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We=’ tnvd@kg a nod primary modkal &mothuqy (PMC) 

atiii pump Iii&mm limo, with E 50 tog/m’ 
ivq3mcUybohn~P60~maq3~fa6m~i. 
~~lugurly--pocratlnyopcnbleb 
m-y. SimxJamwy199134patiea&111~&1lycU(r~2& 
57) - me&n tomoor clhmctcr 5.4 (nqe 342)cms ham ban 
ented and are edmbk for response (z-2 cotlmx). All fiaticats luw 
achii an objwtiw respme induct& 22 (65%) compkte rtmiidm 
(95% Cl 41-S0%). The mcdim time to trqcmsc was 25 (range 12109) 
days. Subsquent treatment ir&tdcd mastectomy and 15 wide local 
excisims and all 34 palienla had radical ruJiotberapy and adjutant 
tamoxifen. Major hiok dnwmding is seen atIer 1 cause of 
ECP aldun& it swSr,ry 716 pati&) r&&l hunmu was seen k 11 
patie* (68%). So far there. Iam been no dapsex WHO Grade 3/4 
toGcRy was as follovm kuwpenk 31% mmcmk 096, tbroboeytopcaia 
096, emais awb, alopxia 3046, stomatitii 396; plantar palmar rash 
1196; neuropathy 096; Himan line complications 15%. Nineteen 
patients have had dose reductions for toxicity and 8 have had dose 
delays. Infusional ECF is a very active regimen for PMC in breast 
canax and warrants comparison with conventional rcs;mcns as PMC or 
adjunnt therapy in hit$ risk women. 
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AXILLARY NODAL METASTASES FROM AN OCCULT 
PRIMARY CONSISTBNT WITH BREAST ORIGIN. 
B van opiir;n (on behalf of the Breast Cancer Working Group) 
Dr. Dar&I Den Hoed Cancer Center, Rotterdam, Netherlands. 
The records of 15 patients presenting with metastases in axiIIary 
lymph nodes consistent with breast carcinoma were analysed. All 
patients had a mammography as part of their work-up, but no 
tumour was detected. Investigative procedures in an attempt to 
uncover an extramammary primary site were also unsuccessful. 
Nine patients underwent complete axiRary clearance; in six pa- 
tients the clinical mass was excised only. Radiotherapy to the 
axilla and supraclavicular area was given in 8 patients. One patient 
underwent mastectomy but no tumour was found in the breast. In 
14 patients tbe breast was left completely untreated. Three patients 
died of recurrent disease at 16, 50 and 56 months. One patient is 
alive with systemic recumnce at 42 months. In two of these 
patients the tumour in the breast became apparent prior to other 
metastases. Eleven patients are alive without evidence of disease 
with a medii survival time of 92 months (range 18-144 mo). The 
follow-up results indicate that in many patients the breast primary 
remains clinically occult. Since the prognosis of the patient group 
is at least comparable to that reported for Stage II breast carcino- 
m.a. a wait-and-see policv for the breast mav be warranted. 
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TEE TRRATMRNT OF PEYLLODES TUMOR OF TIiF, BREAST: 
EXPERDINCE OF 286 CASES. 

ZURRDM S, GALIMBRRTI V, BARTOLI C, SQUICCLUUNI P. 
Istituto Naziode Tumori, Milan - ITALY 

From 1968 to 1990,286 women (mean age 42 years, range from 9 tc 84 
ys) with phyllcdes tumor of the breast underwent surgery at the Istituto 
Nazionale Tumori of Milan. Two hundred and twelve patients (74.1%) 
were pre-menDpausal and 74 (25.9%) in postmewpause. For the 189 
benign tumors, 65 enucleaticns, 64 e.nucleorese&ms, 56 wide resections 
and 4 mastectomies were performed. The 39 malign& lesions were 
treated with 3 enucleations, 2 enucleoresecticns, 14 wide resections and 8 
mastectomies. The 58 borderline cases received 2 enucleations, 14 
enuclecresections, 34 wide resections and 8 mast&&es. There were 33 
relapses: 15 (7.9%) in bet@, 8 (20.5%) in malipmt and 10 (17.2%) in 
borderline cases. The average disease-free in&v& were 31 months for 
benign, 26 months for malignant and 19 months for bcrderhne phyllcde 
tumors. The mean follow up period is of 93 mcmths. From cur series, 
which is the largest in the literature, it is wnchrded that a wide resection 
in healthy tissue is indispensable for malign& and borderline phyllode 
tumors, while, where benign phyllode tumor is - UnexpectedlY, 
even if a lited resection was performed, a wait and see policy is 
justified. 
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HYPERTHERMIA IN THE CHEST WALL RECURRENCE IN BREAST CANCER 
k:~~Q~~t~,~E~if~~~~~rribile Wiel Marin, 

~t;~Y~'e'~f~~yOoffP~~~in~~~fYGermany 
From Nov.'89 to Feb.'93(39 mths), 23 patients affected 
by local recurrence of breast cancer were treated with 
external Hyperthermia (HT) alone or associated with chsm - 
therapy (CT) and/or radiotherapy CRT). Particular-y care 
was taken in evaluating of the external HT plus CT with 3M 
regimen (15 pts). At the beginning of the study,12 pts had 
already been treated with CT and/or RT with poor or no 
results. HT proved to be an excellenttherapeutic chaise, 
even in these patients,providing positive results in 19of 
cases, with a 51% complete resolution ofnodular lesions 
and marked improvement of carcinomatous lymphangitis of 
the chest wall. Our data,acquired so far,seems to demostra 
te that the association of HT plus CT (3M) apparently gives 
lower results in the resolution of nodular lesions in can - 
parison with other protocols (33% complete response versus 
51.5%). 
KEYWORDS: Hyperthermia, Chest wall recurrences, 

Chemotherapy 

Fmttt 1980 to 1990.988 women tmderwent mrliosulgiul -uive b&mutt (C.T.) for 
stage I - II brcut c- (B.C.). 184 (18.6 S) had infmdsd lmii cro). 
The tnem age wu $3 yem (range 29-U). 63 % of the women were postmmtopnud. 
Family hirtow of B.C. was found in 21 46 of the cases. Four had tmviow and eiaht 
s& cimmktd B.C. (2 TO). MmmgrqAy showed miaoc-~o~ons, lo& 
or stamv mm-itv ud uchiteaunl distortion in 45.6 %. 47.3 and 4.3 % of cuea 

20 mm, mxl only b;4 % larger than XI mm. Only 14 oat of 121 LC. we&&+ (11.6 Q). 
withonlvoneimolvcd~odsinlO~.With~med*nfo~~~of38nrmthrweno(sd 
4 (2.2 6.) locd reammow (LR.), 2 (1.1) regional mctmc& (R.R.) & 2 (1.1) 
meurara~.).~orrwmnmdirdofB.C.~rrrulnmofnmthcgmdpDgoskof 
thoinfmclini~lesiansmldstimokmtocontinoathc -pognma. 


