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NElAmINANo~cANcER. 
L.Ikqliotti, A.Barruti, R.Faggiuolo, T.Buniva, M.Torta, A. 
Piovemm, M. Terzolo and A. Angsli. 
University of Turin, Dept. of Clinical and Biological Scieg 
ces, Turin, ITALY. 
A auf&r of experimental studias supp~rtsd the view that pi 
neal gland affects neoplastic gmwth. Data in humans are 
scanty and controversial. On this ground we have planned sg 
me systematic stlrcies in human cancer patients (pts) aimed 
to &luate> l)-the clinical significance of serum mslato- 
nin (MT) evaluation-at 08.90 a.m. and 12.00 p.m. in pts at 
different stages of disease; 2) the possible variation of 
MT secretion before and after surgical rmoval of the prime-' 
ry tumor; 3) the circadian rhythm of serum PIT concentration 
in neoDi.&iC and in control subjects. Regarding point 1, 
serum b has been evaluated (RIA-kit, Eurodiagnostics, Ap+ 
dmm. Holland\ conccmitantlv with PRL and OH in 148 Dts: 
35 stage I-II and M stage Ii breast cancer (SC); 37 stage 
III-IV lung cancer (14 SCLC, 25 NSCLC); 26 others advanced 
tusms and in 55 healthy controls. On the whole, pts with 
advanced tumors shared serum WT levels significantly higher 
than controls, without any correlation with PRL and GH va- 
lues. When looking at stage IV m I-II Bc pts, significan- 
tly higher IQ levels have baen found in the fomsr group. 
An inverse correlation between WI values and Performance 
Status was apparent. No significant differences in serum WT 
values have been found in 16 BC pts evaluated 2 days before 
and 15 days after mastectomy. The presence of a significant 
circadian rhythm of serum MY, evaluated ovsr a 24 hs span 
with blood saspling every 4 hs, was confinned by Cosinor 
validation with an acrophase at 03.00 a.m. Both controls 
(15) and patients (15) showed a similar b-shaviour. 
The ultimate significance of altered serum WT concentra- - 
tions in cancer pts renains to be elucidated. 
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ZOLADEX PLUS TABOXIFEB VERSUS EOLADEX ALORR 
Ii! PREBRDOPAUSAL BETASTATIC CREAST CANCER. 
R.I. llicholoon, 6. J. Walker, A.R. Dixon*, 
J.F.R. Robertson* end R.B. Elamey* 
Tenovus Institute, Ccrdiff, U.K. and *City 
Bospital, Nottingham, U.K. 

In premenopausal women with 
advanced breast cancer LH-RR aeonist 
(Zolade::/goaerelin; 3.6156 depot/28 days) 
therapy produces serum levels of oestradiol 
equivalent to those following surgical 
oophorectomy and promotes objective tumour 
remissions (CR, PR, S) in approximately 45% 
of unselected patients. Addition of the 
antioestrogen tamoxifen (20s~ bd) to this 
regime produces a further small decline in 
oestradiol levels and induces tumour 
renissions in 40% of patients. In each 
instance response to therapy io aococioted 
with z ourvival benefit to the poticnt, with 
possibly a lengthening of the time to 
progression being observed in women 
receiving the combination of treatments. 
Application of a series of 
immunohistochemical markers of hormone and 
growth factor pathways to the tumour 
specimens indicates that patients with ER 
negative tumours which express the EGF-R and 
which show high rates of cell proliferation 
do not respond to LB-RR agoniot therapy. 
These data will be diocussed in relction to 
(I) the appropriateness of combining “edi:;; 
castration and antioestrogen therapy and 
the effective use of these treatments in 
primary and advanced breast cancer. 

Abstracts 
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IioBmAL TREAlMFNT OF - 
cAEm: AN ovERmEwANDmmm 
IN BIOLOGY 
st aO’r_i,p”dti RGE; 

The Milton S. Hershey Medical Center, The 
Pennsylvania State University, College of 
Medicine, Hershey, PA, U.S.A. 17033. 
Progfzwtins are routinely used in the 
treatment of endcntatrial carcinanae with 
&out3Opercentreaponaerete. Aftera 
tol2lwXlth Ineanreaponaetime,thettmrXs 
begintoregraw. This clirlical situation 
has been reproduced in the1 m&z 
model for human en&w&r 
develcped by us. The mzdel consists 0; 
g??JwthandlnaintXumnce of humen endonetrial 
carcinmws of different histologic grade 
end sex steroid receptor content, in 
defined hormxlal milieu, by serial 
transplantation in athymic nude mice. 
Biologically and clinically relevant 
information on the role of steroid 
receptors in eliciting honnmal responses, 
the effect of a&&nation ireatnmnt with 
tamoxifen and prqestin and the mechanism 
of resistance to this treatment after an 
initial response have been obtained. These 
studies form the basis for designing and 
testing rational tree-t strategies for 
human endcawetrial carcinanas. 
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LHRH RECEPTORS AND LHRH AGONIST TREAT- 
MENT IN OVARIAN CANCER: AN OVERVIEW 
G. Emons 
Dept. of Ob./Gyn., Phllipps-UniversItUt D-3660 
Narburg, FRG 
Considerable evidence exlsts that ovarian 
cancer might be gonadotropin dependent. Recep- 
tors for LH and FSH have been discovered in 
these tumors. Proliferation of ovarian cancer 
cells in vltro could be stimulated by gondo- 
troplns. WIthdrawal of LH and FSH In animal 
models of ovarlan cancer lnhlbited growth of 
these tumors. Phase-II clinical studies have 
shown that suppression of endogenous gonado- 
tropins by LHRH-agonlsts can be beneflclal In 
women with advanced ovarlan cancer. 
Respective controlled clinical trlals are perfor- 
med at present. Also direct effects of LHRH 
analogues on ovarian tumors have been repor- 
ted. An LHRH llke protein was found in human 
ovarian tissue. We discovered a speclflc LHRH 
blndlng site (Mol. W. 63.2 KDa) In ovarian can- 
cer tissue which Is very similar to other human 
extrapituitary LHRH blnding sites, of the low 
affinity, hlgh capacity typ, e.g. In breast can- 
cer and the placenta. In the latter tfssues. 
LHRH or a related substance has been proposed 
as an autocrine regulator of cellular function. 
If thls was also the case In ovarian cancer, 
direct effects of LHRH analogues on the tumor 
cells could be used as addltional therapeutical 
polnt of attack. 
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