar

Sr. Research Fellow
Research Scholar
Research Scholar
Research Scholar
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Mr. Thomas Abraham

Smt. B, Padamavathi Amma
Mr. P, Roblnson '
Smt. C. Gargadevi

Mr. Thomas Mathew

Mr. Vikraman Nair

Smt. A. Leela

Hospital Cancer Registry and Mediool Hecord

Mr. P. Gangadharan

.Dr. B. Sankaranarayanan
Mr. S. Muraleedharan Nair
Mr..R. Raveendran Nair
Miss. G. Padmakumari Amma
Mrs, P.T. Latha

Miss. Anita Nayar

"~ Smt V. Jalajakumari

Mr. C.P. Balachandran Nair
Mr. M.G. Amal Das

Mr. Rajasekharan Nair
Smt. Kumari Jaya

Smt. C. Sreedevi kutty .
Smt. $. Ponnamemal

Mr. K. Sibu Kumar

Mr. 8. Rajayyan

Administrative Office
My, E.U. Aravindakshan

Mr. K. Ramakrishnan Potty
My, K. Parameswaran

M. A Radhakrishnan
Miss. C.G. Thankamani
Mrs. K. Lalitha Bai

Mr. P. Krishna Pillai

Smt. J. Ragini Amma
Mr. M. Subair

Mr. P. Krishnan Nair
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o Laborarory Technlcr

Laboratory Technigjg
Ammal House Keepey
Attender )
Animal House Keep
cum attender

Biostatistician
Senior Research Offig
Medical Statistician
Medical Records Offig
Senior Research Fello
Social Investigator
Social Investigator
Clerk

Clerk

Cletk

Clerk
Coding-Clerk
Typist :
Receptionist
Clerk Typist
Technical Helper

Administrative Officer
Financial Assistant

‘Secretary & Confident ]

Assistant
Confidential Assistant
Confidentiat Assrstant
U.D. Clerk

U.D. Typist
Typist-Clerk - -
Peon

Driver.

MMENDATIONS OF

TATE CANCER CONTROL COMMITTEE

e st meeting of the Committee for Cancet Control,
herapy and Cancer Research of Kerala was held on 12th

~1983, in the Seminar-Roorii of the Regional Cancer Centre.

following members were persent,

Shri. C. Ramachandran, A8,
Gecretary for Health,
Government of Kerala.

Dr. {(Mrs) V.T. Jayalakshmy, -

Director of Health Services,
* Kerala.

Dr. (Mrs} G. Santhakumari,

Principal, Medical College, Trivandrum

pr. M. Krishnan Nair,

Director, Regional Cancer Centre,

Trivandrum,

Dr. V., Nalr,
Director & Prof. of Surgery,

Medical College Hospital, Calicut.

br. C.P. Mathew,
Prof. of Radiotherapy,
Medical College, Kottayar.

Dr. Gracy Ramachandran
Prof.-of Pathology,

‘Medical College, .Atloolpoy.

Dr. K. Sreenivasan,  i'":

“Prof. and Head of the Dept. of

Radiotherapy,

Medical Collegé Hospltai Calicut.

Dr. Willie George

- Radiotherapist, " |« i

District Hospitdl, Ernakulam,

Chairman

i

Alternate
Chai rman




10.

M.

12.

13.

14.

15,

16.

country’s population can be organised only with active partic
pation and support from the Health care delivery system of the
Government, Medical Colleges, Private agencies, and Inter
national Health organisations. Further, such a ‘programme
should be accessible to the largest sections of the people.

and parcel of the general health care delivery system.
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' Hospital Cancer Registry, Trivandrum.

Dr. C.D. Joseph,
Chief Radiotherapist,
Amala Cancer Centre, Trichur.

mary Heal1l.1 Centre should ‘be the first level in undertaking
ancer detection. The P.H.C. workers should be trained to
oral examination and to teke cervical smear and chould
be con\.fersant with warning symptoms of cancer. They
uld be trained to take the necessary steps in case a suspected
e is noted by transferring them to the nearest Dirstrict/Taluk
ospital for further advice without delay.

Dr. T.K. Padmanabhan,
Prof. of Radiotherapy,
Regional Cancer Centre, Trivandrum.

Dr. N. Sreedevi Amma,

Assoc. Prof. of Cytopathology,
Regional Cancer Centre,
Trivandrum.

The District Hospital should have facilities for diagnosis
¢ cancer and assessment of the extent of disease. 10 beds
ould be made available for cancer patients. An Oncology
it should be established to co-ordinate the cancer control

Dr. R. Sankaranarayanan, " .
ties within the District.

Senior Research Officer, E
Hospital Cancer Registry, .. Convener
Trivandrum.

3

| The Me:dfcal pollege Hospitals should have all facilities
E Cancer diagnosis and. treatment and should have 100 beds
Mr. P. Gangadharan, . Alte[nate 3 mmarked for cancer patients. At least two therapy machines
Bisktatsticton; convener regiured for each centre. Radiotherapists (atleast two) and
mplementary staff like Physicist, technicians and nurses

. uld be provided in these :

Dr. J. Stephen, 1 - 1 Eth ese centres proportionate to the bed
Assoc. Professor of Cancer Research, : i '
Regional Cancer Centre, 1

Trivandrum. L (by specié
invitation)

The Regional Cancer Centre should act as the apex body
cancer control activities in the State, provide all modern
ilities for diagnosis and treatment of cancer. It should have
i ilities for Cancer Research, Central Cytopathology Laboratory
ntral Biostatistics cell and Central Rehabilitation Services. I:c
yuld organise public and professional education programmes
d should co-ordinate the activities of cancer control for the
tate. The Regional Cancer Centre should evolve a programme
of education of Primary Health Workers in cancer detection.

Dr. T.P. Ramachandran,

Assoc. Prof. of Physics,

Regional Cancer Centre,

Trivandrum. J

A successful programme on cancer control covering he

| Each Medical College may be assigned two/three districts
cancer control work.

The following are the procedures suggested. An interactive patient referral system, a forum for exchange

. ientific information and exchange of visits by technical

onnel etc. should be organised between the Co-operating
res (i.e. the Regional Cancer Centre, the Medical Colleges
d specialized cancer hospitals). '

Organisation

Cancer control programme should be organised as
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Cancer Hospitals and programmes organised ' in pgn.
Governmental sector should be encouraged to co-operate
the State’s Cancer Control Programmes.

Aadt: o GY
el ﬁ A

MW LTE

Whenever there is a problem regarding the diagn
assessment or treatment-due to paucity of staff, techniques
¢acilities, the patient must be referred to the next higher y

without delay.

2 Professional Education

Primary Health Centre ' : ‘ ;_

The Primary Health Centre worker's training should
conducted in the nearest District or Taluk Hospital by a team
from the Medical College/and Regional Cancer Centre. By
organised programme all PHC workers should receive thel
training in 5 years. The course would be for one month. {Coﬁ;
tent of the course would consist of information about cancer
symptoms, oral examination, cervical smear taking, manageme3
(advice) of suspected case, public education about cancey,
highlighting the positive aspects like curability when detected
early, self examination, treatment results of cancer etc. which |
will be done in the institution and a 3 weeks fixed program "
on patient examination and cervical smear collection in 1

field. o

His Excellency Sir Robert Wade-Gery, British High Commissioner
for India & Mrs. Wade-Gery

General Practitioners

~ The G.P.'s could be provided with half day orientati
seminars twice a year on cancer conducted in the Distric
Taluk Hospital. The theme should be to inform the G
about recent advances made in the detection and treatment |
various forms of cancer. They should also be made aware of
follow-up procedures after treatment, the chemotherapy admi
stration, its reactions, and management etc.

The P(ofessional Information =~‘3‘er'.-'ic:e by Regional Cancer Centré

 The G.P.'s should be informed periodically by leaflets
publications and seminars about recent advances in ‘the fields
of cancer prevention, diagnosis and management. 4
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His Excellency at the Theratron760 tele Cobalt therapy unit




Dy. Jan Stjermsward, Chief Cancer Unit, WHO, Geneva
|naugurates the Tumour Registrars Training Programme

Dr. Galvin Zippin, Director, Cancer Registry, San Francisco
Faculty Advisor Tumour Registrars Training Programme




 cialists & District/ Taluk Hospital Medical Officers

Qrientation courses on modern management of cancer by
al College Staff and Regional Cancer Centre staff would

ucted regularly at District/Taluk Hospitals. There would
riodical feed back of the performance of the programme.

tion of programme

An annual evaluation of the programme is most essential.

would include statistical data analysis in cancer patterns,
mance and difficulties of the Co-operating units like PHC,
t/Taluk Hospitals, etc. The annual evaluation would be
ted by the Regional Cancer Centre. Certain amount of
ormity of data collection is essential for comparisons and
tion. A uniform Core data form has to be evolved to
rd both cancer patient information and evaluation of cancer
ment uniformly.

Based on the findings of the annual reports, appropriate

arch topics both clinical and fundamental should be under-
n collaboratively. :

59




REGIONAL CANCER CENTR

Income and Expenditure Account

- EXPENDITURE

To Opening stock of
chemicals, films etc.

,, Purchase of chemicals,
films etc.

., -Salaries and allowances
,, Printing and stationery
,, Travelling expenses

,, Postage, telegram and
telephone

., Advertisement charges

,, Repairs and maintenance—

Equipments
—do— —Vehicles
—do— —Qthers

., Purchase of Medicine
,, Audit fee

Bank charges

’

,. Interest paid
.. Miscellaneous expenses

,, Grant received for other
schemes disbursed

Carried over

60

Rs. Ps.

2,42,307.99
30,665.52
9,6569.76

JETY, (Rgen. No. 567/81)
iear ended 31-3-1984,

spent balance of grant
ceived from Government
of India during prewous

._.!

1,33,22 34,80,676.10
Grant received from
2,9712 Ministry of Health and
f5i aml|Y Welfare, New Delhi
: st instalment as per Ietter
77,236 0.V.-22015/1/83-R dated ;
8-1983 8,00,000.00

lind instalment as per letter
No.V-22015/1/83-R

ated 13-12-1983 17,00,000. 00

:- f i 59,80,576.10

i.ess: Unspent balance of
grant transferred to B/s. 25,00,000.00
nspent balance of grant
ceived from Government
Kerala during previous
\, ear 17,93,643.54
98 dd Grant from Govern-

|_ ent of Kerala Health (J)
Department received during
‘the year. Balance of Grant
for 1982—-83 as per letter

No. 1385/83/HD

_ated 27-5-1983

85,380.00 3,33,000.00

10,29,81 ‘Carried over

INCOME Rs. Ps.

Rs. Ps.

34,80,5676.10

34,80,576.10 |
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REGIONAL CANCER CENT

Income and Expenditure Aconu,;‘

EXPENDITURE Rs. Ps.

Brought forward

To Depreciation w/off for the

year : 5,34,269.44
Less: Excess depreciation
w/off in previous years 8,328.72

I

., Grants and other receipts of
National Hospital Based
Tumour Registry Programme
disbursed

.. Amounts utilised during
the year for acquisition of
capital assets adjusted to
capital Fund in Balance
Sheet

Total

62

10,2081
5,25,940,

219,846 .4

84,30,387..8

1 r02:05r994

! TY, (Regn. No. 567/81)
ar ended 31-3-1984

Bs.—-_j.j .
' Brought forward

instalment of grant for
g3-84 as per G.O.Rt.No.
39/83/HD dated
_11-1983 11,67,000.00
nstalment as per G.O.

No. 699/84/HD dated

3-1984 5,00,000.00

est from Bank
Miscellaneous receipts

osing stock of

emicals, films sundry
dical instruments etc. as
en, certified and valued
cost by the Technical

ants and other receipts
of Hospital based National
imour Registry

cess of expenditure
over income for the year

‘ Total

~ INCOME Rs. Ps.

hs. Ps.
34,80,576.10

37,93,643.54
1,67,624.25
2,201.20

32,277.00

85,380.00

2,19,846.42

24,34,645 .49

102,05,294.00
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REGIONAL CANCER CEp

LIABILITIES As. Ps,

Capital Fund:

Amounts utilised by way of
acquiring capital assets

out of the grant received
from Government of India
and Government of Kerala
as per last B/s.

Add: Cost of capital assets
acquired during the year

20,94,716.27
84,30,387 .87

Unspent balance of grant
received from Government
of India for puchase of
equipments :
Expenses payable

Earnest monsy deposit

Total

~ Tachnical Directogl

64

1,05,25,104

25,00,{)00
3,31,792;
66,9180}

134,23,814. i

- (8d/=)

'1ETY, TRIVANDRUM (Regn. No. 567/81)
31-3-1984 '

Rs, Ps, Rs.  Ps.
95,37,375 .43
8,000.00
1,38,908.98

21,260.00

ASSETS

od assets as per schedule
< sits for OYT Scheme

id expenses
ng stock of chemicals,
sundry medical
_ as taken,
iified and valued at cost
the Technical Director 32,277.00
sing balances:
=1 and stamp balances as
beiifiad by the Technical
gctor: '
. Cash in hand 5,701 .68
“gtamps in hand 549,28
ance with State Bank of
ncore in S.B.a/c.No, 9610 3,26,871.96
ance with Govt.Treasury
i 8.B.a/¢ 5,00,020.00 8,33,142.92
Hcome and Expenditure
ecount:

Balance as per last B/s.
idd: Excess of expenditure -
ver income for the year

4,18,204 .39

24,34,845 .49 28,52,849.88

Total 134,23,814.21

AUDITOR'S REPORT

I We have verified the foregoing Income and Expenditure
ount for the year ended 31-3-1 984 and the Balance Sheet
t31-3-1984 of Regional Cancer Centre Society, Trivandrum
the cash book, ledger, vouchers and bank pass books
ced before us and we certify the same to be correct as
sed by these records.

andrum,

Jl:va Sd/-
bited © 26-10-1984 (5¢/°)

Chartered Aceountants
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REGIONAL CANCER CENTRE SOCIETY (Regn. No. 567/81)

Schedule of Fixed Assets forming

part of Balance Sheet as on 31-3-1984.

Written Additions Assets of Tumour Depre- Written dow n
Down value during Registry Total ciation Depreciation value as on
No Nature of Assets ason 1—4-1983 the year transferred Rate for the year 31-3-1984
1. Building under
construction 14,840.00 5,500.00 20,340.00 20,340.00
2. Furniture and fixtures 96,540.00 52,687.48 15,901.00 1,33,226.48 10 13,322.48 1,19,904.00
3. Office equipments 49,478.00 5,603.68 11,689.00 43,392.68 15 6,508.68 36,884.00
4. (a) Hospital and '
Laboratory .
Equipments 14,57,543.00  18,63,664.40 6,412.00 33,14,795.40 15 4,97,219.40 28,17,576:00
(b) —do—(Not installed) 57,28,190.43 57,28,190.43 57,28,190.43
5. Vehicles 56,858.00 56,858.00 20 11,372.00 45,486.00
6. Library Books 920.00 58,463.88 920.00 . 58,463.88 10 5,846.88 52,617.00
7. Capital wark-in-
progress 7.16,378.00 7,16,378.00 7,16,378.00
Total 16,76,179.00  84,30,387. 87 34,922.00 100,71,644.87 5,34,269.44 95,37,375.43
. (8d/-)
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Regional Cancer Centre Society, Trivand,-u,n'

Bank Reconciliation statement with State Bany
of Travancore as on 31-3-1984,

Balance as per pass book 3,66,38

Add: Cheque deposited on
31-3-84 but not

3 UTILISATION CERTIFICATE
~ credited by bank 29,00

 Certified that out of the total grant sanctioned to the Regio-
ancer Centre Society, (Regn. No. 567/81), Trivandrum
the year ended 31-3-1984 of Rs. 25,00,000/—(Rupees
y five lakhs) by the Government of India, Ministry of

Less: Cheques issued but not
debited by bank

Cheque No. Amount and Family Welfare, New Delhi, towards grant for
84 as per letter Nos. V-22015/1/83-R dated 1-8-1983 as
139014 855.00 - talment of Rs. 8,00,000/— and letter No. V-22015/1/83-R
139022 400.00 13-12-1983 as lInd instalment of Rs. 17,00,000/—
139025 660.35 purchase of hospital equipments and to meet the plan
139026 520.00 diture for the development of Regional Cancer Centre
cluding the unspent balance of grant of Rs. 34,80,576.10
139027 20,008,100 es Thirty four lakhs eighty thousand five hundred and
139031 5,619.00 ty six and paise ten only) of the previous year, the Society
139034 1,329.00 tilised a sum of Rs. 34,80,576.10 during the year ended
139035 2,633.44 1984 for the purpose for which the grant was sanctioned
139037 7,800.00 : ere was an unspent balance of grant of Rs. 25,00,000/-
139039 ~20,000.00 pees Twenty five lakhs only) as on 31-3-1984.
139040 4,816.81 E
139041 1,550.00 ‘ azhuthacaud
139043 2,430.00 68,51 drum-14 Varma & Varma
—_— : 1984 ' Chartered Accountants
Balance as per cash book 3,26,871.96
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UTILISATION CERTIFICATE

Certified that out of the total grant sanctioned to -
Regional Cancer Centre Society, (Regn. No. 567/8
Trivandrum during the year ended 31-3-1984 of Rs. 25,00,000
(Rupees Twenty five lakhs) by the Government of India, M
stry of Health and Family Welfare, New Delhi, towargs'gf
for 1983-84 as per letter Nos. V—22015/1/83-R da
1-8-1983 towards 1st instalment of Rs. 8,00,000/— and let
No.V-22015/1/83-R dated 13-1 21983 towards lind instalm
of Rs. 17,00,000/— for purchase of hospital equipments |
Society has utilised a sum of Rs. 3,567,5657/—(Rupees Th
lakh fifty seven thousand and five hundred and fifty seven on
tor the purpose for which the same was granted upto 30.1 1_;,1‘:
and there is an unspent balance of grant of Rs. 21,42,44%
(Rupees Twenty one lakhs forty two thousand and four hund
and forty three only) as on 30-11-1984. 3

Vazhuthacaud 1
Trivandrum-14 Varma & Varms
8-12-1984 Chartered Accountal
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