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STEROID RECEPTOR CONTENT IN SYNCHRONDUS AND 
ASYNCHRONOUS BILATERAL BREAST CANCER 

&&J&&&& N&ovi&KonstantinovoviC 2, ._ . 
Nikolii-Vukosav@ii D, Kanjer K, Spurii I. 

Institute of Oncdo~y and Radiib~y, Be!gracb, Yugoslavia 

Estrogen and progesterone receptor content was adyzed in 55 
patientr with bilateral bmast cancer. Steroid receptor content was 
measured q~antitatiily by DCC method. 34 patiints had 
synchronous and 21 patients had asynchmnouo breast cancer 
(median value of time interval was 30 months). 17/21 patients 
received want therapy, mainly bd m&therapy (Q/17), 
betwwen two rece@or determinations. There was no &tbtbally 
signifbant difference between &mid receplor content in two 
tumors of rynchmnow and asynchronous bilateral breast CBncer. 
However, statistbally r@dbant difference between estrogen and 
progestemne receptor content in two tumors of asynchmnous 
biopsies was found when both the tumors were characterized by 
hiitokgb Qrade II. There wae siQnifbantiy bnQer time interval 
(median values: 42 months versus 16 months, p4,05) before the 
tumor detectbn in an opposite breast when the second tumor was 
steroid receptor positive. 
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TISSUE PLATELET DERIVED GRCWTS FACTOR (PXF): 
CORRELATION WITH SURVIVAL IN PATIENTS WITS 
ADVANCED BREAST CANCER 

Seymcnr,L. Rezwoda W.R. 

Department of Rematology and Medical Oncology 
Department of Medicine, University of the 
Witwatersrand Medical School, York Road, 
Parktown, 2193, Johannesburg, South Africa. 

Growth Factors such as transforming growth factor-beta (TGF- 
b) are thought to modulate the biologic behaviour of breast 
tumors. Whereas in vitro data suggests TGF-b to be a negative 
growth modulator, the role of PDGF Ls uncertain. We have 
previously show" increased lewls of serum PDGF to inpact 
negatiwly o",prognosis in lxeast cancer. In this st';dy we 
have examined 120,petients with advanced breast cancer and 
assayzd hormone rec$ptczs, proliferative in&x, P24, p- 
glyccqotein and various ,owth factors including PDGF and 
TGF-b. TGF-b levzls *are not c-related with PI, Te Ep mse 
a survival, and *peared net tofunctlol as a "zgatlw 

qwth mcdulatrr. Ea#zver,elevat?d Ussuz PDGF lewls had 
a significant $=3.01) negattw inpact ol svvival. Tissuz 
and serum PDGF *pears to ha= pr qncstlc significance in 
oatlenis with advanced treastcanoer. 
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EGF-R IN LOCALLY ADVANCED BREAST CARCER PATIENTS 

Ndkv+i&Kaatar*mviC 2, NikdiiVukosa~IjwiC D. &ac&xi4~ M, Vukdt 0. 
Trbojwid P, VUali6 L. Spltic I, Km@ K. 
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CONTRAST-ENHANCED MRI IN THE DIAGNOSIS OF 
BREAST TUMOURS. 
HIi! F&ne, IS Gribbestad’, G Nilsen*, OA Haugen3, PA Rimkz. 

Dept. of Surgery, MR-Comer, Natural Sciences Section, SINTEF 
UNIMED’, MR-Center, Medical Section2, Dept. of Pathology’, 
University Hospital, N-7006 Trondheim, Norway. 

With the aim of differentiating breast tumours 28 patients 
were examined with magnetic resonance imaging (MJIRT) using a 
contrast agent (MagnevistR), comparing with clinical tindings and 
histopathology, and for 12 of the patients also with mammography. 
In the 18 patients where measurements were performed dynamkal- 
ly we found that signal intensity increased rapidly in malignant 
tumours, reaching a plateau level l-3 min. after injection. In fibro- 
adenomas contrast enhancement was slower. Based on this differ- 
ence in contrast enhancement it was possible to differentiate 
between benign and malignant lesions. ‘Ibis diffuentiation was in 
absolute agreement with the histopathology in all cases, indicating 
MRI as possible non-invasive method of diagnosing breast lumps. 
Furthermore the sire found at MRI was in good agreement with 
the sire of the specimens, and correlated better to real tumour sire 
than mammography. 


