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FINE NEEDLE ASPIRATION BIOPSY OF PALPABLE BREAST LESION, 
REVIEW AND STATISTICAL ANALYSIS. 
Rubinov R.,Rubinova F.,Renart G, Steiner Il., Avraham L. 
Oncology Dep. , Cytopathology Lab., Epidemiology Dep., 
LIN Medical Center, Carmel Hospital, Haifa, Israel. 
A total of 211 consecutive breast fine needle aspiration 
cytologic specimens were reviewed in order to assess the 
accuracy of the test. Correlation was made with 
histology in 100 cases (47%) or clinical follow ~~(12-36 
months) in 111 (53%). The specimens were obtained by 
several physicians. All slides were screened by a 
cytopathologist. Cytologic diagnosis was benign in 91 
cases (43X), malignant in 73 (35%) and inadequate for 
diagnosis in 47 (22%). On biopsy 64 lesions (64%) were 
benign and 36 (36%) were malignant. No breast cancer was 
diagnosed during the follow up period in women who had 
no biopsy. Excluding the inadequate specimens the 
sensitivity of cytology in diagnosing breast carcinoma 
was 91% and the specificity 90%. The positive predictive 
value was 98% and the negative predictive value 92%. The 
overal 1 accuracy of the test was 94%. We conclude that 
fine needle aspiration biopsy of palpable breast lesions 
has a very acceptable diagnostic accuracy. Our results 
are comparable with other reported studies. 
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REPRODUCTIVE HISTORY AND PROGNOSIS IN BREAST 
CANCER PATIENTS. 
Korzeniowski Oyba T. 
Centre of OncolAgy, Krakbw, Poland. 

Reproductive factors influence the risk of 
development of breast cancer. The aim of this 
study was to determine if these factors corre- 
late with prognosis in breast cancer patients 
(pts). The st.udy was performed in the group 
of 1885 pts treated with radical mastectomy 
between 1952-1960; 817 of them were irradiated 
postoperatively, systemic adjuvant therapy was 
not used. lo-years overall (OS) and disease- 
free survival (DFS) rates were calculated with 
life-table methods and compared with log rank 
test. The univariate analysis showed that nul- 
liparous women have better survival rates than 
parous (OS-62% vs 53% p=O.O06. OFS-52% vs 44% 
p=O.O04) and that rates are decreasing with 
number of pregnancies and deliveries. In mul- 
tivariate analysis (Cox model) with classical 
prognostic factors (tumour size, grade and no- 
dal involvement) parity and number of delive- 
ries remained a significant prognostic indica- 
tor. 
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MALE BREAST CANCER - ANALYSIS OF 
MORPHOLOGY, CELL KINJZTICS AND FOLLOW-UP 

NS NE Kurhlinrky, & AYu 8arhhnikov. 
Cancer Raaearch Canter of RAMS, Moscow, Russia. 

Ralationrhip batwaan the pituitary hormone blood 
levels (LH. FSH, prolactln and ACTHI and the parameter of 
cellular and humoral Immunity were investlgatad In 80 
young (20-361 and 80 mkldla (354.5) agad breast cancer 
patiantr3. Mornwne levsls wera assayed before the 
trastment, et 5-e and 22-25* days of 28-3Oday 
menstrual cycle, a6tknatad using the monoclonal antlbodias 
(ICO serlaal. Unlike the middle-aged patbnts. tha young 
ones rave&ad a menstrual phasaJndapandant posltlve 
correlation batwaan tha basal level of FSH and the dagree 
of axprasslon of lymphocyte activation markers (CD30 and 
CD38). In young patients the follicular phase was 
characterized by a nagatlva connection between tha bval of 
prolactin and the intensity of expression of B-cell (IgM-lr. 
HLA-DR) aa wall as activation lCD38, RF511 markers; on 
the connarY, in the krtdnlring phase a positive correlation 
between thasa parameters was observed. No correlations 
between tha concentration of LH and/or ACTH and tha 
indices of humoral and cellular Immunity in youngr could be 
revealed. This ralatlonship may reflect an existence of basic 
diffaranws In lmmuno-andocrlna homaostasis in young 
breast cancer patients as compared to middle-aged onas. 
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-E OF ‘I&E ESTROGEN 
PT0R STA’KJS IN PA’IYEM’S Wmr METASIATIC RW 

CANCER 

G. Wein&& Ch. Seholten, M. Krehu, Ch. Wdtschko, E. Kubiita, Ch. 
Kmz, P. scvclda, A. Stafh, Q Da&k, C.C. Zielia&. Dept. Medicine. I, 
Depts. of Obstetr. Gynecol. I & II, Dept. Surg. II, Univ. Hospital, Vienna, 
Austria. 

The increase of CEA io dependence of the estrogen receptor status ~85 
inrzstigated. 
30 pats. with estrogen receptor (ER) pcsitive and 15 pats. with ER- breast 
tumors were iovestigated for the increase in CEA at the time when 
clinically overt metestases occurred. It was found that 42.6% of patients 
with ER + tumors had an increase in CEA above normal ( > 5 rig/ml). In 
eootrasl, only 6.7 % of patients with ER-tumors had an incxease in CEA- 
IewcIs. Fbdly, lcvds of hate dehydrogenase varied in their 
coaecntrations which were iudcpcudwt of ER status. We thus conclude 
thattheinterpretationofCEAscrumlcvclsin~withER-brcaJt 
caueer should hc done with caution kecpii in miad the high lilrclyhood 
of negative CEA le.v& even in the case of dkcmkatd metastadc 
discasc. Extrapolatiq from these results, an increase in CEA serum levels 
in patients with breast cancer with unknown hormone receptor stam 
could indicate ER p&w and thus lead to the use of tan&fen as 
therapeutic option. 
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COMPARISON OF TWO DIFFERENT METHODS FOR DETERMINATION OF ER. IN.648 
BREAST CANCER (B.C.) PATIENTS. 
Molino A.*, Turazza M.*..Bonetti F.0, Sperotto L.*, Bonetti A.*(. 
Capelli P.O, Piazzola E.0, Martignoni M.0, Piubello 0.0, Corgnati A.$, 
Rodella S.Q. Micciolo A.$, Cetto G.L.*. Departments of: Oncology*, 
Pathologyo. Laboratory§. University and Civic Hospital, Verona Italy 
and Institute of Statistics$, University of Trento Italy. 
ER were determined in 648 cases of primary B.C. by biochemical (ERDCC) 
and immunoistochenical (ERICA) methods. Median age was 60 (range 
24-91); 30% of patients were !&50 year old; 42% were Tl, 43% 72, 1.7% 
T3. 8% 74 and 5.3 TX; 41% were N- and 59% were N+. Patients uere 
considered ERDCC + uhen ER > 10 fnol/mg protein (71% of patients); 
ERICA results were expressed as percentage of positive cells. 
Results: a statistically significant linear correlation ~8s found 
between logarithm of ERDCC value and ERICA scow. (PI 0.68. p L 
0.001). To evaluate ERICA in predicting positive ( > 10) and negative 
( 5 10) ERDCC values, a R.D.C. analysis was performed. The "best" 
cut-off was 45% of positive cells , with a sensitivity of 0.815 and a 
specificity of 0.807. Slightly better values of performance of the 
#R.O.C. analysis were found when the threshold for ERDCC YES fixed at 6 
fmol, abut the difference uas not so important to advice to change the 
classic value of 10 fnol. 
Conclusions: a good correlation was found between the two nethods; the 
follow-up of the patients and the correlation with the response to 
hormonal therapy are necessary to better compare the prognostic and 
predictive value of ERDCC and ERICA. 


