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PRIMARY MEDICAL (NEOADJUVANT) CHEMOTHERAPY
WITH CONTINUOUS INFUSIONAL 5-FU (F), EPIRUBICIN (E)
AND CISPLATIN (P) FOR LARGE OPERABLE BREAST
CANCER: A VERY ACTIVE NEW REGIMEN

Jones AL, Smith IE, Walsh G, Baum M, Sacks N

Breast Unit, Royal Marsden Hospital, London, UK

We-emvemgmngunovel primary medical chemotherapy (PMC)
reginaen using long term (6 month) continuous infusional F 200
mg/m®/day by ambulatory pump and Hick line, with E 50 mg/m*
lvq3weeklybolusmdl’60mg/m'q3mklyfor6mmth:m
paticmts with large carly breast cancer potentially operable by
mastectomy. Since January 1991 34 patients, median age 44 (range 26-
57) years, median tumour diameter 54(nngu3-12)cmshmbeen

d and are luable for P (>2 ). All p Iuve
hicved i g 22 (65%) L
(95% Cl 41-&)%) The mednn ume to response was 25 (range 12-109)
days. S y and 15 wide local

excisions and all 34 patients had radical rldlothernpy and adjuvant
tamonifen. Major bistological downgrading is seen after 1 course of
ECF although at surgery (16 patients) residual tumour was seen in 11
patiests (68%). So far there have been no rehpses. WHO Grade 3/4
toxiciy was as follows: | penia 31%; i b
0%; emesis X)% alopecia 30%; stomatitis 3%; plantar palmar rash
11%; pathy 0%; Hick fine pli 15%. N
paticnts have had dose reductions for lmcaty and 8 have had dose
delays. Infusional ECF is a very active regimen for PMC in breast
cancer and warrants comparison with conventional regimens as PMC or
adjuvant therapy in high risk women.
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AXILLARY NODAL METASTASES FROM AN OCCULT
PRIMARY CONSISTENT WITH BREAST ORIGIN.

B van Qoijen (on behalf of the Breast Cancer Working Group)

Dr. Daniel Den Hoed Cancer Center, Rotterdam, Netherlands.

The records of 15 patients presenting with metastases in axillary
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 axillary 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 the breast was left completely untreated. Three patients
died of recurrent disease at 16, 50 and 56 months. One patient is
alive with systemic recurrence 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 median 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-
ma, a wait-and-see policy for the breast may be warranted.
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CONBERVATION THERAPY IN PRIMARY BREAST CANCER:

THE EXPERIENCE OF MORTHNERN ISRARL ONCOLOGY CENTER 1981-1988
* e *

G. Plig , R. BOROVIK , A. KUTEN

-
!::e.h-:n Israel Onaclogy Center, Ramban Medical Canter,
Lin Clinic, Faculty of Medicine, Technion-Haifa, Israel

We continue to update our data on 200 pts with primary bresst cancer treated
with breast consarxvation betwesen 1981 and 1988. The Nean age of the pts was

54214 years and the median follow up 70 wonths. 328 of the pts had path at I,
618 path St IX,3.5% path St IXI and 3.5% had clinical at I-II dimease. Level

IX lymph node df was in 193pts (96.8%). Adjuvant therapy
consisting of py and\ox was given to 105
Pts(62.58). Radiotherapy coasisted usually of 80 Gy tangential photon

irradistion to the whole breast followed by an elactron or photon "boost® to
tha tumor bad im 108 pts(52,58)rthe majority of pts received 20 Gy. Moat node
positive pts received 850 dy to tha lymphatioc drainage. Ons year after

letion of radi the reault was rated as “good”. in 166,173
(926%) and "modexate® 7/173(48%) with no *poor" ratings. The B year actuarial
survival was 0% for St I and 71% fox 5t II pts. 20 patients (10%) developed
breast rasoccurance: 6 of these pts (3%) had
3 pta (1,5%) developed supraclavicular lymph nodes aetastases and a total of
48 (22%) developed distant The tisfactory level of local ocontrol
achieved in our pte is attributed to the high doses of radistion administered
(up to 70 Gy) total tumor dose in high risk lesions.
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THE TREATMENT OF PHYLLODES TUMOR OF THE BREAST:
EXPERIENCE OF 286 CASES.

ZURRIDA S, GALIMBERTI V, BARTOLI C, SQUICCIARINI P.
Istituto Nazionale Tumori, Milan - TTALY

From 1968 to 1990, 286 women (mean age 42 years, range from 9 to 84
ys) with phyllodes tumor of the breast underwent surgery at the Istituto
Nazionale Tumori of Milan. Two hundred and twelve patients (74.1%)
were pre-menopausal and 74 (25.9%) in post-menopause. For the 189
benign tumors, 65 enucleations, 64 enucleoresections, 56 wide resections
and 4 mastectomies were performed. The 39 malignant lesions were
treated with 3 enucleations, 2 enucleoresections, 14 wide resections and 8
mastectomies. The 58 borderline cases received 2 enucleations, 14
enucleoresections, 34 wide resections and 8 mastectomies. There were 33
relapses: 15 (7.9%) in benign, 8 (20.5%) in malignant and 10 (17.2%) in
borderline cases. The average disease-free intervals were 31 months for
benign, 26 months for malignant and 19 months for borderline phyllode
tumors. The mean follow up period is of 93 months. From our series,
which is the largest in the literature, it is concluded that a wide resection
in healthy tissue is indispensable for malignant and borderline phyllode
tumors, while, where benign phyllode tumor is encountered unexpectedly,
even if a limited resection was performed, a wait and see policy is
justified.
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HYPERTHERMIA IN THE CHEST WALL RECURRENCE IN BREAST CANCER

L Corti,C.De M.-.S.Qhﬁf{iﬁ* grrlblle Wiel Marin,
1Z&vara, & Dithmk

Mazzarotto
Un1 ersity of Pa
Un¥ver51¥y of Gg\é%lngen. Germany

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 chemo
therapy (CT) and/or radiotherapy (RT). Particulary 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 excellent therapeutic choise,
even in these patients, providing positive results in 19 of
cases, with a 51% complete resolution of nodular lesions
and marked improvement of carcinomatous lymphangitis of
the chest wall. Our data,acquired so far,seems to demostrg
te that the association of HT plus CT (3M) apparently gives
lower results in the resolution of nodular lesions in com
parison with other protocols (33% complete response versus
51.5%).

KEYWORDS: Hyperthermia, Chest wall recurrences,
Chemotherapy
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CONSERVATIVE TREATMENT OF INFRACLINICAL BREAST CANCER : ANAL_ Ol? 184 CASES
*, M. VELTEN, D. JAECK®, R. RENAUD % J.C. JANSER G.M.
1. Centre Paul Straues, 3, Rue de 1a Ports de I'Hbpital, 67085 Snuhom.Fme-lan-thsmbo\q

From 1980 10 1990, 988 women underwent radiosurgical conservative treatment (C.T.) for
stage I - II breast cancer (B.C.). 184 (18.6 %) had infraclinical lesions (T0).

The mean age was 33 years (range 29-85). 63 % of the women were posunmopauul
Family history of B.C. was found in 21 % of the cases. Four had pmom and eight
synchronous contralateral B.C. (2 T0). M leifi round
or starry opacity and architectural distortion in 45.6 %, 473 and 4.3 % of cases
re:pecuvely In 2.7 % of cases another aspect was found. 35 women underwent
quadr and 149 lump . 148 had axillary dissection. All received breast
irradistion at 46 - 50 Gy, with a scar boost of 10-14 Gy. Regional lymph nodes were
u-emdweo:dmgwxopognphymdemnu 64 % of the women received hormonal
therapy and 7 % ch hy d ductal infiltrating cazcinomas (D.1.C.) in
121 cases (66 %). 30, 40md4mmmswererecpeqxvalysnkl.llndlll230thuD.IC
with predominant intraductal component, were not classified according to SBR. We noted
als0 14 Jobular infilrating carcinomas (1.1.C.) and 10 lesions of various types (especially
wbular). Among the 63 in situ carcinomas (34 %), we found 57 D.C1.S. and 6 L.C.LS. For
the 1.C., the histological size was in 51.3 % less than 10 mm, in 32.2 % varying from 11 to
20 mm, and only in 4 % larger than 20 mm. Only 14 out of 121 I.C. were pN+ (11.6 %),
with only one involved node in 10 cases. With a median follow up of 38 months, we noted
4 (2.2 %) local recurrences (L.R.), 2 (1.1) regional recurrences (R.R.) and 2 (1.1)
metastases (M.). OnlyoncwommdaedofBC 'niueremluennﬁrmthepodpopnmof
the infraclinical lesions and stimulate to the

8 POt

Key words : Breast Cancer - Infraclinical tumors - Screening



