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Treatment Outcomes and Prognostic Factors for Patients with Soft-tissue
Sarcoma at Maharat Nakhon Ratchasima Hospital

by Khrongkamol Sihaban

Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon
Ratchasima

Abstract This 10-year retrospective study aimed to evaluate the outcomes and

prognostic factors for patients with soft-tissue sarcoma at Maharat Nakhon
Ratchasima Hospital. An analysis of 236 patients who underwent treatment was
conducted with 117 males and 119 females having a mean age of 52.7 years
(standard deviation 16.5 years). Of these, 88.6 percent presented with a painless
mass, and most tumors (52.1%) were located at the extremities. In terms of stage,
87.3 percent of the patients showed localized cancer. The tumors were over 5 cm.
in size in 805% of cases. The three most common pathologies were leiomyosarcoma
(16.1%0), liposarcoma (14.4%), and dermatofibrosarcoma protuberans (14.4%).
The treatments for soft-tissue sarcoma comprised surgery (91.1%), radiation
(30.1%0), and chemotherapy (12.3%). The overall 3-year and 5-yearsurvival rates

were 68.9% and 60.7%, respectively. For localized cancer, the 3-year and 5-year
survival rates were 73% and 64.2%, respectively. The metastatic cancer
patients had a 3-year survival rate of 39%. The factors that significantly affect
survival outcomes were age greater than 60 years (OR=2.42, P<0.01), tumor size
larger than 5 cm. (OR=2.34, P=0.02), early stage of the cancer (OR=3.60, P=0.02),
and surgical treatment (OR=0.35, P=0.02). These results reaffirm the importance of
patient status, early detection of cancer, and curative surgery, which are
improving survival outcomes. (Thai Cancer J 2020;40:119-130)

Keywords: soft-tissue sarcoma, treatment, prognosis
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B8 50/117 (42.7) 1.04 (0.62-1.74) 0.88

N 52/119 (43.7) *
o1 (1)

<60 55/154 (35.7) *

> 60 47/82 (57.3) 2.42(1.40-4.18)  <0.01
AR aduvesazide

HUULAZUN 51/123 (41.5) *

AsyzuazaIne 11/25 (44.0) 1.11 (0.47-2.64) 0.82

GAGRIILEA LN 15/48 (31.2) 1.64 (0.32-1.30) 0.22

Tn3anaarerio 12/24 (50.0) 1.41 (0.59-3.39) 0.44
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> 5 . 89/190 (46.8) 2.34 (1.11-4.51) 0.02
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YLIFITLHUNINTZY 21/30 (70.0) 3.6 (1.57-8.25) 0.002
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MIAAA 88/215 (40.9) 0.35 (0.13-0.89) 0.02
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Abstract

Correlation between Number of Slides and Cytological Diagnosis of Intrathoracic
Tumor by Fine-needle Aspiration
by Ponlakrit Khamrin

Anatomical Pathology Department, Central Chest Institute, Nonthaburi

Fine-needle aspiration (FNA) is the most widely used method of screening
and diagnosing lesions in several organs, including intra-thoracic lesions. Overall,
it is safe, fast, and minimally invasive. The FNA technique uses a sterile fine needle
attached to an empty syringe. The needle is inserted into the intrathoracic lesion
by ultrasound- or CT-guidance. Then the syringe is drawn in and out to create
suction. The cells or fluid are aspirated from the lesion into the needle and syringe.
The contents of the syringe are smeared onto a clean glass slide for processing and
evaluation. However, the number of FNA slides may vary from 1 to 16, which
could affect cytological findings. This study aimed to evaluate the correlation
between the number of FNA slides and the cytological diagnosis of intra-thoracic
tumor. A retrospective review of intra-thoracic FNA was performed for 3782
patients at the Central Chest Institute of Thailand between 2011 and 2019. The
number of slides correlated significantly with cytological diagnoses (P<0.001).
The higher number of slides submitted tends to increase the vulnerable diagnosis.
Four to six slides is an appropriate number for cytological evaluation. In
conclusion, the success of FNA diagnosis correlates with the number of slides
submitted. The desirable number of slides ranges between 4 to 6 per case. More
than 6 is considered unnecessary. (Thai Cancer J 2020;40:131-141)

Keywords: fine needle aspiration, FNA slides, cytologic examination, lung tumor
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Utility of Neutrophil-to-Lymphocyte Ratio and Platelet-to-Lymphocyte Ratio as
Prognostic Factors in Pretreatment Breast-cancer Patients
by Suchanuch Ondee'*, Krittika Boonmak?, Piyaporn Buaklang?,

Adisorn Jedpiyawongse!

!Research Division, “Department of Clinical Pathology and Medical
Technology, National Cancer Institute

Abstract

Breast cancer is the most frequently diagnosed and leading cause of cancer

deaths among females worldwide. Neutrophils are one of the immune cells
involved in the inflammatory process related to the cause of cancer. The aim of
the present study was to utilize the neutrophil-to-lymphocyte ratio (NLR) and
platelet-to-lymphocyte ratio (PLR) as prognostic factors in breast cancer patients.
The medical records of 434 breast cancer patients diagnosed at the National
Cancer Institute between 1997 and 2017 were reviewed. The results showed that
the mean age of the patients was 50.76 years (SD=10.76). The NLR and PLR were
0.61-15.61 (mean 2.49+1.77) and 3.48-99.18 (mean 11.51+8.12), respectively. The
findings from multivariate analysis revealed that high NLR (>2) and high PLR
(>9.4) were not related to the overall survival of breast-cancer patients. In
addition, we found that patients with lymph-node metastasis, negative PR and
positive HER-2 had significantly poorer survival rates than the reference group
(hazard ratio=6.6, 3.2 and 3.4; P=0.001, 0.007 and 0.023, respectively); no
association was found between the other prognostic factors and survival. This
study suggests that NLR and PLR were not prognostic factors for breast-cancer
patients. (Thai Cancer J 2020;40:142-153)

Keywords: breast cancer, prognosis, neutrophil to lymphocyte ratio, platelet to

lymphocyte ratio
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HER-2

Negative Reference Reference
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Ki-67

Positive Reference Reference

Negative 2.40 (1.131-5.082) 0.023 1.69 (0.730-3.888) 0.222
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Abstract

Systemic Therapy in Advanced Hepatocellular Carcinoma
by Kanyaluk Phoka, Kanda Veerawattanan
Sterile Production Unit, Department of Pharmacy, Siriraj Hospital

Hepatocellular carcinoma (HCC) is a major global health problem and the
most frequent primary liver tumor. Although there are widespread applications of
cancer-screening systems to detect early-stage HCC, a significant proportion of
patients are still diagnosed with non-resectable HCC. In Thailand, according to the
Thai Association for the Study of the Liver, which is an improved version of
Barcelona Clinic Liver Cancer (BCLC) staging, the advanced stage characterizes
patients with cancer-related symptoms, macrovascular invasion (either segmental or
main portal vein) or extrahepatic spread (lymph node involvement), or metastases.
Untreated advanced-stage HCC had a poor prognosis, with a survival time of 6-8
months; survival at 1 year was 25%. There are currently many treatments for
advanced HCC, one of which is systemic therapy. Sorafenib was the first molecular
target agent with supportive evidence of survival benefits; it has now become the first-
line treatment for patients with advanced HCC. In the past few years, more agents
have been approved by the USFDA for patients with advanced HCC. This article
reviews the role of the currently approved systemic therapy for advanced HCC
according to the National Comprehensive Cancer Network (NCCN) guidelines. (Thai
Cancer J 2020;40:154-167)

Keywords: advanced hepatocellular carcinoma, systemic therapy, therapeutic drugs
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- Aflatoxin B1
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N15U5 1nAB1M1I N @15 aflatoxin Bl
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v Y
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nazlunasanAaeInuANUFURUT N ALY
131941505 10 A aflatoxin B1 A15ATIINY
vAa 4
TP53 mutations (codon 249) 1a£QUAN 1T VD
< o 1 o o
wz15adu He Tagamizdelsa lafady
v d]qg
eyl
- 1J9980U 9
13 1uTa3913U (nitrosamine) 813 111a
J J
AA015ANBUBDINDS (vinyl chloride monomer)
<3 a
N1IZIVaninU (hemochromatosis) g lden
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HCC in cirrhotic liver

+ v
Very early stage (0) Early stage (A)
Single < 2em

Prognostic
stage
Preserved liver function, ~ Preserved liver function,

PS 0 PSO

—

Solitary 2-3 nodules < 3em

optimal surgical candidate® \

Yes

Yes No

1——1‘ J |

Ablation Transplant Ablation

Treatment Resection

Survival > 5 years

Intermediate stage (B)
Single or 2-3 nodules < 3 cm  Multinodular, unresectable
Preserved liver function,

No —» Transplant candidate

1 1 1
Advanced stage(C) Terminal stage(D)
Portal invasion/extrahepatic Not transplantable HCC
End-stage liver function,
PS 3-4

spread

PS 0-2 Preserved liver function, PS 0-2

Chemoembolization Systemic therapy BSC

> 2.5 years = 10 months 3 months
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n133n¥1d1auz15960 ¥Ha hepatocellular
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(systemic therapy) @14 NCCN Guidelines N

A 9
uaadlums1en 1

{ 1% ' 3 o
MTNN 1 mssﬂmﬁﬂmummu HCC izﬂgfjﬂﬁTNﬁjﬁﬂﬁ systemic therapy 114 NCCN Guideline

M35NABENMAUADNUIN (first line therapy)
gasenuuzii
*Sorafinib (Child-Plug Class A B B7)

*Lenvatinib (Child—Plug Class A (M11)

Ao Pt k3
gasonnulsg Teai luuaaoiumsal
*FOLFOX4
*Nivolumab (110 liamnsaldenlungu tyrosine

kinase inhibitors ¥13® anti-angiogenics agents)

* Atezolizumab 391N Bevacizumab (Child-Plug Class A 0 MY)

% kAl W v v % Y A
miinngﬂwﬁ‘lumuaummmﬁnmﬂwmmamamﬁn (subsequent therapy)

*Regorafenib (Child—Plug Class A 191111)

* Carbozantinib (Child—Plug Class A (M11)

A o o an X
*Ramucirumab (AFP @4uié 400 11 Tunsu/daaans vu'll)

*Nivolumab (Child —Plug Class A 1150 B)

*Nivolumab 52U Ipilimumab (Child—Plug Class A 1N11W)

* Pembrolizumab (Child—Plug Class A whﬁ'u)
*Sorafinib (Child-Plug Class A W30 B7)

*Lenvatinib (Child—Plug Class A (M11)
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M3SnAeeMaaensn (first line therapy)

Sorafinib

. I A o ?zl.l a
sorafimib 1 ue1ngudinalnnisina
4 <3 [l o
FEARNSIIIDYINIUWILLIIZIN (molecular targeted
4 Y
therapy) Tagazoon fNTYV YN Raf kinase prolife-
. . . y Y 4 < 1
rative signaling danaldisaanzSaluainise
' E4 9
puedunus uanla uenvinildaduds
ATTUIUMS A Nvaeaaea liAn1T IR
VEGF and PDGF receptor tyrosine kinases 11 14
J <3 a Lﬂy 1
FAENLITIVIADONTIIUUALDINT 11D dana
4 3 ] a a
IfigaauziSeliarusonsyaulauas
1 o A I a
unsngzaelldaindu « 18 sorafinib Wuesiia
usn 1d5un1s5useeIneeAnITeInITIATeN
o a 4 o 1 <
yoslszmaansgoninuie 45 nu o5
A1 HCC 282qna1y NNaNssnnInmIsiiau
VYOIAUA Child-Pugh A vurae1n 1 lunssnun
Y
Ao 400 HaanTu Tuas 2a59 lagsudseniu

9 ! A v 9 A
VULN09IIN9 N30T uUsemunsoneImIsni

Y o A
"l@lmummaﬂmmn

= A o [ . I A
NITANHINTIAUUDI sorafenib NAD

o= o av P~ .
SHARP study = & aluanuIveseeen 3, multicenter,
double-blind, placebo-controlled trial ISIR Iﬁlﬂ Y
Y I 1 A 1 Y]
nzmm‘uazﬂ:qﬂmmﬂuﬁamqu ﬂflﬂﬁjulliﬂllﬂ
v
81 sorafenib UU1A 400 HAaANTH JIUAL 2AT3
° A ' Y o
1UIU 299 518 ﬂlﬂ!zﬂﬂﬂﬂi:lﬂ"lﬂﬂ"lﬁaﬂﬂinuﬁu
303 510 wan1sane MU lungui 1@ sorafenib
I~ v =) d‘
HATUTYTIUUDITSYSLIAINITIOAYNINAY
JERERIY (median overall survival) 110.7 190U ¥4

' v oAy Y A A =
@]"Nﬁnﬂﬂ's:luﬂulﬂfnﬁﬁaﬂ 19 7.91A9U Iﬂﬂll

hazard ratio 0.69 (95% CI=0.55-0.87; P<0.001) 81

9
v v A

N3YIU median time to radiologic progression i
dy A = [ A
UIUATU (5.5 1A0U (NIUND 2.8 1ADU, hazard
ratio=0.58 ;95% CI=0.45-0.74; P<0.001) 1A 1158
FIUVDITLOLIAINEY WTNTFANTIV0
T5A1n88 (median time to symptomatic progression)
[ ] (% A =) v A
liig19nu (@.1 180U eV 4.9 AU, P=0.77)
natnuRsd gy Iungui1a sorafenib Idn
9 a9 1 a9
NOUTYIDIAY 39 DOUINAYIDHAY 22 1AL hand-
. . Y < 9 =
foot skin reaction 3080z 21 lagilunavrune

A [ v A =S 9
VINYINTSAUANNIULLINTSAUN REINPREG RS
= = an . .
NSANEIINeIBEUFN N (Asia-Pacific
= g av A .
study) FaluauIves $¥$N3, multicenter, ran-
. . ]
domized, double-blind, placebo-controlled trial AN
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1 1 I 1 1 {
puaguiu 2:1 wualunqui 14 sorafenib 1
ANTIFIUVDITLHZIAINITTOAFWIRAY 18T
. . = A &
(median overall survival) 1 6.5 IABU FINT1IIN
VoA Y A A a .
naui Idemann Ao 4.2 1oy Taell hazard ratio
=0.68 (95% CI=0.50-0.93; P=0.014) AN T og 11
A A = 9
YOITZHZIIAINETUNDNUMITFAK V0915
>~ . . . A ~
IRAY (median time to progression) 2.8 (AU N1
U 1.4 Ao 1aodl hazard ratio=0.57 (95% CI=0.42
- 0.79; P=0.0005) NaY191A8I91AINTEAVANY
gunsszaud 3/4 Mnulunguin 1@ sorafenib

ALA hand-foot skin reaction 39882 10.7 NOUFY
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Lenvatinib

lenvatinib de U multikinase inhibitor & 1‘5
90NN % 11 receptor tyrosine kinase (RTK)
inhibitor ﬁ"l?JWiﬂfTﬂgﬂlcﬁaﬁlﬂJgL%\TN"I‘L!‘VHQ
VEGFRI1-3, fibroblast growth factor receptor (FG
FR1-4), PDGFROL, RET 11a 2 KIT lenvatinib 13] 1
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11099100N5ANY1 REFLECT study' aivaiu
REFLECT study 1141143985281 3, multicenter,

randomized, open-label, non-inferiority trial Gluwi}

'
v A

thougEsdvi line 185umsSnuuneu dile
ueFaduiiinsunsnazaie wie lismisasy
maraald Tagudsfihoidluaesngy nquusn
1§01 lenvatinib (12 fladn¥u/Au Tugilaed

Y 1 1 o a 4
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sorafenib UH1A 400 WAANTH IUDL 2 ATI TOU

YoIm 3 171N 287U $1uU 476 570 WUl

ngui 1861 lenvatinib IA1i5eg 1T 821101013

e, D).

0U50AINAY (median survival time) 13.6 1D Y

]
=1

(95% CI=12.1-14.9) ¥4 ludos lninguin1d5y

81 sorafenib (12.3 Lﬁ@uﬂﬂﬂﬁ hazard ratio=0.92,
9 = A 1 Y
(95% CI=0.79-1.06) HAUIUAYINNULUDY Ulﬂllﬂ
o a P Yy Ay A
ﬂ'J"IiJﬂuIa‘ﬁﬁQ\‘]ﬁﬂﬂaZ 42 NoNLFYIIaY 39 11D
y 1]
’E)"I‘Pﬂﬁ%jﬂﬂiw 34 umum@%’aaaz 31 aﬁ)mwﬁﬂ
Y] Aa @ a A 1 Y 9
30T 30 mwmmnmv]mauazmmm@ﬂiaﬂ
as 27
Atezolizumab %’mﬁ’u Bevacizumab
I
Atezolizumab 13]14 humanized monoclonal
4
non-glycosylated IgG1 kappa antibody 80NN 5
@e PD-L1 3997Av219 PD-L1 1413 uA Y PD-1
A 9 [ A a Aa o
qluWﬂﬂWﬂGlGHGluﬂTﬁﬁﬂE']ﬂﬂ 1200 4aansdl viga
W eaea@end soUveIN 1HeMN 21 U
I
Bevacizumab 13] 14 humanized monoclonal
H Y
antibody NGV angiogenic signal TaedUNY VEGF
ligand 4339119 VEGF lda1w150s2udny
VEGFR 18 vuiae1nldlunisiavife 15
Haansuw/nlansy vearinaviasadend 501
YoIN3 1R 21 T
N15ANYT LBA3 - IMbravel50 study'” &9
I a o A .
WuauIveszesn 3, randomized, open-label Tu
Y S o A [l Yo @ 1
Pq»l,'ll'JEJingﬁ\W]'U‘ﬂlllllﬂﬂllﬂiﬂﬂ'liiﬂfhl'liﬂﬂf]u Lag
[ o T W 1 1 I
Tugunsosumsmidald Tasmisdiheiluaes

Ny NQuIsn 1AY atezolizumab 1200 Aadn5u
39UAY bevacizumab 15 Hadaniu/nlaniy vea
IMNaeAoAR 50DY0INI 1HEIMN 21 U
° oA Yo .
$1U9U 336 510 nquAN T A5V sorafenib
9
YUIA 400 HAdN5Y Tuaz 2 AT TIUIU 165 519
Tael#sulszmueednaetilosnunsznadihe
1 Yo 4 aa o =
Ti'ldsvalsz Teminieadtinennissnuion
' A o A < a A [l
ao 1l wioaunsznunanuiluieh liawiso

Y Y = 2 o A N
’iiJllﬂ AMNIANENUDIIUN 29 K1Y N.F.2562



@ 9 3 o v o )
ﬂTi'iﬂHWﬂﬂ’JE]lJ%L'iW]“Ui%EJSZ]ﬂﬁTlI AWYNITINHINITNNIY

@

o d 1
wananyal Wk uazAMz 161

(median duration of follow-up 8.6 Lﬁﬂu) wunlu

v
1 S

NQUN "lﬁ} 81 atezolizumab 534N bevacizumab 3

aa

= Y A U A
LYY IN 96 318 (3080 28.6) Tuwmen nANUN

eEE

o—S

#3187 sorafenib 17830 65 518 (F080239.4)
hazard ratio for death=0.58 (95% CI=0.42-0.79; P
1 d' 9 . 1 %
=0.00006) LI 1uﬂq3J1/]Vl,ﬂEJ1 atezolizumab 33UNUY
bevacizumab ﬁ?1'1ﬁﬁﬂg1ﬂ%@ﬁz&lm’;ﬁ1ﬂ1ﬁ@ﬂ
Fnlasdsisinnisganiiiuealsn (median

progression free survival) 6.8 i@eu tileotfeuny

]
J A

nqui 185081 sorafenib 4.3 10U (HR=0.59; 95%
CI=0.47-0.76; P<0.0001) IMbrave150 study L&A
< ' ' 3 o A ] @ [
Trunludihouzseiun lumeldsumssne

J ] o 1w Y oA
wineu waz ldasasunisridgala lungqui
@81 atezolizumab 39U bevacizumab 1528y

o :
178111350AFWRA8 AT I (overall survival)
= 9
1OZI2821I01N350ATN 1A 31A9INNITFANIN
. . a X ' =
voilsn (progression free survival ) AUU B Y1 Y
[ ) (% Aaa d’ = (% Y d' Yo
Wodagmeada iwereunudien 1asven
sorafenib WUNAT1IAGIDINGITZAVANINTULSS
seaud 5 Tunguinlden atezolizumab $2u1 U
. Yy Y oA
bevacizumab I0UDT 4.6 LD IDYAT 5.8 “luﬂqw
Y . 9 = VoA Y
14 sorafenib wad19tAesvIner lunquinlae
atezolizumab 594 A1 bevacizumab NN UL O 8
Yy @ a 9 ' 2 9
1aun anwaulanagedosas 20.8 sorNdALS Y

az 20.4 nziTdsauludaaizdosas 20.1

a2 Y

Tuamzingui 1de1 sorafenib wadhufsanned
A 9

Y1 = aaa
WUVI,@UE]EJ A9 NOUTYIDYAL 49.4 ‘]J;]ﬂiEJW]N

AIMTaUSNaiie-1i1 (palmar-plantar erythrodysa
. A y 16

esthesia) aziuLAId oo 48.1

FOLFOX

Tunsainliaru15a19 sorafenib 135 0

.. 14 Y v ] @ a
lenvatinib GLHﬂWiiﬂH”IQﬂJ'JEJ?J%LiQ@]U FUA

hepatocellular carcinoma 3£ NV 219NW130N
§nu1aaeuniithiagns FOLFOX4 (oxaliplatin
85 mg/m2 v luTun 1; leucovorin 200 mg/m2 v

v
v A

N 1 1ag 2; 11ag 5-FU 400 mg/m” IV bolus, A3

A\

A28 600 mg/m’ IV drip 14 22 2119 TUN 1 uag
g’l [ é oY =
2,1 039 0 2 dlal) wungihesnsinssea
aa A 1 [ F) .. =\ a A
FINANIINTINYIAY doxorubicin INEITUALRAY)
g (] A o W dy A
Tagilse Temiaiulvgvessuaiiniiagasil As
] 9 dy 1 9 =
Fronsuuinvesnouiioten 13lildgnaiy ol
9 = =K 9 Y ' o
Had1ufeaganeFosay 94 Taun nan1siian
d’ 9 =) U = %
voslunszgn aauld oudou soumas uazauy
o I
oty iludu"’
v Al d' v \l (%4 %
mssnndihenlinevaussnensinuialaen
Mmaaenusn (subsequent therapy)

Regorafenib

Regorafenib Eﬂu multikinase inhibitor ﬁﬁ
gasTasea¥1aade sorafenib 80N NI UL
A dueISIHIUNIG VEGFR1-3, TIE2, PDGFR,
FGFR, KIT, RET, RAF1, B-Raf tag B-RAFV
600E 195111l a0uz159@0¥iia hepatocellular
carcinoma 358z qna 1w linoUTUEIADE
sorafenib Taguu1ae i 19 1un155nu1 Ao 160
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(H991nUNIIANYI RESORCE study”” a1i1/aryu
I a o ~ .
RESORCE study 1 1914233852827 3, multi-

center, randomized, double-blind, placebo-controlled
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Abstract

Durvalumab after Chemoradiotherapy in Stage 111 Non-small-cell Lung Cancer
by Phaszon Akaranithithanayot, Phurita Thongkijpreecha, Theerayuth Pinkaew,

Chanthana Nainiran
Pharmacy Department, Siriraj Hospital, Bangkok

Durvalumab, an anti-PD-L1 antibody, inhibits the binding of PD-L1 to PD-1
and CD-80 (B7-1) receptor, resulting in an increase in the ability of cytotoxic T-cells
to recognize and eliminate tumor cells. Durvalumab is indicated for the treatment of
patients with locally advanced, unresectable, stage 111 non-small-cell lung cancer
(NSCLC) without disease progression after concurrent chemoradiotherapy. The
recommended dose is 10 mg/kg administered as an intravenous infusion over 60
minutes every 2 weeks for 12 months at the most, or until disease progression or
unacceptable toxicity occurs. From the study, durvalumab showed significant
improvements in progression-free survival, with median durations of 16.8 months,
and overall survival rates, compared with placebo. The study also found that starting
durvalumab within 14 days after chemoradiotherapy is associated with a greater
benefit to progression-free survival and overall survival than starting after 14 days.
The most common adverse events are cough, pneumonitis/radiation pneumonitis,
dyspnea, upper respiratory tract infections, fatigue and rash. (Thai Cancer J 2020;40:
168-176)

Keywords: durvalumab, lung cancer, non-small cell lung cancer, anti PD-L1
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