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PURPOSE: Imatinib mesylate (STI571) is a inhibitor of the receptor tyrosine kinases for Bcr-Abl, platelet—derived
growth factor (PDGF)/stem cell factor (SCF), and KIT. There are a number of human malignancies associated with
attivation of the KIT tyrosine kinase. Recently, among the KIT-positive solid tumors, STI571 is used in unresectable
and/or metastatic malignant gastrointestinal stromal tumor (GIST). So, we performed this study whether we could
use STIS71 in advanced solid tumors other than QST or not.

PATIENTS AND METHODS: We enrolled 20 patients of advanced solid tumors diagnosed at Seoul National
University Hospital. All patients received STI571 400mg per day. Thirteen patients were soft tissue/bone sarcomas
and seven patients were carcinomas. We evaluated the response to STI571 according to the WHO criteria.
Progression-free survival (PFS} was calculated and compared between sarcomas and carcinomas. The difference was
evaluated by log-rank test. Toxicity profiles were evaluated by Common Terminology Criteria for Adverse Events
v2.0.

RESULTS: Patients’ mean age was 45 vears and male to female ratio was 41, Patients with sarcomas were
diagnosed as leiomyosarcoma, liposarcoma, pulmonary artery sarcoma, chondrosarcoma, giant cell tumor,
osteosarcoma, desmoid tumor and dermatofibrosarcoma protuberans. Patients with carcinomas were diagnosed as
adenoid cystic carcinoma, small cell lung cancer, pancreatic cancer and colorectal cancer. C-kit expression level was
as follows: diffuse positive, 10 patients; weak positive, 2 patients: focal positive, 7 patients. Median PFS was as
follows: sarcomas, 1.2 months ; carcinomas, 2.3 months (p=0.070). The response rate (RR) was 5% and disease
stabilization rate (including CR, PR and SD) was 25%. Disease stabilization was not associated with c-kit
expression level. Hematologic toxicities were as follows: leukopenia, 209  anemia, 75% ; thrombocytopenia, 15%.
CONCLUSION: KIT-positive advanced solid tumors except GIST had poor responses to STI571, possibly due to
diverse genetic abnormality in addition to c-kit. Therefore, KIT-based treatment decision should be confined to GIST
if there are no other confidential indications.
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