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IUMJLTS OF ADJUVANT and NEO-ADJIJVANT 
CHEtiOTHEBAPY in INCIPIENT STAGES of BREAST CANCER 

AIdea Gubriela - Oncologk~I Institute of Bucharest-Romania 

Since 1978 it was administrated adjuvant chemotherapy CW, 
8-10 monthIy cycles, to 246 patients (fmt group) with breast cancer 
ln Incipient stages (I, II and IIIa) at whom axilky lymph nodes 
metastasis was histopathologlcally found (N+). At most of these 
patients radiotherapy (RT) was applied too. The resulta obtained 
were better - regar&q the rate of complete remission (free disease) 
and its duration, the rate and precocky of the appearance of the 
metestasis and the length of survival - than at the 280 tienta (his- 
torical control group) operated and treated only with R I for the N+. 

But even in that fast group the resulta were unsatIsfaot.oryz over 
50% of the patients developed m&stases in the fust 3 - 6 years 
eik mastectomy, still the survival period beii rather bad and 
short. 

Because in most cases the disease bad already bean mioro-dis- 
seminated at the moment of the diagnosis, for 12 years it was 
applied at 118 patients in the same stages (second group) neo- 
adjuvant ChT, consisting of 2-4 monthly cycles, plus RT at 66% of 
the oases and ChT after radical mastectomy, up to 8-10 cycles 
altogether. The preoperative ChT and RT induced the sterilization of 
the tumor and/or of the axllkry lymph nodes with over 609b of the. 
cases. Hence, at these cases with batter histoprognosis, the 
therapeutical resulta in the second group were actually far better 
regarding the same parameters above mentioned, tested at 3, 6 or 
10 years of survival. 
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l3FFBCTIVE REMOVAL OF BREAST CANCER CELLS FROM BONE 
MARROW 
Fodstad 0 Myklebust AT, Joell S, Pbam A & Godal A -9 
Dept of Tumor Biology, The Norwegiao Radium Hospital, Oslo, Norway. 

Bigb dose chemotherapy with autologous bone marrow 
tmnsplautation (ABMT) has shown promise in the treatmeat of breast 
cancer. Them is, however, a risk of transfusing tumor oells with the BM 
cds. To eliite breast cancer cells from normal human BM, mono&ml 
dhdits (MAbs) reactive with breast cancer were. used with 
immunomagtletic beads or ss immunotoxio3 (ITS) in modal experiments. 
With 2 cycles of inmmnomgn&ic elimination the individual MAbs removed 
2.7- >6.0 log of T47D and MCF7 tomor cells from a sir& cell 
suspension, as d in a reproducible sol? agar assay. Different 
cmnbiaatiom of 2 antibodi~ were only rmrgklly more effective tllau the 
individual MAbs, whereas S-6 log removal was obtained with a combination 
of 3 antibodies. Three ITS involving MAbs and Fseudomonas exotoxin A 
were highly active. Thus, more than 5 log removal was obtained with 
individual ITS at a oonceutratioa of 1.0 &nl, and with a n&lure of all 
thee ITS, oaoh at a ooncenhatioa of 0.1 &ml. The r&hods were squally 
effective whoa the tumor cells were mixed with BM cells at a ratio of 1: 10. 
Neither of the prooeduies signifioaatly affeoted the survival of normal 
progenitor ceIIs, smessed ia CPU-GM and CFU-OEMM assays. The results 
indAb that both methods can he wed safely and effeotively to eliminate 
tumor cds from the hone marrow ia conjunction with ABMT in patients 
with breast oancer. 
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NEOADJUVANT CHEMOTHERAPY OF INFLAMMATORY 
BREAST CANCER WITH CYCLOPHOSPHAMIDE,ADRIAMYCINE 
AND PLATINUM (CAP). 
A Roth*, N VujiEi6 and K KolarX Central Institute for 
Tumors, Zagreb, Croatia. 
Preoperative chemotherapy is a logical approach in IBC,since 
surgery and radiation failed to cure this life threatening 
disease.The aim of our study was to evaluate preoperative 
chemotherapy(3-4 cycles) and consecutive surgery with post- 
operative 3 cycles of chemotherapy.So far, 73 pts with IBC 
entered the study,68 being evaluable for chemotherapy treat- 
ment ( 2 cycles) and 37 underwent to surgery and comple- 
ted the whole programme.The chemotherapy consisted Cyclo- 
phosphamide 200 mg/ma day 1,3$.Adriamycin 50 mg/m’ day 
1 and Platinum 30 mg/m’ day 1,3 and 5. Evaluating preope- 
rative chemotherapy, CR was registered in 48 pts with 
cutaneous Iymphangiosis (71%), PR in 14, with response of 
91% (62/68).Primary tumor regressed in 62 pts (16 CR, 44 
PR 81%) and axillary nodes responded in 36/52 pts (CR lo, 
PR 26-69%).Thirty seven pts underwent mastectomy with 
lymphnode disection.Five pathologic remissions were found, 
and in 3 cases microscopic disease was registered. The 
recurrence free period ranged 2-41 months (M=14+mos), and 
survival from 7-55 mos (M=23+mos).Twelve pts are still 
disease free, 2-49+mos after start of treatment.These data 
showed that IBC might be cured by applied treatment. 
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PREDICTION OF BREAST CARCINOMA RESPONSE TO PREOPERATIVE 
CHEMOTRERAPY. &&$fg& K H-. F Spymtos,M Tubii-Win, C P&d, J 
RoucrsC. Cmtrc Read Hugumin, SI-Ctoud, Fnnce. 
Euly cffslr of AVCMF or FEC prcoperuive chcmotipy (CTJ were evdurted by 
Computer Cdl Image Adyri (SAMBA) on acquuuirl cycOpundurcr in 64 primuy 
opcmbk breast urcinonu (T2-l3). 27 carciwmas bad sbom objective rcgrasion and 
37 no rrgrtrrion aner 3 oyclcr of CT. 
Llmcytokgic gndiig (P<O.Ol ). bw s-phase (JwO.001) and smau nlwki (P<O.OS) 
before trcatmcnt mn signiikantly related to no regression. Comparing Samba DNA 
histognmr before treatmat and l lcr the Irat cycle in 54 tumors, tutnon were divided in 
3 smup, ; in group 1 (27). “0 chulgu were noted &er the lrsl cyck in group 2 (17). 
some cbmges were observed with UI incrused G2M; in group 3 (lo), alI showed 
obvious ch~gcr in DNA protiles with aidiiomul vllucr in (GZ+M)X2 and (GZ+M)X4. 
In group 1 and 2, 2/27 and 9/17 showed objective regression. In group 3, alI bad 
objective regrc~sion (P<O.ooO1), including 5 histologic CR. 
To pmdid if a tumor witl belong to tbc sc&i~c (R+) or (0 the ~EsLM (RO) group. WC 
qpkd a epvise linear diirimus andyris to the 15 Samba p~mders studii for 25 
tumors previously ckssitiai in 2 groups (R+ and RO). &fore (rtltmcnt. 2 panmc(cn 
pcrmhtcd 84% of w&c&siticd tumon and after the lrst cycle 9 prlmctcn per&ted 
88% wett-ckssiticd tumors. A test set of 10 other tumors showed that those pcrccnUgw 
dkw . god prcdiuion in 80% of casea both before CT and lSe1 the 1rst cyck. 
FiiUy.on 9 new -. using dimimii linmtioru &uktcd kom the training group. 
. god prcdiclion vma obfaincd in 89% before CT. 
From our rwub. it seems possibk to s&c& before tmatmmt non-ruponsive !Umors 
with low-grade, smdl nuclei and low-S phase. for which tratmuu would be surguy 
rust. If ruuhs of our Image Analysis tumor ckrr&ation arc confirmed on * larger 
group. it should be helpful for. butu s&Zion of patients. 

304 

A RANDOMISED TRIAL OF ADJUVANT VERSUS NEOADJUVANT 
ENDOCRINE CHEMOTHERAPY OF OPERABLE BREAST CANCER 
Powies T J, The Royal Marsden Hospital, London & Surrey, UK 

We have now undertaken a random&i feasibility trial comparing adjuvant 
with neo adjuvant chemotherapy combined with tamoxifen for treatment of 
primary breast cancer. 

This trial has recruited over 200 women with newly diagnosed stage 1 or 2 
breast cancq confirmed on fine needle aspiration cytology presenting at the 
Royal Marsden Hospital. Originally we were using mkomycin C, 
mitozantrone and methotrexate but because of a drug interaction we have 
now changed this to mitozantrone 10 mg/m* with methotrexate 30 mgs/m’ 
combined with tamoxifen 20 mgs/day (2MT). The chemotherapy is given for 
8 cycles and the tamoxifen continues for 5 years. Patients have been 
randomissd to primary surgery before 2MT (adjuvant arm) or after 4 courses 
of chemotherapy (neoadjuvant arm) with a further 4 courses given after 
surgery and radiotherapy. The objective response in the neoadjuvant arm 
is over 85% with a significant reduction In requirements for mastectomy 
(~~0.01). We have compared these responses with mammographic 
ultrasound and pathological changes. We are also undertaking needle 
aspiration for cytology for biological markers within this programme and will 
be monitoring for local relapse and mortality. 


