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The detection of viable human circulating tumor cellsin resectable pancreatic
cancer
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The detection of increase in the number of circulating tumor cells (CTCs) during
a patient’ s clinical course may be a harbinger of forthcoming overt metastasis. To detect live CTCs
(I-CTCs) in blood samples of patients (pts), we employed a genetically modified telomerase-specific
replication-selective adenovirous, expressing GFP (TelomeScanF35). We assessed the I-CTCs burden in pts
treated with NACRT. 15 pts aged 44-78 years (4 males, 11 females) were enrolled. 5 of 15 enrolled pts had
I1-CTCs detected before NACRT. An increase in CTCs was seen in 4 of 5 pts after NACRT, but no detectable
I1-CTCs were observed in only 1 pt after NACRT. These 4 CTC-positive pts continuously had CTCs detected
after surgery. 2 of 4 CTC-positive pts early developed liver metastasis and died, despite RO resection.
We may consider surgery first for the CTC-positive pts before NACRT. The capture of I-CTCs may be useful
biomarker for prognosis assessment or stratification.
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# Circulating tumor cells (CTCs) travel through the blood stream and
carcinoma cells that are found en route between the primary tumor and the sites of

and are thought to be “metastatic intermediates”. CTC burden
has been shown to be predictive of survival in breast and
CTCs have been isolated from p: cancer but of their
clinical utility hns proven less ful than in other
* Recent in i i is and ) I-tii
PCR have made it possible to detect a few CTCs in the blood, these

result in the false-positive detection and FCR-basad methods cannot permit analysis of|
cell morphology (i.e. viable cells or not).
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| IMRT : 50 or 60 Gy/25-30 fractions (2 Gy/day x 5 fractions/week)
TS-1 : 80 mg/m2 orally on day 1-5, 8-12, 22-26, 29-33
GEM : 800 mg/m? intravenous infusion on day 1, 8, 22, 29
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Characteristics No. of Patients

No. of Patients (IMRT dose; 50 Gy / 60 Gy) 15 (50 Gy: 6/ 60Gy: 9)

Age, years (median, range) 66.5, 44-77
Gender (Male : Female) 5/1
PS(0/1) 15/0
Tumor location (Head / Body / Tail) 71810
Clinical-T (TNM, 1/2/3/4) 11071311

Stage (TNM,I/1IA/1B/1I/IV) 1/10/31/110

Tumor size, mm (median, range) 21.0, 15-39

| CA19:9, U/l (median, range) 300.5, 2 - 2803 // N
B CEA, ng/ml (median, range) 28,12-64 =
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Characteristics

No. of Patients

No. of Patients 16
Age, years (median, range) 70,53 -85
Gender (Male : Female) 917
PS(0/1) 16/0
Tumor location (Head / Body / Tail) 12/410
Clinical-T(TNM,1/2/3/4) 0/0/15/1
Stage (TNM,1/UA/NIB/1I/IV) 0/7/81110
Tumor size, mm (median, range) 35.0, 18-65
| CA19:9, U/l (median, range) 122, 2 - 13453
N CEA, ng/ml (median, range) 5.5,1.0-10.2
16 (TP:PD:DP=3:9:4)
v-CTC O 5
v-CTC (1~4 cells) 8
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