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Ihe Dr.Daniel deti Hoed Cancer Center, Rotterdam. 
e the early fifties "umerous studies have confirmed the 
between unopposed estrogen exposure and the increased 

isk of e"dometria1 lancer and its precursors. The increasi 
cidence of endometfial carcinoma and a better understan 
prognostic factor8 have induced a growing interest in 
sease in recent yerlrs. A multitude of treatment regimes 
s bee" reported. The overall S-years survival rate as 
resented in the 1985 A"""al Report of the F,I.G,o was 67-7 

s generally accepted as the cornerstone in the 

radiotherady. Experience with chem"therapy in 
"dometrial cancer paltlents is limited and restricted to 

rrentl disease. 
ivileged position as a systemic thera 
cer. Their popularity is due to the 
stration, gcwd tolerance and report 
es of 11-459 in patients with advan 

r recurrent disease. The likelihood of essp~ee will be 
ased by features as better tuuor differe"tiatio",which 
rs to be related to higher degrees of progestngen - 
tar binding in tunrx tissue; a long disease-free inter 
local pelvic recurrence and a single focus of disease. 

s with chemotherapy. in mapy cases responses on hormonal 
f short duration. The benefit of 
treatment in early stage endometrial 
Stablished yet. The occasional dramati 
f prolonged §tabilizatio" 0ccuri"g 

imited and selective role for these agents. 

PROLACTLN RECEPTORS P BFZAST CANCER 
M. L'Helermite-BalCriau, S. Casteels and M. L'iiermite. 
Universit6 Libre de Bruxelles, Dept. of Gynaecology and 
Obstetrics, 88pital Brugmana, Bruxelles. Belgium. 
The occurrence of proRactin-receptors (Prl-R! in human 
breast tnmours has presently bee" firmly established. We 
investigated 199 breast tumours, using three different 
techniques for membrane preparation, according to. respect& 
vely, Shiu. Bonneterra and Martin. A tumur was consi- 
dered to be positive vhen the difference between the speci- 
fic binding (Sp B) and the non-specific binding (N Sp B), 
in presence of I mcg 0 Prl, was greater than 0.8 X. 0 Prl 
was used for labeling. The overall rate of positive 
tumours is 19 X; it varied, however. considerably according 
to the type of preparation of the membranes used for detec- 
tion of Prl-R : 14.5 8 (Martin) 24 X (Bonneterte) and 34 % 
(Shiu) . The significance of thjs variation should be 
further investigated. In 164 of these cases, for which ER 
and Pg-R were available, no correlation could be evidenced 
between steroid-receptors and Prl-R : Prl-R positive tumourr 
could exhibit either ositive or negative steroid-receptors 
The clinical I implicat on8 of the presence of Prl-R still 
remains to be established. 
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II - b ~ALTERNATIWGI COWSINBJl TREA~wITSTAWoXIFENAWD 1 
PRCGESTINS IN POS'IMEMJPAUSAL BRFAST CANCER. 
J. Alexieva-Figusch,F.K. de Jong,S.W.J.Lamberts,A.Planting 
;M.A. Blankenstein,J.Blonk-v.d.Wijst and J.G.H. Klijn. 
Dapt.of Int.Med.and Clin.Endocrinol.Dr Daniel den Reed Cance 
iCenter and Erasmus University,ROtterdam,The Netherlands. 
Antiestrogens and progestins are extensively used in breast 
cancer treatment. In a retrospective study in unselected pa- 
'tients We found "0 difference in response rate (CR+PR)and it 
,duration between tamoxifen (TAM) and megestrol acetate (MA) 
as first line treatment.Because of different effects on hor- 
&"e secretion and steroid receptor sy"thesis,the question 
/arises whether combined or alternating treatment could cause 
ibetter results than single treatment. In 3 consecutive stu- 
Idies the endocrine effects during single MA), combined 
I(TAW+MA)and alternating (TAH and WPA)treatment were: Single 
treatment with WA ln=lSl: the main endocrine effects are 
suppression of the nituitarv-oonadal and -adrenal axis and 
isti~Ul*tion Of pro&in (PRL). Combination treatment (n=6): I 
lthe addition of TAM to WA caused abolishment of the stimula- 1 
tinq effect of WA on PRL secretion, more pronounced suppres- 1 
sion of qonadotropins and estradiol (E21,while cortisol re- 
mained unchanged in comparison to the results during single 
WA treatment. Alternating treatment (n=26) (1 week TAW fol- 
lowed by 3 weeks of MPA) caused no effect on PRL. but stronu / 
suppression of gonadotropin secretionawhile plasma E2 de- 
creased with 40% in comparison to 22% during single MA treat- 
ment. The adrenal suppression by WPA appeared partly rever- 
sible durinq 1 week treatment with TAM. However,on the basis 
of endocrine and side-effects,MPA appeared the dominant 
agent of the alternating therapy. Clinical effects in this 
selected qroup (ER+ or DFS > 2 year):50% CR+PR (lS+mo"ths) 
and 34% stable-disease (7+months).Lo"qer follow-up and rando- 
mised studies are needed to show whether this alternating 

11-d --- PROLACTIti AND BRBAST i;i 
P.F. Bruni"g 
The Netherlands Cancer Institute (Antoni van Leeuvenhoek i 
Huis), Amsterdam, ‘Ihe Netherlands. I 
One of the many different biological actions of prolactin 
(PRL) is tO promote wq t_rs, both §p~"taneO~S ad 
induced, in rat and mouse. 'Ibe role of what has bee" 

1 

measured as PRL in the pathagenesis of human breast cancer 
is still uncertain. Elevated moreactive plasma PRL is 

; 

not unequivc.xlly related to manifest breast cancer or to : 
increased risk because of a strongly positive family his- 
tory or the oxurrence of benign breast disease. Geoqraphi- 
cal patterns of breast cancer distrfbution could not be 
explained by observed plasma PRL. First full-term pregnancy I 
which, when at young aqe, protects from breast cancer is 
followed by a long-lasting decrease of plasma PRL. Sowever, 
pregnancy itself means exposure to hiqh PP& levels. NO 
ccnsistent evidence is available showing that prolonged ex- ’ 
posure to druqs increasing plasma PRL entails an increased ’ 
breast cancer risk. Oral contraceptives which may raise 
PRL have been reported to protect frau benicpl breast 
disease. However, young wcmren using the pill before first 
pregnancy may have an elevated risk of breast cancer. 
Suman PRL research has bee" made difficult by considerable 
fluctuaticns of plasma levels due to circadian rhythm, 
stress, etc. and by the lc"g interval needed for a hormone 
to exert its influence cm the eve"tua1 uanifestation of 
cancer. Wore recently, demonstration in normal human 
plasma of various molecular PI(L moieties with very dif- 
ferent bicactivity has raised the possibility that cleaved 
Pffi may be of greater interest than the classical 198 
aminoacid PSI,. 


