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BREAST CANCER: INFLUENCE OF AGE ON TREATMENT CHOICE OF SURGEON AND 
RADIAlloNoKyxM;IsT 
De. Van den Weymgaen D, Bequart D, ScallieL P. 
Dep. Radialion Oncology. AZ Middelhcim. B-2020 Anwcfpx 

Conservadve surgery with radiotherapy or radical surgery offer equal chanccs for 
local control and survival of breast cancer but may have a difrcrcm impact “a qualily 
of life. ‘llw few available data indicale thnt brcasl conservmivc surgery is less “flcn 
“rowsed to elderly oatiems. a” attiwde often based on lhc “rcmiscs thm breast 
~“&vatio” is of iek cowem to “ldcr women. Tbc aim “1 thy\ rcuuspcclive wdy 
was to investigate the influence of age on ueumemchoicc bewccn conservative and 
radical wrg&. The population co&cd of 492 patiems refcrrcd 1” our dcpanmcnt 
for primary b’ealmem of Tl-T3. NO-NI. MO breast carcinoma from jwuary 1983 to 
december 1988.Meao age WBS 54.1 yean (range 24.81). wilb IO0 patients aged 044. 
294 patients aged 45-&2 and 98 patients older than 65. tie latter considered as 
elderly. There was a sigaificam trend toward more advanced T-stage wilh increasing 
age @=0.03). Mullivariate analysis revcalcd that. aflcr corrccdon for stage. younger 
palicms were more 0ncn offered conservative surgery than “ldcr padems (p<O.oOl). 
Moreover, ““de dissection was less frcqucm in older patients (pcO.001). Breast 
conservslive trealcd elderly paalicnls were significamly less boosed than younger 
palienu (pcO.001). Finally, elderly paticms wcrc ICC’: likely LO rcccivc axillary 
irradiation (p=O.O47). There was thus a trend. in our brcasl cancer populalion, to 
ucaL older palicms wilh more radical surwry. Pcrlm”~ mow mwor~am is the lindioa 
that axilk clcarancc ww less rrwlucm i;l the oltlcr llgc group, /sdicaling Llut tum”~ 
staging was not optimal in elderly palienls. Morcovcr. Ibis was not comwwaled by 
an increase in nxillary irradimi”~. ihis had on musuruhlc impact on l&al comrdl 
and survival. but the oldcrly group consisted of only 9X palicm, i.c. probably too 
small 1” dclcct small diffcrcnces. 
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MALIGNANT WINE TUMORS (M.U.T.) AFI’ER TAMOXIFBN TREATMENT FOR 
BREAST CANCER (B.C.). A 22 CASES RRPGRT 

B.‘, 1.F. RODIER’. J.C. PElTl”. C. SCHUMACHER’. M. VELTEN’. 
G.M.NNG’.F. KOHSRR’.G. PREVOT’ 

-pluls-67oustrubou~.FmKo.2cIlpD~cdmu-,.ccar.~uliuM~c 

From 1985. twelve repons sod five casecone studies suggested tint Tamoxifen (TAM) 
may cuue M.U.T.. We analysed 22 eases of M.U.T. occurred from 1985 to 1992. among 
women ucated by TAM for B.C. 1980 to 1990. 
The media age at diagnosis of B.C. was 56 years. 6 underwent radiotherapic castration 
(XC). AU revived adjuvnt TAM aI 40 mg/day (IO) or 20 mg/day (12X during two years 
or less in 14 cmes, and from tlxee to seven years in 8 cases. 
The M.U.T. we d&covered with a median &lay of 53 months (range : 9 - 108). 20 were 
adeMKarcinom~(oneinsihS12gndcI,3gr~U,md4grade1II)and2ssrcomas@oth 
grade III). OlobalIy. we noted 15 stage 1.4 stage II, one suge III and two stage IV& 21 
women underwent surgery (10 with radiotherapy). One was seated only by rxliotberapy. 
13 women are alive and well. One died by colic carcinoma. one by B.C., and two had 
rnetasmca from B.C. ‘Iluee died by EC. and two have now metastases. Thus, 23 % of “or 
patients hd dramatic evolution due lo M.U.T. For infonnatic registration problems. we 
evaluated the real x-rcquency of M.U.T. afkr TAM in 789 women treated for B.C. by 
-@ive therm hmn 1980 to 1989. We noted 5 cased II 4). 2 amona the 428 (0.5 %) 
women ucabxl by~htvl, and 3 among the 71 (4.2 %) treaied b; TAM ;RC. Am& the 
29Owcmm withoutdjuvnthurmaubyTAM.no M.U.T.wasobsewed. 
Our data amfum a possible mle of TAM in Ihe development of M.U.T.. maybe increased 
by long term duration. dose more than 20 n&Jay, and R.C. 
A careful gynecologic follow-up is now required for women under TAM treatment. 
especially in these enrolled in cbemoprevmtion trials and presenting otber risk factors of 
M.U.T. (obesity. hypertension. diabetis, nulliparily). Ultn.wnography and hysteroscopy 
seema to be currently the best investigation lo explore the possible uterine abnormalities. 
Key words : BRlst Cancer - Tunoxifen - Utaine ~morl 
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INFLAMMATORY BREAST CANCER:COMBINED TREATMENT WITH CHE- 
MOTHERAPY PLUS LONIDAMINE,SURGERY AND RADIOTHERAPY. 

A.de Matteis,C.Longo,G.Botti,I.Falco,V.Labonia,G.Impera- ---------- 
to,G.Landi,G.D'Aiuto,M.Pizzorusso,A.Marone,M.Salvatore 
Istituto Nazionale dei Tumori,Naples,Italy. 

Patients with non metastatic inflammatory breast 
cancer (IBC) are treated at our Institute with Chemothe- 
rapy (FEC:B-FU 500 mg/sqm i.v.,Farmorubicin 100 mg/sqm 
i.v. d l,CTX 500 mg/sqm i.v. d 1 every 3 weeks x 4 cy- 
cles) plus Lonidamine 450 mg/die/os. After 4 cycles of 
chemotherapy,responsive patients (CR+PR) are operated on 
radical mastectomy followed by a further 4 cycles of FEC 
+ Lonidamine and Radiotherapy.Stable and progressive pa- 
tients are treated with primary Radiotherapy and Salvage 
Chemotherapy (Mitomicyn 15 mg/sqm i.v. every 6 weeks + 
Mitoxantrone 10 mg/sqm i.v. every 3 weeks x 4 CycleS). 
From April 1,1991 trough December 1992, 27 patients 
entered in the study. We obtained CR + PR in 22 patients 
(El%),a Minimal response (MR) in 3 patients,NC in 2 pa- 
tients. The patients MR were operated on radical mastec- 
tomy after Radiotherapy. 
At present 23 patients are alive and are free of disease 
4 patients relapsed:1 locally only and 3 at distance. 
This approach allowed the majority of patients to obtain 
a good local control. 
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ADJUVANT CHBNOTHBRAPY IN BRBAST CANCER, CHP I.V./3 
WEEKS, INPACT OF DOSS INTENSITY ON TRBATNKNT ODTCONE. 
B_otov$u, Steiner N., Hunerco N., Pnlti S. 
LIN Nedical Center, Dep. of Oncology. 
Northern Israel Oncology Center, Haifa, Israel. 
Ninety three pts. with operable breast carcinoma 
recieved adjuvant I.V. as follow: Cyclophosphanide 600 
q g/m2, Nethotrexate 40 ag./m2 and 6 Fluorouracyl 600 
eg./m2, every 3 weeks, 6 cycles. Their median age was 49 
yearlr, (range 22-69). 55 pts.(698) were preaenopausal 
end 37 ((II) postmenopausal. 78 pts. (St*) had stage II 
disease and 62 (67*) had positive axillary lymph nodes. 
The median follow up was 30 months. (range 10-70). 
The individual dose intensity (IDI) was calculated as a 
fraction of the planned treatment dose intensity for 
each pts. The mean relative dose intensity was 0.93 and 
the median 0.95. three year actuarial survive1 rate was 
892 and disease free survival 6S*. Pts. with relative 
ID1 greater than 0.80 had better 3 year disease-free 
survival than those with lower ID1 (77% VS. 662, 
p<O.OOl),but the number of pts.in the low ID1 group is 
too small to get statistical significance. No overall 
survival difference was observed between the two groaps. 
This result. suggest that dose intensity in adjuvant CYP 
therapy say influenca disease free survival but has no 
effect on overall survival. 
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PLUOROURACIL , EPIRUBICIN , CYCLOPHOSPHAMIDE (PEC) PRIMARY 
CHEMOTHERAPY TO AVOID MASTECTOMY IN OPERABLE BREAST CANCER 
P.Pedruz”li l, P.LJenoli 2, G.Fiac 3, P.Pred 1, -1. 
Div.of M&xl Gneology , Cliiiu dcl Lwom Fbooduion - Pwk l , Div.of obrrrics & 
m=“bY 2 , d Div. of IoIanal Medicine 3, Gamd Hospiul. Novi Ligurr - Italy. 

Fmm Jan.1991 to Dee.1992 , 33 patkots with loulized openble brurt e-r. who were 
cuuiidmc~ for radial mwwtomy beeuse of krge pdmay ( l2 > 3em or T3. NO-NZ.MO) , 
received ~rimuy EhemotbenPy in tbe attempt to rubuitute cmrerntiva for muhkhin 
surgety.Tlm mgimm wed was FEZ ( flwmnncil5W mJmZ cm days 1 - 8, e&&kin 75 mg/m f 

~dcydopb”~&~M)20n&y1bybolu.k~)~dmminaod~3~cfor. 
tW1of3cydu.Su~~ruplPmcd.~fulldiniul~dm~ k R-uKlrmcm of 
tumor dkmeter , witbin 3-4 w&s of the lrn dose of chemotbempy. Modified radical 
rmncaanywurboKninFu.withtumormumrhU3Emormorriad~rNrluy.whik 
qwdmmeclomy (arpDposcdby Vemnuiad., 1981)wu pnformcd whrn ull0r dianctw l t 
rurllywulua~3cm.Thc~timDmdcliwy3WCsyduwu49~I(4ZM)~d 
the media time to rurgcry wu 70 days ( 63- 77j. Herein WC report rcwlu cbmincd in 33 fully 
w&able pu. in temu of tumor sbrkkage aod type of sorgmy. 

l&lT(an) N.%sea 
F-et 

QurdnmcdomY 'L 

3.0 - 4.0 8 7 1 718 87.5% 
4.1 - 5.0 8 6 2 610 75.0% 
5.1 . 6.0 

ti 
5 3 5/B 62.5% 

>6 3 6 319 33.3% 

Total 21 21 I 33 
The maim ri& &?f chc;mnhnpy plem : &ck xeqwing um*at oseZZ* (1008). 
grade 3 Imtopn* md tbmmbodto~ak 10% md 36 rarpsaivcly. Cw remlu PI k .greemeot 

whb h:c gnviously &ained h neoadjuvam rating (I.NuLCmuu but.O: 1539.1990) , 
thus cmdimliq Ihe opcify of mc rqimm of sllbmkuullg c.nmmuive for mmiktiog rurguy 
in more tbn 60% ofpts. with operable breast cancer. 
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PRIMARY TREATMENT WITH TAMOXIFEN IN ELDERLY PATlENTS WITH 
LOCALISED BREAST CANCER 
S. Cobdli, G. Scbieppati’, hf. Dimaiuta, R Riundi, F. Boiol?‘, E. Cardin?‘. 
$&g&i 

Dept. Med. Oncdogy and Cbmothaapy, H. Fate.buu&elli, Milan; 
*Dept. Intern. Mad. I, H. Gen. Pmv, Saronno,Vrucq 
‘Wept of Radiology, H. Fatebene&elli, h&n, Italy. 


