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delegates  from  health  departments,  ministries,  other  regional
cancer  centres  and  medical  colleges  of the country  besides
W.H.O.  Cancer  Unit  Chief,  Dr. Jan  Stjernsward.  The  recommen-
dations  of  these  workshops  were  highly  appreciated.  It is
hoped  that  these  recommendations  will  serve  as a harbinger  for
future  cancer  control  programmes.

A satellite  oncology  update  was  organised  at Cochin  with
the  co-operation  of Dr. T.M.  Paul  and  Dr. Lazar  Chandy  on  17th
and  18th  January,  1992.  The  international  participants  included
Prof. Keith  Halnan  and Dr.  Calum  Muir.

A National  level  Tumour  Registrars'  Training  Programme  was
conducted  in this  centre  from  26th  November  to 6th December,
1991  With  participation  of eminent  persons  )ike Dr. Calvin  Zippin
and  Dr. John  Young  from  USA  as faculty  members.

The Regional  Cancer  Centre,  Trivandum  is actively  involved
in providing  technical  guidance and suHort  to three major
cancer  centres  namely,  Cancer  Care  Hospital,  Indore,  Rajeev
Gandhi  Cancer  Institute,  New  Delhi  and  Kasturba  Medical
College,  Manipal.

Eventhough  the  centre  had financial  difficulties,  we have
tried  our  best  to  uphold  the  quality  of clinical  services  and  acade-
mic  activities.  The  fast  progress  in construction  work  and  the
number  of  academic  programmes  and  publications  bear  testimony
to this.  We are also  trying  to acquire  financial  self  reliance  for
carrying  out  the  developmental  activities.

This  report  contains  the  details  of major  activities  of  various
divisions  and  the  statement  of  accounts  of  this  centre  for  the  year
1991  -92.
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CLIN  ICAL  SERVICE:

Lecturer

Lecturer

The  division of Radiotherapy has two units which are
responsible  for the primary care of cancer patients seen at thiS
centre.  This division  closely interacts with the othera clinical and

This  department  also
pinatrearca'cntscaw'idth"sotohnesr Wdaislhc:pnlinlheas CoefnlMreedical College Hospital
Trivandrum  and also the Sree Chitra Thirunal Institute for
Medical  Sciences and Technology, Trivandrum.



n clinic  works  six  days  a week.  Regular
re conducted  twice  a week  to discuss  importa

II efforts  are being  taken  to develop  consensus  for
all  cases.  As in  previous  years combined

ucted  in association  with  Paediatricians  (Paediatric
Board),  Gynaecologists  (Trophoblastic  Tumour  Clinic),  Genterologist  and General  Surgeons  on a regular  basis.
Clinical  Pathology  Conference  has been reorganised  duringreporting  year.  Our  Early  Cancer  Detection  Clinic  (ECwhich  was started  with  the  assistance  of the Epide  'division  has gathered  great  public  interest.  This  clinic
held  on all working  days.

During  the last decade  the clinical
doubled.  The  following  figures  show
work  undertaken  by the division.

. Total  Number  of  new  patients
2.  Review  cases

3.  Total  patient  visit  (old  Et new)  -
4.  Number  of  inpatient  admissions  -

Number  of patients  who  had teletherapy  -
had
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Oncology  Faculty
on 31 -5  -1 99tl.

Cancer  Congress held at Adayar
-25th, 1992 and presented a paper on

enis".

18 V. JAMES:  Attended the Vth National
gress  at Adayar during January 22-25th, 1992

a paper  On "Malignant  Thymoma".
Conference  of AROI at Manipal during Feb.
and  presented,  a paper on "Meduiloblastoma

the  Brachytherapy Update at Tata Memori
Bombay  during Feb. 17-1 9th, I 992.

Attended  the NationaiKRlsHNAN NA'mReeting a Cancer Care Trust,ntrol  Programme

20-4-1  991 .

Oncology  Faculty Meeting of University of
on 31 -5  -1 99tl.

Radiation  dose  related  changes  in  Lectin  Stai
Cancer.  X!11 Annual  Conference  of
Radiation  Oncologists  of India,  Feb. 13-1  6, 1992  M

Radio
Attended  International  Workshop  on  Radio
25-27  %arch  1992,  Bangalore.

Radiation  induced  morbidity  in  Oral  Cavity  and
management  II National  Congress  of
of Prosthodontists.  1-3  March,  1992,

Effect  of topical  applications  on  growth
Cancers.  11th  Annual  National  Convention  oflndian
ciation  for  Cancer  Research  13-1  5 March,  1992,  Th a

Dr.  P. G. JAYAPRAKASH  : Attended  the Xlll
Conference  of AROI  at Manipal  during  Feb. 13-16,

Affended  Brachytherapy  update  at Thta  Memorial  Hosp
Bombay  a Feb. 'l 7-1  9,

Dr.  JAYAPRAKASH  MADHAVAN:  Attended
National  Cancer  Congress at Adyar  during  January  22
1992  and  presented  a paper  on "The  Role  of Radi

Testes".

Attended  XI11 Annual  Conference  of AROI
during  Feb. 13-16,  1992  and presented  a

"Experience  with  PVB Chemotherapy  in
Testicular  Tumour".

Dr.  K. RAMADAS:  Attended  the Vth National
Congress  at Adyar  during  January  22-25th,  1992
presented  paper  on Hodgkin  s Disease.

of  AROI  at
presented  a paper

Carcinoma  Prostate  in Kerala"

Dr.  K. RATHEESAN:  Attended  the International  Con
gress  on Ora) Cancer  during  December  2-5,  1991  held
New  Delhi  and presented  a paper  on "Mould  Therapy".

Vlllth  State Annual Conference of the Assocta-
n of  Radiation Oncologaists of India, Tamil Nadu
nch,  Madras  on 7 -9-91.

Body  Meeting of the Indian Cancer
on 21-9-3  991.

meeting  On the Working Group on Radiotherapy
Geneva  from I st to 5th October, 1991.
National  Cancer Control Programme meeting

Geneva  from 25 -1 'i -9"l to 29-"l I -"I 991.
6th  As;ian  Oceanian Congress of Radiology,

w Delhi  from 14-12-91 to 18-12-1991. -
Update  1992, Cochin from 18-1 -92

5th  National
m22-1-92

Cancer  Congress meeting
to 25-5  -1 992.



Attended Golden Jubilee Celebrations of Tata M
Hospital, Bombay  on 22-2-1992.

Scientific  Committee  of
1994,  Bombay

I Conference of Indian  Associ

13  -3-92  to 15-3-1

1. Bhattathiri VN, Sasidharan K, Sudhakaran  A,

Pillai, Sudha L and Krishnan Nair M.  Periodontal

of Oral Cancer: Methods of assessment  and possi

gnostic significance in Oral Oncology  I (eds). V

and Harris, M 19-26,  1991 Mac  Millan  India,  New

2. Bhattathiri VN. The challenge  of Second  Primary  Tu

Oral Oncology II (eds) Varma AK and Harris M.  24-
1991 Mac Millan  India,  New  Delhi.

3. Bhattathiri VN, Remani P, Ravindran  Pillai,  Sreelekha

Aleyamma Mathew,  Ravindran  Ankathil,  Vijayaku

and Krishnan Nair, M. The effect  of Radiation  on

 staining of Epidermoid cancers  of  Oral Cavity  and

palate. Journal of  Experimental  Clinical  Can
Research (accepted).

4. Bhattathiri V Sasidharan  K, Rajasekharan

Sudha L, Nalinakumari KR, Sudhakaran  A and Krishn

Nair M. The tooth  socket  as a frequent  pocket

carcinogenesis : A clinical  hypothesis.  Medical
theses (accepted).

5. Krishnan Nair M.  (Thirty  papers.

publications elsewhere).

Hon.  Chief Minister Sri. K. Karunakaran laid the foundation stone of
Radiotherapy  Department of Atomic Energy Block (DAE Block) on 16th July,
i ggt.

Sitting  -  Dr. M. Krishnan Nair, Director, RCC & Dr. P. K. Iyengar, Chairman,
Atomic  Energy  Commission

'Hon.  Minister  for  Health  & Family Welfare Sri. R. Ramachandran  Nair
inaugurated  the Surgery  Block on 16th July, 1991 in the presence  of Hon.
Chief Minister  and Dr. P. K. Iyengar and Sri. M. Vijayakumar  MLA.





site

Salivary  glands
Parotid
Other  sites

Lacrimal  gland  carcinoma
Meibobian  gland  carcinoma
Hemangio  endothelioma
Ameloblastoma
Orbital  tumour

ma-skin

Oral  cancer  -

Buccal  mucosa
Tongue
Lower  alveolus

Upper  alveo!us/palate
Floor  of mouth
Lower  lip
Upper  lip

Margins  free

Free  Close Dysplastic

2 (2.  7%)

5 (14.3%)  3

8 (8 . 2%)  7

2(16.7%)  0

3(13.6%)  0

TABLE

Node  Status  in

No.

15

36

23 12

3 o

5 5 2



Functional  neck  dissection  (FND)

Supra  omohyoid  neck  dissection  (SOMH)

Supra  hyoid  neck  dissection  (SH)

Radical  neck  dissection  (RND)

FND  + SOMH

FND  + SH

FN D + FN D

SOMH  + SOMH

SOMH  + SH

RND  + SOMH

RND  + FND

SH + SH

TABLE  7

Flaps  used  for

6

Flap

Pectoralis  major  myocutaneous

Sternomastoid  myocutaneous

Plastysma  myocutaneous

Trapezius  myocutaneous

Tensor fascia  lata  myocutaneous

Gracilis myocutaneous
TRAM

Nasolabial

Bilateral  nasolabial

Tongue

Deltopectoral

107

15

7

2

Total
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Annual  Conference  of the  Association  of Plastic
of India,  Kerala  Chapter,  Calicut,  April,  t991.

2.  Dr. Thomas  Cherian:  "Primary  prosthetic  impla
struction  of the  anterior  arch  of the  mandible."  2n
national  Congress  on Oral Cancer,  New  Delhi,
1991.

a "Salvage  surgery  and immediate
irradiated  oral cancers.  An

February  1992.

Dr. Thomas  Cherian:  Attended  the Head  and Neck W
shop  organised  by  Tata  Memorial  Hospital,  Bo
February  1992.

Dr.  Thomas  Cherian:  Delivered  a guest  lecture  "
years  experience  with  salvage  surgery  and primary
struction  in oral  cancers"  at the  Annual  Conference
Indian  Prosthodontic  Society,  Mangalore,  March,  I

6.  Dr. Gladys  Jeevy:  Co-chaired  a session  on pain  re
the  First  International  Hospice  Conference  in  I

, November,

I Sebastian:  Attended  the Workshop  and
in  Surgical  Oncology,  Tata

n:  "Reconstruction  of  the tongu
of the Association  of Plastic  Surgeo
pter, Calicut,  April,  1991.

an:  "Reconstruction  of lateral
excision  for  cancer."  Annual
a of  Plastic  Surgeons  of  lndia,

acut,  April  1991.

the Mid-term

Surgeons  of  India,  Kang

Sebastian:  Participated in the
Symposium  on  Epidemiology

, January  1992.

Ahamed:

of Surgery  in
. CardiTf,  U.K. from

Was  also  involved in
nt.

Research.  Geneva,



RECURRENT MALIGNANT PAROTID TUMOR

21. Dr. M.lqbal Ahamed: Attended the meeting of SurgicBl
Research Society of Great Britain, Liverpool, June *991,

22. Dr. M. Iqbal Ahamed: "Tumour heterogenicity of RAS
and P53 abnormalities in colorectal carcinoma." COrl-

ference of British Association for Cancer Resear(;H
St. Mary's College  London,  September  1991.

23 . Dr. M. Iqbal Qhamed: Attended the meeting of Surgical
Research Society of Great Britain, Leister, U.K. December
1991  .

24. Dr. Santhosh John Abraham: "Nasolabial flap: an experi-

ence of 105 cases." Midterm conference of Association
of Surgeons of India, Kerala Chapter, Kangazha, October
1991  "

25. Dr. Santhosh John Abraham: "Management  of thyroid

neoplasms." Oncology Update,  organized  by  Indian
Society of Oncology,  Kochi,  January  1992.

26. Dr. Santhosh John Abraham: "Primary  reconstruction  in

head and neck malignancies."  Annual  Conference  of
Association of Surgeons  of  India,  Kerala  Chapter,
Trivandrum,  February  1992.

27. Dr. Santhosh John Abraham:  Attended  the WHO  Work-
shop on Cancer Control,  Trivandrum,  February  1992.

28 . Dr. D. K. Vijaykumar:  Attended  the Midterm  Conference  of

Association of  Surgeons  of  India,  Kerala  Chapter,
Kangazha,  October  1991.

29. Dr. D. K. Vijaykumar: "Salvage  surgery and modified  neck

dissection in oral cancer-a six year experience." V National
Cancer Conference, Madras, January  1992.

30. Dr. D. K. Vijaykumar: "Primary reconstruction  of tongue

after excision for cancer." Annual  Conferer)ce  of Qssoci-

ation of Surgeons of India, Kerala Chapter,  Trivandrum,
February  92.
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Pre operative  View

After  radical  surgery  and  reconstruction with pectoralis major myocutaneous
flap.





DIVISION  OF PAEDIATRIC  ONCOLOGY

Dr. P. Kusumakumary  Assistant  Professor

Lecturer

activities  :

48

Bonetumours  4.

Retinoblastoma

Germ  cell  tumours

Liver  tumours

Histiocytosis  -

Miscellaneous  tumours  -

Nonmalignant  cases

The number  of new  cases  registered  was  similar  to that

previous  years,  but  there  was  slight  difference  in relative  freq

cies  of tumours  this  year. The  most  common  malignancy

in  this  year  was  brain  tumours  (25.2%)  whereas

leukaemias  which  ranked  1st(22.8%)  in previous  years  is

this  time.  This  may  be due  to the  bias  in referral  pattern

doesn't  give  a true  decrease  in the  incidence  of leukaemia  in

age group.  Lymphomas  ranked  3rd in the  list  (11.4%)

frequency  was  high  compared  to previous  years.  Frequen

wilm's  tumour  was  also,  showing  remarkable  change  this

being  less rhan  2.

,.,ale predominance was observed in leukaemias and lym-
,1-1135, the distribution was equal in both sexes in case of brain

All newly diagnosed acute lymphatic leukaemias were given
I(;tion  chemotherapy and were put on maintenance treatment

attaining  remission. All the brain tumours were given
;liation and chemotherapy was used sparingly in this group.
Itimodality treatment was offered to all other solid tumors.

Out  patient clinic in Paediatric oncology is being held on all
s except  Sundays. Detailed diagnostic work up of all these
ients were done as routine.

Paediatric  tumour board, the multidisciplinary team met
ry monday  at 12. 00 noon and major management decisions
'e taken  by 'this team as in previo'us years.

pdemic  Et Research activities:

ThiS  division  actively participates in the teaching and training
gramme  of undergraduates and postgraduates of Medical
legs,  Trivandrum.

Dr. P. Kusumakumary  is  a co-investigator  in  the ICMR

"Risk  factors  of Hepatitis  B infection  in cancer

in collaboration  with  Medical  gastroenterology  de-
This  work  is in progress,

ded project  on

ients"

tment,  Medical  College,  Trivandrum.

ier studies  are:  -

Psycosocial  problems  in children  with  cancer.  Advice  from
International  psycho  oncology  society  (IPOS).

A clinical  study  of infection  pattern  in paediatric  ALL
patients.

nferences  attended/papers  presented
Kusumakumary  P.

Paediatric Solid tumours l Oncology update at Kochi,

Acute  leukaemias  in children  jJanuary, 1992.







wing  did total

and  tries  to attend  most  of su
possible.  We prepare  biteblocks  in cases

radiation  in addition  to preparation  of moulds
ng radium  therapy  in sites  like hard  palate,

and lip cases.

Normally  cases that  come  to us represent  pre-cancero
lesions  like  leukoplakia,  SMF,  Lichenplanus.  Patients
precancerous  and cancerous  lesions  are given  proper  guidan
on oral hygiene,  oral prophylaxis  and advice  on modified  d
Usually  monthly  check-up  is done  to assess  their  conditions  a
to take further  necessary  steps  in these  cases.  Biopsies
been  taken  from  all  the  suspected  cases  referred  to
department.

Research  activities

This wing  is taking  part in the research activities of
Research  Division  and  the  Radiotherapy  department.
cooperation  is also extended  to the  research  work  under  vari
schemes  such  as ICMR,  DST, STEC funded  projects.
department  is rendering  necessary  help  to the Ph.D.  students
various  departments.

Papers  presented/published

L  Epidermal  growth  factor  Receptor  and Ras p 21 expressio
in oral leukoplakia  and cancer.

G. Jagadeesh  Chandran,  S. Kannan,  Joy  Augusti
K. R. Nalinakumari,  N. K. Hareendran,  M. Krishnan
and Prabha  Balaram.

2.  Periodontal  spread  in Oral Cancers.

V. N. Bhattathiri,  K. R. Nalinakumari  presented  at the  Fo
National  Conference  of the Indian  Academy  of Oral
cine  22nd  Et 23rd  December  1991  at Thiruvanan
purami

24

The tooth socket as a pocket of carcinogenesis, a clinical
hypothesis,

V. N, Bhattathiri, Sasidharan, K. R. Nalinakumari Medical
%ypothesis (accepted)

ference  attended

Fourth  National Conference of the Indian Academy of
01,)l  Medicine 22nd Et 23rd December 1991 at
711jruvananthapuram.



Mr. R. Raveendran Nair : Medical  Records  i

Services  Officer

Activities regarding  the  preparation,  maintenance

retrieval of records and patiellt  related  services  are handled

this division.  The primary objective  is to assist  the  a
to provide better Care and to assist  analytical  needs.  The  tall

are the activities  of  section:

-  OP Service  a i a: This  is managed  with  support  of

nurses  and other  paramedical

record  assembling.

New case registration  and  income  assessment  - This  is

managed with  the  support  of tumour  registry.

Clinics at Early cancer  detection

and Prevention  Clinic.

ESI and CCL to provide  related

following  data  reflect  the magnitude  of

6960

43975

1356

2080

-  54371

-  181

7.8

3499

3430

41 860

27763  (66%)

edical  Records  and  Clinical  Service  Officer  is the  con

"Susan  Daniel  Memoriol  Concer  Relief  Fund"  Cal'-

far  74  patients  have  been  beneTited  by  this  fund.

with  the  Accounts  section  for  dealing

r Life Scheme  and  upto  March



Payirig 'O'
12%

Paylrig 'M'
2,39!

DIAGRAM SHOWING THE NUMBEFI PATIENTS
REGISTERED DURING THE LAST 10 YEARS

a i- th---an,,i, (1981-1991)
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RSING  SERVICES

usseril  a Nursing  Superintendent

a year  a a a a had  the following  staff

Nurse

Nurses

allg AsSistants

A Assistants

abution  of  services  :

rendered  services  in various

aon counter,  imageology

nt  department  :

ogy  :

.1

a 45 (Permanent)

3 (temporary)

a 4 a(daily  wage)

, 4 (daily  wage)

departments  like OPD,

and other  IP wards.

reception  as well  as

ly  general

cer detection

6 nurses  in OP, including  the

laboratory.  They  asSist  doctors  in the dail'%/ ge

aal clinics  like  pain  clinic  and  early  cancer  dete

staff  nurses  help  out  in the  pain  clinic  on

are 3 staff  nurses  working  in imageology.  They

Ultrasonography,  Mammography  and

edical  Oncology:ealCat  UnCOl(X17:

m September  1991 onwards  with  the opening  of the

oncology  ward,  nurses  are on 3 shift  duty.  No bystan-

Ilowed  in the word  and that  makes  the nurses  more

their  care.  They  do handle  patients  with  Bcute and

leukaemia,  lymphoma  and  solid  tumours  with  aggressive



chemotherapy  and palliative  care.
ally  coached  on  leukaemia,  its  management  a
oriented  nursing  care.  They  are assisted  by nursing
in the  ward.  The ICU  attached  to medical  oncology  ward
aS a critical  care  unit  now  with  3 beds.  There  is always  one  n
in each  shift.

The chemotherapy  is given  in a day  care unit  and a
managed  b'y three  staff  nurses.  Daily  on an  average  there
50-60  cases  for  chemotherapy.  Nurses  in this  unit  are  a
by SEWA  assistants.  Here also  no bystanders  are allowed.
follow  up cases'  for  chemotherapy  are  attended  in this
Nurses  protect  themselves  by using  apron,  mask  and  gloves.

(V)

There  are 2 rooms  exclusively  set  for  radium  iodide
Nurses  are on call  to  the  ward  through  a hot  line  system.

ons  are taken  to  safeguard  the  personnel

ical  Oncology  :

The surgical  oncology  is still  functioning  in the  old
Preparations  are being  taken  to shift  it to the new  building.
are 5 staff  nurses  working  in the  theatre.  New  batch  of

nurses  and  a theatre  sister-in-charge  are yet  to  a
prior  to the  opening  of the operation  theatre,  surgical  wards
ICU.

The  paediatric  oncology  in the old  building  is
by R.C.C.  There  are 5 staff  nurses  working  at
three  shift  duty.

(viii)  IF wards  in old  building  :

Nurses  belonging  to the R.C.C.  share  the  responsi  a ' a
the  IP wards  along  with  the  medical  college  staff.  There
total  of 130  beds  in I P wards.

30

K. Bhargavi

Bhargavi,  Nursing  Superintendent,  Tata Me
paid  a 5 days  visit and made an o

ntre  as requested by our director.  She was
with  the  growth  of the centre and pointed o

rther  development.

Development  Programme

working  in this centre are constantly being reminded
in upgrading  their knowledge  on cancer nursing as

to give  comprehensive  care to patients suffering
ds of cancer  conditions.  '

a monthly  staff meeting on 1st Saturday of every
is is a forum  for the nursing staff to express their

d jobsatisfaction.  A specific time period of this
t always  for  some  educational  session 'tn the

discussion  on various cancer conditions, drugs
duties  and responsibilities of nursing

t departments.

ian Burn  gave a half day lecture in batches to all
lliative  care.

and  Training

de the following:  -

certificate  B. Sc. Nursing students
a , All  India  Institute  of Medical

a a aon is open  to other nurSeS and nursing
academic  trainings.  The G.N.M., B.Sc.

dents  of  Medical  Coileges utilize the
meet  their  academic needs.

who  got  orientation  to the centre during the
3 following:  -

ificate  B. Sc. Nursing students of College of
!sll India  Institute  of Medical Science, New Delhi.

' B.Sc  Nursing  students  of Fr. Muller's College
Mangalore.
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Mohammed  Ali

cum Endoscopy  -

Vijaya,  Ms.  Madhu  Menon,  Ms.

Mr. Baiju  Srinivas,  Mr. %ohammed  Ali,
Prasad,  Ms.  Sobhana,  N.

-  Professor

-  Associate  Professor
Associate  Professor
Assistant  Professor

Lecturer

Senior  Scientific Officer
Cytologist

received  from the centre,
and cancer  detection camps.

a n of  cytodiagnostic  a.spirations from vario
ultrasound  a(ld CT guided aspirations.

other

peripharal  smear and Bone Marrow.
ological  examination of surgical specimens

naoif Chanslcoepr aC"eon'toregyfrosm"ostheo; hopsap'ietanllsS with
n blocks/specimens.

Growth  Factor and Growth factor !
study  in vesicular mole in colla
Research  division.

Immuno  histochemistry - continuing.

this  year 8258 cervical smears were studied from
Omen, 94 of these being repeat smears from the same. This  is 320  smears more than that or the previous year.
vanricoluudsecdanbcoe1rhdehtoecSH'o'an' cpaaml'epns'.S Aanddet'ahiolesde awnhaolyshiasvies

ninTcarebalsee-inl thceonmupmabreedr o1focIahrecinporemvaoiunssi\ueadret1ehcetreed.'s a





TABLE  3

Analysis  of F.N.A.C.

, Site Total  Malig-  Suspi-  Benign

nant  CiOuS

Thyroid  1645  82  26
(folli.

neoplasm)

nal

727

596

184

? 42

141

101

63

57

Eat

20

16

15

I 63

206

110

62

52

32

31

9

22

15

6

3

5

5"1

29

19

3

1

1

4

4

3921 686 89 195

Site  not  mentioned

Miscellaneous/Unsatisfactory

Repeat  samples

4516

es were  examined  from

s. 3 to  5 samples  were  examined  from

hence  the total  smears  examined  were  at

than  the  no.  of  patients.  There  is an increase

is year compared  to the  previous  year.

ble 4.

TABLE  4

of  Sputum

cell  Carcinoma

anaplastic  Carcinoma

anaplastic  Carcinoma

IIs/Suspicious  of malignancy

Total

Smears  for  Barr  body  were  examined

ts on an average  of  2 smears  per patient.

Aspirations  and  imprint

bone  Tharrow  aspirations  and

The  details  are shown  in Table  5.

smears
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Details  of  Bone  Marrow  Examination  -

1.  Acute  Lymphatic  Leukaemia
2,  A.L.L.  Follow  up
3.'  Acute  Myeloid  Leukaemia
4.  A.M.L.  Follow  up
5.  Acute  Leukaemia  -  Unclassified  18
6.  Chronic  Myeloid  Leukaemia  32
7.  C.M,L.  Blast  crisis  6
8.  C.M.L.  Follow  up  2
9.  Chronic  Lymphatic  Leukaemia

Multiple  Myeloma

Multiple  Myeloma  follow  up
Plasma  cell  Leukaemia

odgkin's  Lymphoma  -  Infiitration
. .L. -  No  Infiltration

Hodgkin"s  Lymphoma  Infiltration
Hodgkin's  Lymphoma  No infiltration

. Neuroblastoma  Infiltration
Neuroblastoma  No  Infiltration
Carcinomatous  Infiltration

. Rhabdomyosarcoma  lnfiltration  I
21 . Undifferentiated  Malignant  cells  2

Aplastic  Anaemia
Myeiofibrosis

24.  -Hypereosinophilic-Syndrome  - - -
25.  Myelodysplastic  Syndrome
26.  Others

Total

StainS.

the  said period a total of 3562 specimens were
which  was 649 CaSeS more than those of the previous

detailed  analysis is given in table 6.



-"  TABLE60

Histopathology  at  a Glance

Uncertain  Nun-
LCD  Site  Benign  benign/  Carcinoma  Malignant  neoplastic  Malignant  uncertain  Total

9  fi/lalignant  insitu  primary  lesions  primary

1 2  3  4  5 6 7  8 9 10

140.  Lip  60  25
141.  Tongue  2  I  233  55
142.  Salivarygland  2  16  2  2
143.  Gum  2  I  104  19  126
144.  Floorofmouth  26  7
145.  Othermouth  3  390  144  I
146.  Oropharynx  10
147.  Nasopharynx  4  3
148.  Hypopharynx  12  I  13
149.  Pharynx  3
150.  Oesophagus  24  2
151.  StOmaCh  17  I 1
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