Design: Retrospective review of patients treated be-
tween 1986 and 1996.

Setting: Tertiary cancer center.

Patients: A total of 215 patients with previously un-
treated T1 (n=110) or T2 (n=105) ¢<NO SCCOT were iden-
tified. The median age was 59 years (age range, 14-88
years). Elective neck dissection (END) was performed
in 51%, while the neck was observed in 49%. The END
and surveillance groups differed significantly for the fol-
lowing features: clinical stage T2 (72% vs 28%), depth
of invasion greater than 2 mm (68% vs 32%), poorly dif-
ferentiated grade (75% vs 25%), and postoperative ra-
diation therapy (33% vs 1%).

Main Outcome Measures: 5-year overall survival (OS),
disease-specific survival (DSS), and neck recurrence rate
(NRR).

Results: With a median follow-up of 93 months (range,
1-236 months), 5-year OS and NRR for the END vs sur-
veillance groups were 73% vs 83% and 23% vs 20%
(P>.05). The DSS for the END group was 78% vs 92%
for the surveillance group (P=.009). Tumor size greater
than 2 cm, depth of invasion greater than 2 mm, and high
histologic grade were significant predictors of pathologi-
cally positive nodes in the END group.

Conclusion: Our policy of selective observation in pa-
tients with ¢cNO T1-T2 SCCOT is effective. Selected pa-
tients with tumors less than 2 cm in size, less than 2 mm
in depth, and well-differentiated grade are suitable for ob-
servation of the ¢NO neck.

S052 Head and Neck Melanoma
in the Sentinel Node Era

D. Agnese; R. Maupin; B. Tillman; R. D. Pozderac;

C. Magro; M. J. Walker

Arthur G. James Cancer Hospital and Richard J. Solove
Research Institute, Columbus, Ohio

Objective: In the sentinel node (SN) era, do head and
neck melanomas (HNM) have a poorer outcome than
other melanomas (OMs)?

Design: Prospective database, 1994-2004. Characteris-
tics, outcome of HNM vs OMs analyzed by Fisher exact
test, t test, and x* test.

Setting: Tertiary referral center.

Patients: A total of 755 melanoma SN biopsy patients.

Main Outcome Measure: Differences between HNMs
and OMs.

Results: There were 17.4% HNMs, 82.6% OMs. There was
amale HNM preponderance: 68.7% vs 50.3% (P<<.01). HNM
patients were older: 57.1+16.6 years vs 53.3+16.2 years
(P<<.01). There were fewer cases of superficial spreading
melanoma in HNM (29.0% vs 53.7%, P<<.01). There were
more diagnoses in HNM of lentigo maligna (26.0% vs 1.9%,
P<.01).Mean thicknesswas2.32+1.9vs2.31+2.9, P=.49.
Fewer HNMs had a Clark level of less than IV (13.3% vs
24.0%, P<.01).More SNs were harvested from HNMs
(3.72£3.2vs2.89+2.6,P<.01), but alower percentage of
positive SNs were found (9.2% vs 16.0%, P<<.05). There was
no difference inlocal, regional, or distant recurrence (5.3%,
6.9%, 5.3% HNMs and 3.4%, 5.5%, 6.7% OMs). The 2/5-

year survival for HNM was 95.8%/57.1% vs 94.8%/71.3%
(not significant).

Conclusions: HMN patients are older males with more
SN harvested. They do not appear to have poorer out-
comes than patients with OMs.

S053 Epidemiology and Prognostic Factors
of Cutaneous Head and Neck Melanoma:
Population-Based Study

A. Golger'; D. S. Young?; D. Ghazarian'; P. C. Neligan'
lUm'versity of Toronto, Toronto, Ontario; 2Um'versity of
Alberta, Edmonton

Objective: Study objective was to describe the epidemiol-
ogy of cutaneous head and neck melanoma (CHNM), and
to identify factors associated with mortality from this dis-
ease.

Design: Population-based cohort study.

Setting: Patients treated for CHNM in Ontario between
1994 and 2002 were identified through a provincial can-
cer registry. A Cox proportional-hazards regression model
was used to analyze the data.

Patients: A total of 2218 patients with CHNM were iden-
tified, constituting 16% of all melanomas in Ontario. The
average age of the cohort was 66 (SD, 16) years; 61%
(n=1363) were males.

Main Outcome Measure: Patients’ vital status (dead/alive).
Results: The incidence of CHNM increased from 2 in 100 000
in 1996 t0 2.7 in 100 000 in 2001, while mortality remained
stable. The proportional hazards model showed thatincreased
age (hazard ratio [HR], 1.06;95% confidence interval [CI],
1.04-1.06) and male gender (HR, 1.31;95% CI, 1.03-1.66)
had significantly higher risk of death. Patients with lesions
of the scalp and neck had 53% higher risk of death than those
with lesions of the face. Nodular melanoma (HR, 1.61;95%
CI, 1.17-2.24) had the worst prognosis compared with other
morphologic types. Increased tumor thickness (HR, 1.05;
95% CI, 1.03-1.07) and a Clark level of V (HR, 1.52;95%
CI, 1.01-2.22) compared with level I/II were significantly
associated with increased mortality.

Conclusions: Our study demonstrated an increase in in-
cidence in CHNM. Advanced age, male gender, nodular
morphology, tumor thickness, and a Clark level of V car-
ried significant risk of death, whereas facial melanomas
had favorable prognosis.

S057 Absorption Speciroscopy Potentially
Identifies Carcinoma on Fine-Needle
Aspiration Biopsy of Thyroid Nodules

O. Parise'; D. M. Zezell’; F. G. Albero®; N. D. Viera, Jr%;
R. Kuhbauche'; M. Takenaka'; L. V. G. Tarelho?
!Sirio-Libanes Hospital, Sdo Paulo, Brazil; *Centro de
Lasers e Aplicacoes-IPEN/CNEN, Sao Paulo;
SUNESP-Botucatu/Centro de Lasers e Aplicacoes-IPEN/
CNEN, Sao Paulo

Objective: Thyroid nodules are a common disorder. Al-
though fine-needle aspiration biopsy (FNAB) is highly
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accurate in papillary thyroid tumor diagnosis, discrimi-
nation between benign and malignant follicular neo-
plasms is currently not possible. In this case, there is a
lack of biological marker able to identify malignant trans-
formation. The aim of this pilot study is to verify optical
absorption differences on FNAB of thyroid carcinomas
and goiters.

Design: Diagnostic test development.

Subjects: Samples of FNAB of thyroid nodules and cor-
responding normal surrounding gland, suspended in 2
mL of dimethyl sulfoxide, were surgically collected and
frozen.

Intervention: The absorption spectra of samples were reg-
istered in Cary 17D-OLIS, from 200 nm to 1200 nm with
1-nm resolution. The spectra of each sample of thyroid
nodule were normalized by the corresponding normal thy-
roid, as an internal control, determining the absorbance
spectra.

Results: We evaluated 36 samples from 9 patients, in-
cluding 6 adenomatous goiters, 2 carcinomas, and 1
Hashimoto thyroiditis. All samples from carcinoma
showed a lower absorbance among 520 nm and 560 nm,
compared with that of normal corresponding thyroid, con-
trasting with those curves from goiters or Hashimoto thy-
roiditis, which presents many peaks of higher absor-
bance at this band.

Conclusions: Our preliminary results suggest that ab-
sorption spectroscopy may be useful to distinguish thy-
roid carcinomas from goiters or Hashimoto thyroiditis.
A further evaluation deserves to be done on FNAB of fol-
licular thyroid pattern, and sample numbers should be
increased.

SO060 Serum Protein Profile Analysis
in Patients With Papillary
Thyroid Carcinoma

W. H. Moretz III; C. G. Gourin; D. J. Terris; Z. Xia;
Z. Liu; P. M. Weinberger; B. Adam
Medical College of Georgia, Augusta

Objective: To determine the sensitivity and specificity
of surface-enhanced laser desorption/ionization time-of-
flight mass spectrometry (SELDI-TOF-MS) for papil-
lary thyroid cancer (PTC) detection.

Design: SELDI-TOF-MS protein profiles of patients with
PTC, benign nodular disease (BND), and healthy con-
trols were analyzed to determine the sensitivity and speci-
ficity of SELDI assay for PTC detection. Data analysis was
performed using Ciphergen Biomarker Wizards and Bio-
marker Pattern Software to process the spectral data and
classify the disease status of the patients.

Subjects: Serum samples were collected prospectively
from 7 PTC patients, 8 BND patients, and 7 healthy con-
trol volunteers.

Intervention: All sample patients underwent thyroidec-
tomy between October 2004 and January 2006.
Results: The majority of protein peaks resolved by the
SELDI assay were in the range of 1 to 20 kDa. Classifi-
cation tree analysis based on peak expression distin-

guished patients with PTC from BND with 85.7% sen-
sitivity and 100% specificity. Serum samples from PTC
patients differed most significantly from BND by the un-
derexpression of a protein peak at 11101 Da.
Conclusions: This pilot study demonstrates that pro-
teomic analysis of serum protein profiles distinguishes
patients with PTC from patients with BND with a high
degree of sensitivity and specificity. Further investiga-
tion into the clinical utility of this technology in PTC bio-
marker detection and surveillance is warranted.

$062 Nuclear, Cytoplasmic Expression
of Galectin-3 Is Associated With
pB=Catenin/Wnt-Pathway Activation

in Thyroid Carcinoma

P. M. Weinberger; B. Adam; C. G. Gourin;
W. H. Moretz I1I; R. ]. Bollag; J. R. Lee; D. J. Terris
Medical College of Georgia, Augusta

Obijectives: Cytoplasmic galectin-3 is overexpressed in
papillary thyroid carcinoma (PTC) and may activate the
B-catenin/Wnt pathway, resulting in altered cyclin-D1
levels. Nuclear galectin-3 has not been well studied in
PTC. We sought to characterize the localization of ga-
lectin-3 in benign and malignant thyroid neoplasms and
correlate this with alterations in B-catenin and cyc-
lin-D1 expression.

Design: Immunohistochemical study of 116 paraffin-
embedded archival specimens using tissue-microarray
technique.

Methods: Thyroid tissue microarrays of 61 carcinomas
(35 papillary, 13 follicular, 11 medullary, and 2 anaplas-
tic), 48 adenomas, and 7 normal thyroids were stained
by standard immunohistochemistry with monoclonal an-
tibodies against galectin-3, B-catenin, and cyclin-D1.
Nuclear and cytoplasmic expression of galectin-3 was cor-
related with clinical parameters, B-catenin, and cyc-
lin-D1 expression.

Results: Both cytoplasmic (56%) and nuclear (42%)
galectin-3 expression was observed in most malignant
neoplasms but absent in benign thyroid specimens
(P<.001). Among carcinomas, cytoplasmic galectin-3
expression was observed in PTC (82%), follicular
(33%), and medullary (9%), but absent in anaplastic car-
cinomas (P<<.001). Galectin-3 nuclear expression was
observed in PTC (62%) and follicular (33%) carcinomas,
but undetectable in medullary, anaplastic carcinomas
(P<.001). Cytoplasmic but not nuclear galectin-3 was
inversely correlated with TNM stage (P=.02). There was
a strong correlation between cytoplasmic/nuclear
B-catenin expression and both nuclear (P=.04) and
cytoplasmic (P=.003) galectin-3 expression. Similarly,
there was a strong association between galectin-3
nuclear (P<<.001) and cytoplasmic (P<<.001) expression
and cyclin-D1 expression.

Conclusion: Cytoplasmic and nuclear galectin-3 expres-
sion appears to be associated with activation of the Wnt-
signaling pathway in well-differentiated thyroid neo-
plasms.
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