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CUNICAL RESPONSE IS NOT A GOOD PRECKTOR OF HISTOLOGICAL RESPONSE IN 
BREAST CANCER NEOALlJUVANT CHEMOTHERAPY 

Q&J,, Lwthdary A, Maillart P., Gamefin E., Pein F., Lorimier G., Afleaume C., 
Lana F. Centre Paul Papin, Angerq France 
Ekacfty of naWpvmt chwmbfafrj (NkC) in tmast ww b ofbn bc!ged on tie 
d&d t8+w. SW&I 1988 and 1992, 71 pilienlas Mh aMcad wr wm 
lmamd by MC: at%4 IIA (2 pb), IfS (9), llw (1Sb II8 (39b ad s&de N (5). 
Hisbb@i fyxk : I (3h II (191 Ill (29), urkam (22) E&qms mcapkws wm: ERt 
(29), ER- (19), unbwn (22). yedisn hnru ske res 6,7 an Sfweml sch&les n9m 
usd, aI wilh an 6nh’a@ine: FACQtc+FEC@),FNC (19), FK (2). The cfff 
mspms was ev&abd by physical exanw@m All plaieneS were sqjcabj evsiuakd 
hy ntcdlkd imsNcbq (52 ca5s] or htnanuiey (19), etays wim an axiky m 
lMJde6ssc6M*fiwr usixcydsa 
RESULTS: CliW reqo~~~ WE: Con@& (OX): 25 (X6), Parlid (PCR > 50%): 
24 (34%), and SBtk &ma: 22 (31%). m mqomas wem: HCR: 9 (la), 
HPR: 24 (34%), md HSD: 39 (53!&). Lvnph nod8 i&vefnmt If-: 21 (29%), Nt75%: 29 

(36%), and #75x: 22 (39%). HCft were ahays K. Fcf CCJt , HC# was found only in 4 
raw (16%h and HSD fn 13 ca%s (52%). K ylds kund in WS CCR and N>75% in 
7R5 CCR. Mlwgh a slntl i&w up br tmrq p&Is we ohsetv6d 15 nwasiatic 
evdutims: cdy m in a HRC. M 14 in HPR, HSD, M Rt(p~U,os). 

CONCLUSIONS: dinicel mq’cw b not pdic% of the hiicg~ response. Lymph 
noderhwtwnants after nwad@ant dmrmUwa@ have a pradaiw value fw evolu6on. 
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MEGESTFKX ACETATE (MGA) PLUS ALPHA 2A INTERFERON (IFN) AS SECOND LINE 
THERAPY IN PAllENK3 (pta) WlTH AWANCED BREAST CANCER (ab.c): PRELIMINARY 
RESULTS CF A HUTlCENTFtlC PWE II TMM 
D., F. Bocca”W. L Mt#atta*, M. BatasIraro=, F. Brema, R. C~~M”O, G. Failla, A 
Far& U. Foko, P. f3auoni. S. IacobaM. M. MeaitC P. Spadam, 0. Muatacchi 
*Dept. Medcsl Ondegy II, IBT - Genovk Italy 
MGA,hSSbeenssaaed wslt$ dter tsnloxife” (blw) trestment showing M ovamll reqlo”aa 
rate (RR) rsnging +an 20 to 30%. A” impwmnant of actMy could daMa from 1FN-a. that am 
known to t-Ah upmgulata ER and PgR levels in brati CMCBT call Inaa and to synergbe with 
sntlesbm a”d v h wlibflng call gwth. A mrWcantrk phase II trial was atadad. Up 
to raw 26 etamum Md pts with kbC.. i”Malty raaponaive to tmx tmat”wlt a&bar 
ss adjwti of w treaknti - treatad Mth MGA (180 “‘@day p.o.) and Alpha 2a IFN 
(3 Y 106 U.I. 3 thla wAdy).rn). chnderirtk, al @a we: median aga 64 years (m”ga 4& 
76): dcmi”a”t sita ~4 lwmmk soll tlssus in 6 p (21.5%), bona in 15 p (63.5%) and viamra 
In 7pts (25%); ER atahs was poslltve (> 10 t”Wng) in 12 pls (43%) a”d unknow I” 16 ~4s 
(57%).MptshsnbeongivenBmaxisnpl~ttreldment,~le6haverecaivedm 
adjwantther~mx~d)tor~~ticd*orew(padmNateredto20plr,Objective 
responwa *e obewad In 5 pts (las%. 65% &3.5%-33s%): 1 t8a M a CR of bona 
~and4~aPRolbom,(lpt)andot~t~~ol9(3ptd.SDwa~h 
14 pcs (52%). and PD kt 6 pcs (26.5%). Major toxkniaa in&dad thl l&a SqKwna (Mth fawr 
grade l-2 in 13 p. clMla and aatati) h 26 pla (62.696), - (grada 1) in 5 @a (17.6%), 
vanMing (pda 2) h 2 p (7.2%). a”cwda md weght b in 4 pts (14.2%. wlh a median 
weigM~of3kgruge23),alo~inlp((3.8%),lsukopenia(grads2)h2p(sC1.2%); 

weismwh Dmmdh5ph(17.8%,*(ma~ngWId4kg,m~2-8).Thereqxrrerste 

-bythe -~blupshpasbblcthstusudlyschkhutwIthMQAsb”4 
whIk an hcmaaad bckliy ws obaaned. In a~~dusion. the role d IFN in the twabnant oi breast 
- re”lal”s to he further deened 
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BEOADJIJVMT CHBYOTHBRAPY IN LOCALLY ADVANCED BREAST 
CARCINONA 
Yarom I., Steiner N., Borovik R., Rabinovich I. 
LIN Radical Center, Dep. of Oncology, 
Northern Islrael Oncology Center, Haifa, Irrael. 
Forty patientc vith locally advanced breast carcinoma 
were treated with neoadjuvant chemotherapy (NCT). 
17 pt8. (1987-89) recieved CNP (CTX 600ng/m2, NT 12 
w/*2 and 5FU 600mg/m2) and 23 pts. (1989-92) had CAP 
regimen (CTX 500 mg/m2, AD&! COmg/m2 and 5Pll 500 mg/m2). 
In 20/40 ptn. (502) total mastectomy and axillary 
sampling warn performed after chemotherapy. Radiotherapy 
t+aB administred to 12 pte. ac definitive treatment after 
chemotherapy and to 17 pts. after radical operation. The 
two treatment regimenl were compared: 

CNF Group CAP Group 
Overall reeponre to NCT 11 ptr. (532) 9 pts. (399) 
Clinical CR after NCT 2 pta. (128) 2 pts. ( er) 
Radical operation 7 ptr. (419) 13 pt8. (56:) 
Pathologic CR 0 pts. (. OI) 1 pt. ( 481 
Progression during NCT 2 ptr. (122) 6 ptm. (26C) 
Local relapse rate 4 ptrr. (239) 2 pte. ( 9*) 
Distant relap8e rate 5 ptr. (299) 7 ptr. (3OC) 
2 year 8ctuari81 survival 80 9 748 
He conclude that CNF and CAF regimen8 mean to be 
equally effective in locally advanced bread carcinoma. 
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MITOXANTR~NE AND METHOTREXATE (MM) IN ELDERLY 
PATIENTS WITH METASTATIC BREAST CANCER 

&&yanH, Tjabbes T, Piersma H, Bong SB, Runhaar EA, Russchen CT, 
Vermeer RJ, Scholtens Th. 
Breast Cancer Cooperative Study Group of the Comprehensive Cancer 
Centre Northern Netherlands, Groaiagen, The Netherlands. 

Twenty-three patients over 70 years with advanced or metastatic breast 
cancer who had not received prior chemotherapy, were treated with 
mitoxantrone 12 mg/m’ and methotrexate 40 mg/m2 on day 1 every 3 weeks. 
Till now 19 pts were evaluable for response. We observed (according 
WHOKJICC) 5 PR (42%), 5 NC (26%) and 6 PD (32%). 
Median duration of response was 6.5 months. 
All 23 pts were evaluable for toxicity. Maximal toxicity (WHO-criteria): 
leucopenia GI-11 8 pts, GIII-IV 7 pts; thrombocytopenia Gt 2 pts, GIII 2 pts; 
alopecia Gt 8 pts, GII 4 pts, GIII 5 pts; mucositis GI 4 pts, GII 1 pt. 
In 14 pts nausea/vomiting without use of antiemetic therapy was recorded: 
Go 6 pts, GI 4 pts, GIMII 4 pts. 
MM appears to be an effective aad well tolerated chemotherapy in elderly 
patients with metastatic breast cancer. 
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ACTIVITY OF TAXOL (T) BY 3 13 INPuSION IN BRMST CANCER 
PATlENTS (PTS) WITH CLINICAL RR.SISTANCB TO &lTHRACYCLINBS 
(A). MB&&,, Capri G., Demicheli R., Villani F., Brambilla C., 
Depauw L.*, Bonadonna G. & Gianni L. Istituto Nazicnale Tumori, 
Milano, Italy & *Bristol Myers SquibbPRI, Brussels, Belgium 

From May to December 1992, we treated with T 15 pts with 
breast cancer who relapsed within 12 months after adjuvant therapy 
containing A (n=8), or progressed on A-therapy for metastatic breast 
cancer (7). T (52 cycles) was given IV in 3 h at 175 mg@ q 3 wks 
after anti-allergic pm-medication. From the 2nd cycle, the dose was 
increased (200 mg/mz) or decreased (150 mg/nQ) according to indi- 
vidual tolerance. Median age was 42 yrs (31-55) and ECGG PS was 0 
(O-2). All pts had measurable disease involving breast (S), lymph 
nodes (12), skin (5), liver (5). lung (5), and bone (2). Hematologic 
toxicity consisted of Gr 3 (26% cycles. 6 pts) and Gr 4 neutropenia 
(4% cycles, 1 pt). Other toxicities were hair loss (Gr 3, 15 pts) 
paxesthesias (Gr 1,14 pts), arthralgias (Gr 1 in 8, and Gr 2 in 2). nau- 
sea and vomiting (2 pts). Hypersensitivity to T or cardiosoxicity were 
absent. Overall, we observed 1 CR and 6 PR (46% RR, 95% C.I. 21- 
73%), 3 SD (13%) and 5 progressions (33%). lbe trend for response 
was similar for patients failing adjuvant A (37% RR) or A therapy for 
metastqic disease (57% RR). At the selected dose and schedule, T is 
very well tolerated and active in pts with breast cancer and clmical 
resistance to A. Since limiting toxicities were not observed, the trial is 
ongoing at an escalated entrydose of 225 m&m? 


