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Abstracts

RELATION BETWEEN PROLACTIN RECEPTORS (PRLR}, ES-
TRADIOL (ER) AND PROGESTERONE RECEPTORS (PgR) IN
HUMAN BREAST CANCER. J.Ph., Peyrat*, J, Bonneterre*, R.
Beuscart**, B. Vandewalle*, J. Lefebvre* and A, Demaille%.
* Centre Oscar Lambret, Lille and ** Centre d'Etude et de
Recherche en Informatique Médicale, Faculté de Médecine,
Lille, France.

We have previously found a relation between PRLR and steroid
receptors in breast cancer (Eur., J. Cancer Clin, Oncol.,1982)
The current study investigated the nature of this relation onl
a larger breast cancer population. PRLR have been measured in|
547 primary breast adenocarcinomas surgically treated in the
Centre Oscar Lambret; Free as well as total (after MgCl2
desaturation) PRLR wére determined. On the same biopsy ER and
PgR were measured using the Dextran Charcoal method and a
specimen was reserved for histological examination. ER were
found in 81 %Z of the.cases, PgR in 55 Z, free PRIR in 43 %
and total PRLR in 72:Z of the patients. A relation was found

(p=0.02) and PgR (p<0.05) on the other, between total PRLR
on the one hand ER (p<0.001) and PgR (p<0.01) on the other.
The representation of PRLR (free or total) as a function of
ER (or PgR) showed three groups of values : 1° negative va-
lues of ER (or PgR) whatever PRLR levels ; 2° negative values
of PRLR (free or total) whatever steroid receptor levels ;

3° positive ER (or PgR) and positive PRLR levels (free or
total). Thus the study of the linear correlation had to be
restricted to that last group of values. A significant corre-
lation was found betveen total PRLR on the one hand, ER
(r=0.23 ; n=289 ; p<0.001) and PgR (r=0.128 ; n=226 ; p=0.05)
on the other when expressed as log values. No correlation

was found between frée PRLR and steroid receptors. These
results confirm that in human breast cancer steroid receptors

(ER and PgR) and PRLR are interlinked.

PROLACTIN LEVEL MOMITORING DURING TEEATMENT FOR ADVANCED
BREAST OMICER.

A. Martoni, G. Farsbegoli, M. Mineo, N. Monetti* and F.
Pamnuti Division of (ncology, Service of Muclear Medici-
ne*, S.Orsola-Malpichi Hospital, Dologna, Italy.

Prolactin (PRL) serur levels were measured by RIA method
in 13¢ postmmopauul patients with progressive metasta-
tic tresst cancer. Hyperrrolactinemia (>2 ngt) was seen
in 26 cases (20%) and values were >42 not in 1¢ patients
(8%). There wes o correlation between PRL levels and
free interval, dominant lesion, menopausal status, prior
treatments and response to the subsecuent treatment.
Hyperprolactinemic patients did not respond worse than
patients with PRL normal levels. £7 patients were trea-
ted with hormonal therapy or chemtherapy. The PR de-
termination was riepeated after 3@ days of treatment
(or one cycle of cheamotherapy) and subsecuently every 2-
3 months. Even though the mean PRL levels did not change
after ¥ days of treatment in the overall group, they
decreased (p<@.05) in 27 responders (CR+PR) and, on the
ocontrary, increased (p<f.21) in 6€ non responders (NC+P).
In particular 17/22 (77%) patients with a >20% decrease
in the PRL levels were responders while 49/53 (92.5%) pa-
tients with a >20% PRL increase were non responders.
Most of these variat_ims fall in the range of normal
values. Eurthemmne PRL levels incressed when responsi-
ve pstients presented a relapse of the disease. The cor-
relation between F‘RL levels and response to therapy did
mtdepmdmthemypeoftream
PRL level reflects the course of metastatic breast cancer
during the treatment and its monitorina could be of cli=-
nical usefulness.
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PROGNOSTIC SIGNIFICANCE OF PROLACTIN RECEPTORS

(PRLR) IN HUMAN BREAST CANCER. J. Bonneterre*, J.Ph.
Peyrat*, R. Beuscart**, B. Vandewalle*, J. Lefebvre* and A.
Demaille* - * Centre Oscar Lambret, Lille and #* Centre d'Etu
de et de Recherche en Informatique Médicale, Faculté de Méde-|
cine, Lille, France.

PRLR have been measured in 548 primary breast adenocarcinomas
surgically treated in the Centre Oscar Lambret, Free as well
‘as total (after MgCl2 desaturation) PRLR were determined. On
|{the same biopsy ER and PgR were measured using the Dextran
iCharcoal method and a specimen was reserved for histological
‘examination. ER were found in 81 % of the cases, PgR in 55 Z,
free PRLR in 43 % and total PRLR in 72 Z of the patients. The|
duration of the follow-up was up to 5 years. Overall survival
(0S8) and relapse free survival (RFS) according to free and
total PRLR were studied by the actuarial method. Free PRLR
never had a prognostic significance neither on 0S8 nor on RFS.
When the population was considered as a whole, patients with
total PRLR in their tumors had a better RFS than those who
did not have these receptors (p<0.02). The population was
divided into 2 groups according to nodal status (N+ or N-) ;
total PRLR had no prognostic significance in N- patients ;
conversely N+ patients who had total PRLR experienced a bet-~
ter RFS (p<0.001). Similarly when the population was divided
into 2 groups according to ER status (ER+ and ER-), total
PRLR had no prognostic significance in ER- patients ; conver-
sely ER+ patients who had total PRLR in their tumors experien
ced a better RFS (p<0.01). A Cox analysis confirmed the prog-|
nostic significance of PRLR (especially free PRLR) when con-
sidered in association with ER and PgR.

CLINICAL EXPERIENCES WITH TERGURIOE IN PATIENTS WITH cnovm WE AND/OR
PROLACTIN SECRETING PITUITARY ADENOMAS

K.-J.GrEf*, R.Horowski®®, R.Dorowt*, 1. Kirten*

+*Free University Berlin, D/Internal Medfcine Xlinikum Charlottenburg
#*Research Laboratories of Schering AG, Berlin/Bergkamen, FRC

Terguride, the 9,10-transdihydro analogue of lisuride is a new partial
dopamine agonist. In animal experiments as well as in human pharmacologi~
cal and preliminary ciinicasl studies, terguride has been proven to be very
effective in lowering prolactin (PRL) secretion indicsting a very good to-
lerance when compared with "pure” dopamine agonfats e.g. lisuride or bro-
mocriptine.

The treatment with terguride (0,25 up to 3 mg/day p.o.) varied and lasted
for seversl weeks up to 2 maximum of 20 months. The endocrinogical monito-
ring included a1l routine Taboratory tests and hormone analyses, especial-
1y the follow-up data of basal and stimulated PRL and growth hormone (CH)
Tevels. in some patfents terguride was tried in comparison with bromocrip-

| studfes.
! 1n 811 patfents with’prolactinonns terguride proved to be clinically and

or related to side effects.

tine and/or Vsuride (in an open cross-over design). In most patients the
laboratory findings were substantisted by sequential CT and MRT {maging

endocrinologically effective. PRL 1evels were always and most distinctly
lowered already within the first days of tr = the most tr d

fall was found in one patient from 7168 ng/ml to 32 ng/ml within 2 weeks
caused by 0,25 mg t.1.d. terguride {3x1 tbl.). In four cases with macro-
prolactinomas clinical symptoms e.g. headaches and visual field defects
improved in the early stage of treatment and in two cases a clear-cut
tumour-size reduction could be objectivated by CT and MRT studies, In all
patients - with or without active acromegaly - the GH levels remained un-
altered throughout the different tresatment regimens,

The most important finding was that terguride was tolerated without any
major side effects. In general, terguride seems to be much better accepted
in our patients when compared with 1isyride and bromocriptine. 1t, there-
fore, may be possible to dissoclate effects of dopamine agonfats on pro-
Tactin-producing cells from their influence on other systems regulating GH




