
S68 Proffered Papers 

344 ) 
LOCAL RECURRENCES (L.R.) AFlXR BREAST CONSERVATIVE THERAPY (B.C.T.) : 

DL4GNOGlS,TREATMRNT, PROGNOSIS 

Fmm 1980 to 1988.628 women underwent B.C.T. The median age was 51 years. T.N.M. 
classif~ation showed : 85 TO. 271 Tl. 221 T2 and 51 TX. 
154 qudmntaomies. 474 lumpectomies and 611 axillary dissections were performed. All 
the women had breast irradiation (46 - 50 Gy) with a bwst of 10 - 14 Gy. Lymph nodes 
were treated in the case of inner tunxxs or axillary involvement. 202 nd 399 women 
mpe&eIy rcsctved chemotherapy and hormonal therapy. D.I.C. was found in 491 cases, 
pure D.C.I.S. in 44. L.I.C. in 55 and other types in 38. 35 tumors were multifocal. The 
excision quality was good in 567 cases. incomplete in 33. doubtful or unknown in 28. In 
situ component w&p present in 243 cases. 150 hmmrs were pN+. (24 %). 
With a 75 months median follow-up. 38 L.R. occurred (6 %). including 34 isolated, 3 with 
regional recurmnce and one with liva meusmses. 15 were hue L.R.. 9 mrginal R.. and 10 
occurred elsewhere in the breast ; Ouo were multicenbic. one inflammatmy and the last 
llilspecified. 12 L.R. oc=xrmd before 2 years. 17 from 2 to 5 yean and 9 &I 5 years. The 
34 isolated L.R. were discovered by the patient in 13 cases. by cliical exam in 15. and 
only by mammography in 5 cases. 33 were invasive and 5 inuaductal ; 10 were multifocal. 
32 women had nu~tectomv (4 with recons~tion and 9 reirmdiation on the chest wall): 5 
had new conservative ~e&nent (with in 3 cases II second L.R.). One had only 
chemotherapy. In 6 and 8 cases respectively. after local treatment, chemotherapy and 
Tamoxifen were mescribed. The risk factors of L.R. were the incomuleae excision (D = 
0.001). the age m&.x 40 years @ = 0.01) and the small size of the b&a. The T. ancpN 
status, and type of surgery or histological subtype are not significant 16 out 38 women (42 
%) developed metsstases and 10 died. The occurrence of metasmses is correlated with 
pmcacity of L.R. : 67 ‘I. if less than 2 years. 44 % if 2 - 5 years. and only 12.5 % if more 
than 5 years. 
Key words : Breast Cancer -Local recunence - Pmgnosis 
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DUCTAL CARCINOMA IN SITU (DCIS) OF BREAST: A REVIEW OF 58 
CASES. 

GPASTRANA F., ALONSO S., CALERO F.. SUARU A., INOCENTE J.M., 
RAMON N. 
GYNECOLOGY DEPARTMENT. HOSPITAL MATERNAL “LA PAZ”. MADRID. 
SPAIN. 

The mammary intraductal carcinoma (DCIS) is pathologically characterized by cells 
confined to the ductal structures without any evidence of invasidn of the ductal 
ephitelial basal membranes. The incidence range of the DCIS was 2.1% the aY ductal 
carcinomas in this retrospectiie study The detection vms made by mammography, 
preciinical steps, in 26 patients (46.4%). 11 patio& (19.5%) were Tl. 16 (28.5) were 
T2 an 3 patients (5.3%) were T3.ln two patients the Thor size was unimow? 28 
patients (48.2%) were premenopausal and 30 (51.7%) were postmenopausal. Total 
mastectomy ws performed in 52 patients (89.6%), monocentric tumor In 44 cases 
(86.2)andmuiticer&ic tumorwasdemostratedin 7 cases(13.7%).Twnorectomywas 
made in 6 patients (10.3%), in all these cases the tumorai resectI& was complete. 
Axiiar clearance was made in 36 patients (62.0%) and in onty 2 cases (6.0%) wllh 
positive waderopathiss. The histoiogycai sludywas made loo. 
in 50 patienls (n=50), 8 patients were lost, during the follow up period (median 70 
months). 6 oatients (12%) deveiooed locwedonai recurrences. all of them with total 
mastedo$. Overa#‘frae bf diseake ratewes 78% (median 65 months) and the overall 
survival rate was 92% (median 72 ronths). 
The epidemiobgics. pathoiogics and cellular bloiogics studies, demo&ate then 
breast cancer “in situ” reveserd a large spectrum of diseases with a different biologic 
behaviour from a kasl activity tumor to a quick infinrating carcinoma. 
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PROGNOSTIC FACTORS FOR KJRBIDITY OF AXILLARY TREATNENT IN BREAST 
CANCER. Terhaard, C.N.J., Jobsen, J.J., Ileerweldt, J.H., Noach, P., Van 
Reijn. M., dept. of Radiotherapy, Postbus 50.000. 7500 KA ENSCNEDE, The 
Nethe&&. 
Morbidity of the axillary treat-t in breast cmcer patients was 
evaluated in 1045 patients. During followup visit a auestimnnire was 
gone through and &stientS were e&ined if&ding n&uremmt of the 
circumference of the upper and forearm. Follow-up time ~a8 9 mmths to 
20 years (mean 5 yrs). The axiIla YBS treated by surgery and postopera- 
tive radiotherapy (n=338, 32%. grcap 1). by surgery alon+ (w667, 64%. 
srolq II). or rediotherapy only (n=40, 4%. grwp 111). Radiation dose 
in grwp I varied between 40Gy (16x2.5Gy) end 5OGy I25x2Gy). end 
betwen 40 and 7OGv in grw~ III. TO establish the denree of morbidity 
of the involved &m a-cc&nation of 1) extent of- arm oedemn, 2j 
redwed frnction of the awn, and 3) complaints as pin m movement, 
sensory deficit, is used. The degree of morbidity (grade O-31 highly 
significantly correlated with treatment. Grade 3 mrbidity ~(18 seen in 
17% in group I, 3% in group 11 and 3% in grotq III (pO.0001). Grade 0 
morbidity wes shown in 37% in group I, 65% in group II and 56% in grotq 
Ill. Extensive postoperative serous discharge in the axilla, rcquiriw 
frequent paction (ll%), significantly increased morbidity in grcq 1 
(p=O.O5). Fibrosis in the axilla (5%) ard infection of the involved Amy 
(6%) contributed highly significant to the degree of late morbidity, 
independent of the treatment group. No correlation between morbidity 
and age, histopathology, T-stage. adjwent chemtherapy or locoregional 
recurrence yes found. A dose-response relationship, we8 shown in group 
111 only. Patients treated with e total dose of a 5OGy showed increased 
morbidity campared to 50Gy Mm oedsmm all grades 25% vs 7% resp., 
p=O.O5). In conclusion cc&in&ion of surgery and radiothermy to the 
axille is the main cause of increase of degree of mordibity. The risk 
of morbidity is increased by cmsiderable sercus discharge in the 
exilla, fibrosis of the axille and infection of the arro. indepmdmt of 
the chosen treatment. 
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I’ATI lOLOGICAL RESULTS FOLLOWING RE-EXCISION IN 
UREAST CONSERVING SURGERY. w Genest P, Zaharie 
C, Mirsky D. The Ottawa Regional Cancer Centre, Ottawa. 

Uetween Jan.‘88 & Dec.‘9U, 181 of 915 patients with primary 
breast cancer underwent re-excision for the following reasons: 89 
for positive or close margins(<2nnnb 26 fur multi-centricity; 41 at 
physician’s and/or patient’s request; & 25 for other reasons (biopsy 
inlent: 17,unknown:8) I<esidual disease was identified in 48% 
(871 181) uf palienls undergoing re-excision: 67 invasive & 20 
~w~invnsive. Anwig Ilre 89 palicnls having re-excision for pusillve 
or close margins, 37 had a maslectomy and 52 wider excision. 
llesidual disease was seen in 55% (48 /89) of re-excision specimens: 
68% (25/37) of mastectomies h 44% (23152) of wider excisions. 
There was tumour in 15 of 26 (58%) re-excisions for tnulticentricity. 
In the remaining 66 patients residual disease was found in 36% 
(24 166): 11 I22 mastectomies, 13 /44 wlder excisions. llesidual 
diwnse was identified in 47’%, (34173) of lnvnsive duclsl 
carcinomas; 52% (35/67) of invasive duclal carcinoma8 with an 
inttaductal component; & 13 of 22 invasive lobular carcinomas. We 
conclude that re-excision is of questionable benefit. 
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SELECTIVE INTERNAL MAMMARY NODAL IRRADIATION WITH 
CUSTOMIZED, VIRTUALLY SIMULATED, WIDE TANGENTIAL FIELDS. 
I&X&!& Hebert M, Bentel G, Sherouse G, Spencer D, Sontag M, Ray 
S, Pros& LR. Department of Radiation Oncology, Duke University, 
Durham, NC, USA 

Backoround: irradiation of the internal mammary nodes (IMN) during 
therapy for breast cancer is controversial. While these nodes are 
frequent1 involved, clinical failure in these nodes is uncommon, and 
their irra J lation with “wkfe tangents” can increase cardiac toxicity for left- 
sided lesions. We have used 3-dimensional treatment planning and 
virtual simulation to design partly wide tangential fields (PWTF) that 
selectively irradiate the superiorly placed IMN while excluding the heart 
from the inferior portion of the field. 
Methods: Patients are immobilized in a hemi-body foam cradle and a 
CT study is performed (5 mm spacing). The information is transferred to 
the treatment planning computer wherein the IMN, chest wall, heart, and 
lungs are identified. Customized PWTF are designed with the 3-D 
Virtual Simulator. 
&&f&i: We have successfully designed customized wide tangential 
fields for several patients with left-sided breast cancer. These fields 
successfully include the su 
while the heart is excluded. 1 

ericrly placed internal mammary nodes 
formal dose volume histogram analysis of 

the structures of interest will be presented. 
m: While the controvety surrounding the internal mammary 
nodal irradiation continues, the technique described represents an 
attractive compromise. We are able to selectively irradiate the 
super&l placed internal mammary nodes (which are the ones most 
frequent y involved), while substantially reducing the potential for Y 
cardiac toxicity. 
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PAGET’S DISEASE OF THE NIPPLE 
Farfarelos C. Gamatsi I., Giokas G., Mavrides D.. Sfiniadakis J.. 
Dadioti-Arapantoni P., Li&eos B. 
First Dep. of surgery and Dep. of Pathology. 
METAXA CANCER HOSPITAL OF PIRAEUS - GREECE 

The treatment of Paget’s disease without a palpable breast lump 
remains unclear because of a paucity of knowledge concerning its 
pathogenesis and malignant potential. In an attempt to determine the 
optimal surgical approach of this uncommon malignancy we have 
reviewed the clinical and pathological features of 35 cases of Paget’s 
disease presenting without palpable lumps during the past 15 years. 
A total of 35 women were treated representing 1.2% of all primary 
breast cancers. Treatment was by simple mastectomy (25 cases), 
cone excision of the nipple - areola (8 cases), and tamoxifen (2 
cases). DCIS was found in 33 operative specimens (94.3%), 6 had 
associated invasion. The DCIS was predominantly large cell I 
comedo in type and was multifocal in six cases (17 per cent). At a 
median (range) follow - up of 49 (16 -82) months, four of the eight 
patients treated by cone excision have developed a local recurrence 
and two of these have also developed metastases. Two of the 25 
patients who underwent mastectomy developed recurrence. The 
50% recurrence rate following conservative surgery, the high rate of 
invasive components found (17%) of mastectomy specimens 
supports the simple mastectomy. 


