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A.ParxJiso, AJarlet& A.hisngia, S.Tarmasi, G.Simme, 
M.DeLeM. Eap.& c1irmm Lab., amlogy 
Divisim, Ckolc@ Institute, Bari - It&'. 

We stiedthe relatimehip be- flav qtnwtry (FW 
~UKZ- IN4 cmtentandclinical c&-ccms in43patients 
(rnediwage64yrs)withER+advaxedbreastcancer treated 
by~harmmetherepy(TAMX@/die).ER~P@ 
tanrrcmtentwesar?alyzedbyDCCmethodmtumrbiwsies 
perfbnMjLstbeforestartingtherapy,~HedW 
tnetkl (Histcckn.Cytochen., 1933) witi minor rcdificatims 
k been utilized fcr m ploidy stzdy cn archival psraffin 
a&ddedmateriel.Biqx&swreperfcnnedm27primary 
b.Inors,l2skinncchllesand4l~.PgR+resulted 
263/a (6%).Awq&oidt~1~~~resul'cedX)/43 (4%) and8 
were tetrqloid. In diploid and aneqloid cases we fc%nd 
similarpercentages ofP@+ cases (6%vs 5961, similarER+ 
mean ontent (170 ~~173 fkol/ngprot.cyt.) and in P@+ 
mean mtmt(79 vsE3 fh~l/r~prot.cyt.). At26 mnths 
median follcxw..p, p5rcentqe of clinical respazse, median 
timetoprqressicnandmedisnoverallssYivalobserJedin 
patients resulted: clinical respcnses, 74%vsE%;medisn 
timetoprqressim,lO vs 12rmths; median overall 
survival,notrsached vs26mcntbs,~tivelyindiploid 
andane@oidcases. Inspiteofpreliminaryn+rta,when 
horageneas&rqJyandtKrnKneDecep~stat*spatient 
serieswerecazsidered,FCMJ.XWcCntentEnalyzedCn 
~ivalpat-affinincludedmaterialdoesnotSeemtoprovide 
additimel infonmtim onclinical outrcaneofpatients 
withER+advancedbreastcanzerke&edbyharmoneti~y, 

partially w by A.I.R.C. and 
C.N.R. @kne, Italy) n. 88.OX95.4k 
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BREAST CANCER (EC) CELL KINETICS (CK) COMPARISON OF THE 
GROWTH FRACTION (GF) BY Ki-67 ANTIBODY WITH THE FLOW CYTO- 
METRIC (FCM) S-PHASE FRACTIONS (S-PF). 
G. Gasparini, P. Bevilacqua, n. Reimno*, G. Corradi, S. 
Meli and G. Santini*. 
St. Bortolo Hospital, 36100 Vicenza; *General Hospital, 
33170 Pordenone; Italy. 
The development of new methods for a more accurate mi?asu~e- 
rnent of CK represents a major area of research in EC. Re- 
cently it uas clained that Ki-67 manoclonal antibody recog- 
nizes an antigen related to proliferating (prol.) cells in 
late Gl-S-G2 and M phases of the celi cycle, but not PW- 
sent in quiescent (GO) cells. To study the relationshlpbe- 

tueen Ki-67 with the FCH-S-PF, a5 conventional marker of 

CK, we compared both the techniques in 98 BC. Eighty-one% 
of carcinomas were Ki-67+. with a mean value of 15%, of 
which 33% were classified as high prol. (*15%). With the 
FCM method the mean value of the S-PF was 14% and 44X of 
the carcinomas were classified a$ high prol. 014%). Using 
the mean value of distribution ar cut-off point no COPW- 
l&ion “as found between the two methods concerning the 
classification of tumors into high and low prol. Comparing 
both the methods with the main markers of tumor differen- 
tiation we found a significant correlation between low CK 
indexes with diploidy and grading I-II. A close inverse 
relationship was observed between high GF and S-PF values 
with estrogen-receptor+ uhile no correlation YBS observed 
with the progesterone-receptor. In conclusion, a discre- 
pancy between Ki-67 values and FCH S-PF was observed. Since 

the major objective for assessing prol. status in EC is to 
determine the prognosis, it will have to be evaluated 
with an adequate follow-up, which of the two markers of 
CK will be of greater prognostic value in BC. 

CATlEpcIN D- w CA 15-3- mllal IIRREAST CAJlm Crmml. 
R.CALLIES, 0. KfziSTNER, S.SCNEIl 
DEPT. OF GYNECOLOGICAL ONCOLOGY, UNIVERSITYNOSPlTAL ESSEN, FED. 
REP. GERNANY 
In mcolooy the tumr cytosol is a very important soucce far 
invcstipstion of blcmrkers such (IS hormne receptors, tuner 
markers, proteolytic enzymes etc.. In the last months we began 
to analyze the concentration of cathepsin D (CATN D) srd CA IS-3 
by IRNA in addition to the established steroid receptors. 
Both kits are pmvickd by CIS and sre based on ELSA technique. 
The kit for nmasuring CATS D concentration "as recently 
introdwed by CIS. The basic research was tie by II. ROCHEFORT 
and colleagues. BY this kit the total -t of different form 
of CAYH 0 can be quantified. CA 15-3 is well known since sane 
years as breast cmxer associated antigen which is mainly 
assayed in the serum of those patients. 
Results: In the Cytosols of 38 breast cancer primaries yc fund 
different -ts of both bi.mwkers.The ranga of CA IS-3 ms 
obvlowly wider: 0.2 - 370.8 U/me pmt. than the range of CATH 
0: I.3 - 117.6 fmol/mp pmt.. The mean values of the total group 
were 27.4 fmol/mg pmt. for CATN D and 57.1 Ulnrp pmt. for CA 
IS-3.After grouping the data by lvnph node stata - MO, NI,N2 - 
YC found significant differences for CATH D but not for CA 15-3. 
The corresponding CATH D values were 15, 31 and 41 fmol/ng pmt. 
The CA 15-3 values showed mly a trend to higher levels in the 
NO map. No significant relatim ~11s noticeable to the tmr 
dlater OP receptor status. 
Conclusio: The CATS D concentratim in the,cytosol of breast 
cbncers could be an important indicator of prognosis. probably 
this parwtcr is rather a turmborn product than (I result of 
host reacticalf this result can be confirmed in larger series, 
this cytosolic psrmeter could act as a helpful tool for the 
decision which node neaative patient should receive adjwsnt 
chemotherapy in the treatment of breast csn~er. 
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PROGNOSTIC VALUE OF TOTAL CATEPSIN D IN BREAST 
CANCER 
MNamer, ARamaioli, MCEtienne, X.Fontana, F.Lapalus, 
f&H&y, GMilano 
Centre A.Lacassagne, 06054 Nice Cedex, France 
The 52K procathepsin D was first discovered by H.Rochefon. A 
related protein (34K) was reported by W.McGuire as prognostic 
factor in node negative breast cancer (BC). We assayed total 
52K-cath D and its precursors (34K+46K) (TCD) with the Elisa kit 
commercialized by CIS International in 276 BC cyiosol stored in 
liquid nitrogen. These samples had been obtained from patients 
who underwent surgery in our institution between Sept 76 and 
Sept 63 with a median follow-up of 72.5 mo. 65 related disease 
deaths and 60 distant metastases occured during the follow-up 
period. The study population was as follows: T1:65, T2:175, T3- 
4:3&N-:159, N+:119; Scatff & Bloom histologic grade SBk64, 
SBII:ll3, SBllk36 (43 pts could not be graded): ER+:206, ER- 
:72, PR+:202, PR-:76. TCD was found in all tumor specimens but 
one at levels ranging from 5 to 235 pmol/mg prot. (median 34.2). 
The optimal cut-off value for predicting overall survival was 35 
pmoi/mg prot. (~~0.02 log Rank test). The distribution of TCD 
level among the other prognostic .qarameters such as tumor size, 
nodal involvement, histologic gnde, ER and PR status did not 
reveal any significant link. Cox multivariate analysis of the sur- 
vival of the entire population population for the four prognostic 
factors N, ER. PR and TCD placard TCD (p=O.OOS) immediately 
after PR (p=O.OOOOl) arrivingfirst. TCD level had no inftuence On 
the survival of N- pts but splitted the N+ population in TCD low N+ 
pts warrying a better prognosis than TCD high N+ (~~0.0004 log 
rank test).Futthermore the overallsulvivalof TCD low N+ptswas 
similar to that of N- pts. Cox multivariate analysis of the metasta- 
sis free survival of the entire population for the same prognostic 
factors placed TCD (~~0.02) immediately after nodal involve- 
ment. Here also TCD level had no influence on N- and strong 
influence on N+ BC. 
In conclusion TCD is a very powerful new independent prognos- 
tic factor in breast cancer, especially in node positive patients. 


