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Hemoccuilt I

the world's leading test for fecal occult blood

An integral part of the routine physical exam

The 'Hemoccult II' test can be an important diagnostic
tool in the routine physical examination. It helps you
screen patients for bleeding gastrointestinal lesions,
including asymptomatic colorectal cancer

Simple. Your patients prepare the testin privacy at home
Convenient. You or your assistant processes the test
In less than one minute

Reliable. The 3-slide series enables you to detect
bleeding from lesions beyond the reach of the
proctosigmoidoscope, even when the bleeding is
intermittent

NOW WITH NEW ON-SLIDE
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added assurance that the ‘Hemoccult II" slides and
Developer are performing as they should
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P.O. Box 61947 Pl Ay
Sunnyvale, CA 94086

Please send me the Hemoccult [T* Complimentary Starter
Package
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The antitumor anthracyclines are daunomycin (dau-
norubicin) and Adriamycin (doxorubicin), and their
derivatives and analogs. These antibiotics are derived
from microorganisms of the genus Streptomyces.

The isolation of antibiotics from microorganisms
was heralded by penicillin and by streptomycin during
the 1940’s. The isolation of antitumor chemicals from
microoganisms began with actinomycin D, a product
of Streptomyces found by Waksman and his group in
1940, and found to be clinically active by the mid-
1950’s (S. Farber et al., Adv. Cancer Res., 4: 1-72,

1956). The search for antitumor activity among micro-
organisms became an important area of the Cancer
Chemotherapy National Service Center (K. Endicott,
J. Natl. Cancer Inst., 19: 275-294, 1957).

Adriamycin, generically known as doxorubicin, is
the most active antitumor product of Streptomyces
peucetius. Clinically, it is active on carcinoma of the
breast, urinary bladder, lung, testis, sarcomas, lym-
phomas, and leukemia. It is inactive on colorectal and
renal carcinoma and on melanoma. Adriamycin has a
high degree of toxicity, including myelosuppression,
stomatitis, nausea and vomiting, alopecia, and cardio-
myopathy. It is also a carcinogen.

Dr. Federico Arcamone and Dr. Aurelio Di Marco of
the Farmitalia Research Laboratories of Milan, Italy,
isolated and characterized Adriamycin in 1969. This
was part of a systematic search for antitumor agents
by an industrial company, targeting on finding the best
anthracycline produced by S. peucetius (P. G.
Sammes (ed.), Topics in Antibiotic Chemistry, Vol. 2,
pp. 89-229. Chichester, U.K.: Ellis Horwood, 1978).
It was soon tested clinically by the cooperative groups
of the U. S. National Cancer Institute.

Pictured are Dr. Arcamone (/eft) and Dr. Di Marco
(right), the mold of S. peucetius (furnished by Profes-
sor Arpad Grein of Farmitalia Carlo Erba SpA), and
the Farmitalia Research Laboratories in Milan. The
chemical structures of daunomycin (7) and its 14-
hydroxy derivative are from Topics in Antibiotic Chem-
istry, Vol. 2, p. 242, 1978.

We are indebted to Dr. Arcamone for the information
and illustrations.
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