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WE HAVE studied the subpopula t ions  of  im- 
munog lob in  ( IgG,  I g M )  positive cells in axil- 
lary l ymph  nodes in pat ients  with ear ly breast  
cancer  [1]. A m o n g . p a t i e n t s  who  had  infil trat-  
ing ducta l  c a r c i n o m a  ( IDC ) ,  those whose 
cancer  had  spread to the nodes (stage 2) had  
a significantly higher  I g M  positive lym-  
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phocyte  popula t ion  in homola te ra l  axi l lary 
nodes, whe ther  these par t icu lar  nodes con- 
ta ined metastases  or not  [2]. W e  have  fol- 
lowed the 66 pat ients  studied for 12-40 
months .  A m o n g  all, those wi th  recur rence  or 
those who died with breast  cancer ,  there were 
significant correlat ions of  pe rcen tage  of  I g M  
positive cells in axilla l ymph  nodes with 
prognosis:  

Table 1 

Group Pt. No. ;l,oIgM(+ ) vs F.I.* °/oIgM(+ ) vs Surv.* 

All IDC 66 r = - 0 . 3 6  r = - 0 . 2 7  
P=  0.04 P=  0.02 

With recurrence 24 r = - 0.39 r = - 0.39 
P=  0.04 P=  0.03 

Pt. died 21 NS r= -0.44 
P = 0.04 

*F.I. =free interval, Surv. =survival (both in months). 
r=Pearson correlation coefficient. 
P=  statistical significance of correlation (NS = not significant P>= 0.05). 

This  da t a  suggests tha t  pat ients  wi th  higher  pe rcen tage  of I g M ( +  ) 
cells in homola te ra l  axi l lary nodes had  shorter  free in terval  and  survival  
t imes than  pat ients  with less I g M ( +  ) cells. 
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