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Table 1. Tumour types and responses to rIL-2lverapamil
rIL-2
(IMUlmZ/day)

Tumour

type

Sites of disease

5.

6.

7.

8.

Clinical

response

Renal cell carcinoma
Melanoma
Melanoma

Liver, nodes
Liver, bone
Skin, nodes

PD
NC
NC

2.4
2.4
2.4

Colon carcinoma
Melanoma
Melanoma

Liver, lung
Liver, breast
Liver, spleen, bone, lung

NC
NC
NC

4.8
4.8

Melanoma
Melanoma

PD
PD

4.8

Renal cell carcinoma

Nodes
lung, liver, nodes
Uterus
Mediastinal
nodes

9
9
9
9
9
9

Melanoma
Renal cell carcinoma
Melanoma
Renal cell carcinoma
Melanoma
Renal cell carcinoma

18
18
18

Melanoma
Renal cell carcinoma
Renal cell carcinoma
PR, partial

Pleura,

CR

Adrenal

gland, nodes
Lung
Liver
Lung
Nodes
Lung, nodes

MR
MR
PR
MR
NC
PD

Lung, skin, nodes
Lung, bone
Lung
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OVARIANGERM cell cancer (OGCT) is a rare disease accounting for less than 5% of all ovarian carcinomas. The importance
of the disease is due to its relatively high incidence among
children and young adults and the potential for cure by the
use of platinum-containing chemotherapy [l]. The current
recommendation
of the Gynecologic
Oncology Group
(U.S.A.) for the treatment of advanced OGCT consists of
cytoreductive surgery followed by three to six cycles of chemotherapy with bleomycin, etoposide and cisplatin (BEP)
resulting in a 75% cure rate for advanced
stage disease
[l].
However,
difficult

treatment
[2]. Paclitaxel

of platinum-refractory
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