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CLINICAL RESPONSE IS NOT A GOOD PREDICTOR OF HISTOLOGICAL RESPONSE IN
BREAST CANCER NEOADJUVANT CHEMOTHERAPY

Delva R, Lortholary A., Maillart P., Gamelin E., Pein F., Lorimier G., Alleaume C.,
Lama F. Centre Paul Papin, Angers, France

Efficacity of neoadiuvant chemotherapy (NAC) in breast cancer is ofen judged on the
cinical response. Betweon 1388 and 1992, 71 pat with advanced cancer were
treatod by NAC: stades A (2 pies) 1B (9), HA (16), WB () and siade IV {5
Histological grades : | (3}, Il (19). it (28), unknown (22). Estrogens recepiors were: ER+
(28), ER- (19), umkmown (22). Median timor size was 67 cm Several schedules were
used, al wih an mqum FAC(m«asos).FEC(ZS)ch {19, Frc 2. The clinica
response  was  evaluated examinadon. Al patients wers Surgcaly evaluated
bymdﬁedmhmmy(&mes)ormmmuw aways with an axilary lymph
node dssection afier fowr or six cycles.

RESULTS: Cinicll responses were: Complewe (CCR): 25 (35%), Parfal (PCR > 50%):
24 (34%), and Stabe disease: 22 (31%). Higiological were; HCR: 9 (13%),
HPR: 24 (34%), and HSD: 38 (53%). Lymph node involvement N-: 21 (20%), N<75%: 28
(36%), and N>75%: 22 (30%). HCR were aiways N-. For CCR , HCR was found only in 4
cases (16%), and HSD in 13 cases (52%). M- was found in &25 CCR, and N>75% in
725 CCR. Ahough a shot follow up for many paienis we observed 15 metastatic
evolutions: only one in a HRC, but 14 in HPR, HSD, or N+{p<0,05).

CONCLUSIONS: ciinical response is not predictive of the histological response. Lymph
nodes invoivements after necadjuvant chemoherapy have a predicive value for  evolution.
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MEGESTROL ACETATE (MGA) PLUS ALPHA 2A INTERFERON (IFN) AS SECOND LINE
THERAPY IN PATIENTS (pts) WITH ADVANCED BREAST CANCER (ab.c.): PRELIMINARY
RESULTS OF A MULTICENTRIC PHASE Il TRIAL

, F. B L , M. Bak , F. Brema, R. Cellerino, G. Failla, A.

Farris, U. Folco, P. Gallott, S. lacobell, M. Mesit, P. Spadaro, G. Mustacchi
* Dept. Medical Onoology |, IST — Genova, Italy
MGA, has been assessed usually after dfen (tmx} howing an overall response
rate (RR) ranging rom 20 to 30%. An improvement of activity could derive from IFNs, that are
knm to both up—regulate ER and PgR levels in breast cancer cell lines and to synergize with

gens and progestins in inhibRing cell growth. A multicentric phase |l trial was started. Up
to now 28 evaluable postmenopausal pts with a.b.c., initially responsive to tmx treatment either
as adjuvant or paliative treatment were treated with MGA (160 mg/day p.o.) and Alpha 2a IFN
(3 x 10° U.1. 3 times weeldy i.m.). Characteristics of pts were: madian age 64 years (range 40—
76); dominant site of metastasis soft tissue in 8 pts (21.5%), bone in 15 pis (53.5%) and viscera
in 7pts (26%); ER status was positive (> 10 fmolimg) ln 12 pts (43%) and unknown in 16 pts
(57%). 20 pis hawe been given ifon as adj while 8 have received no
adjuvant therapy; Wmx (1 ct) for metastatic disease was administered to 20 pts. Objective
responses were observed in 5 pts (18.5%, 95% Cl=3.5%-33.5%): 1 pts showed a CR of bone
metastasis, and 4 pts a PR of bone (1 pt) and of soft tissue lesions (3 pts). SD was observed in
14 pts (52%), and PD in 8 pis (29.5%). Major toxicities included flu like syndrome (with fever
grade 1-2 in 13 ps, chills and astenia) in 26 pts {92.8%), nausea (grade 1) in S pis (17.8%),
vomiting (grade 2) in 2 pts (7.2%), anorexia and weight loss in 4 pts (14.2%, wkh a median
weight loss of 3 kg, range 2-3), alopecia in 1 pt (3.6%), leukopenia (grade 2) in 2 pts (7.2%);
weight gain occurred in 5 pts (17.8%, with a median gain of 4 kg, range 2-8). The response rate

by the is rimposable to that usually achieved with MGA alone,
while an Increased axicity was observed. In conclusion, the role of IFN in the treatment of breast
cancer remains to be further defined.
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NEOADJUVANT CHEMOTHERAPY IN LOCALLY ADVANCED BREAST
CARCINOMA

Yarom 1., Steiner M., Borovik R., Rabinovich I.

LIN Medical Center, Dep. of Oncology,

Northern Israel Oncology Center, Haifa, Israel.

Forty patients with locally advanced breast carcinoma
were treated with necadjuvant chemotherapy (NCT).

17 pts. (1987-89) recieved CNF (CTX 600mg/m2, MT 12
mg/m2 and 5FU 600mg/m2) and 23 pts. (1969-92) had CAF
regimen (CTX 500 mg/m2, ADM 50mg/m2 and 5FU 500 =ng/m2).
In 20/40 pte. (50%) total mastectomy and axillary
sampling waz performed after chemotherapy. Radiotherapy
was administred to 12 pts. as definitive treatment after
chemotherapy and to 17 pts. after radical operation. The
two treatment regimens were compared:

CNF Group CAF Group

Overall responsze to NCT 11 pte. (53%) 9 pte. (39%)
Clinical CR after NCT 2 ptes. (12%) 2 pts. ( 8%)
Radical operation 7 pte. (41%) 13 pts. (56%)
Pathologic CR 0 pts. ( 0%) 1 pt. ( 4%)
Progresgion during NCT 2 pte. (12%) 6 pts. (26%)
Local relapse rate 4 pte. (23%) 2 pte. ( 9%)
Distant relapse rate 65 ptes. (29%) 7 pte. (30%)
2 year actuarial survival 80 % 74%

We conclude that CNF and CAF regimenz seem to be
equally effective in locally advanced breast carcinoma.
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MITOXANTRONE AND METHOTREXATE (MM) IN ELDERLY
PATIENTS WITH METASTATIC BREAST CANCER

Yeelen van H, Tjabbes T, Piersma H, Bong SB, Runhaar EA, Russchen CJ,
Vermeer RJ, Scholtens Th.

Breast Cancer Cooperative Study Group of the Comprehensive Cancer
Centre Northern Netherlands, Groningen, 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/m* on day 1 every 3 weeks.
Till now 19 pts were evaluable for response. We observed (according
WHO/UICC) 8 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 G1-1 8 pts, GIIL-IV 7 pts; thrombocytopenia GI 2 pts, GIll 2 pts;
alopecia Gi1 8 pts, GII 4 pts, GIII 5 pts; mucositis GI 4 pts, Gil 1 pt.

In 14 pts nausea/vomiting without use of antiemetic therapy was recorded:
Go 6 pts, GI 4 pts, GII.111 4 pts.

MM appears to be an effective and well tolerated chemotherapy in elderly
patients with metastatic breast cancer.
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OOMPARTSON OF SALVAGE CHEMOTHERAPY PROIDOOLS TFOSEAMITEHMESNA+EIORCSITE
VERSS TFOSEAMITEMENA+FPTRUBICIN IN CASES WITH STAGE IV FRFAST CARCT-
NM.

KIRAZ S.MD. ,BALTALI E.MD, ,BARISTA I. MD., LR N, M., G1IiJ I. M.,
KARS AMD., THRIZMAN G. MD., FIRAT D. MD.

Hacettepe University School of Madicine,Onoology Department.

Ve heve administered IfosfamidesMesr+Etoposide (Group T) and Ifosfemide
MesnaFpirubicin (Growp IT) as salvage chemtherapy to 38 patients with
SIAGE IV PREAST CARCINOMA, Grouwp I consisted of 25 female patients and
Grop 1T consisted of 13 famale patients. In group I,we observed dbeer-
ved oamplete response in 8% and partial response in 52% and progressive
disease in 36 % of the patients.In grop IT,partial response ves 6%
ad progressive disease was 31%.The meen remission period was 12 mnths
ad 9 mnths, regpectively,The difference between the remission periods,
was not signd ficant . There was mo significant difference between the ef*
fact on neither overall survival nor disease free swvival.When the two
grops were comparied according to the dominant metastesis region,mo
significant differance was foud However in patients of second group
with visseral and bone metastasis, we have cheerved that the response
to the therapy was better. Inbothgmqs the coplications of the
&a:gyva:ea]q:eda,rm,vmﬁtthg neutroperda and thrarbocytope-
oaml:imt:i.cmﬂmmnlaﬂkqﬂ:icdysﬁmtimaﬂ

M‘M% M&‘% i

in patients with stage
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ACTIVITY OF TAXOL (T) BY 3 H INFUSION IN BREAST CANCER
PATIENTS (PTS) WITH CLINICAL RESISTANCE TO ANTHRACYCLINES
(A). Munzone E., Capri G., Demicheli R, Villani F., Brambilla C.,
Depauw L.*, Bonadonna G. & Gianni L. Istituto Nazionale Tumori,
Milano, Italy & *Bristol Myers Squibb-PRI, 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/m2 q 3 wks
after anti-allergic pre-medication. From the 2nd cycle, the dose was
increased (200 mg/m2) or decreased (150 mg/m?2) according to indi-
vidual tolerance. Median age was 42 yrs (31-55) and ECOG PS was 0
(0-2). All pts had measurable disease involving breast (5), lymph
nodes (12), skin (5), liver (5), lung (5), and bone (2). Hematologlc
toxicity consisted of Gr 3 (26% cycles, 6 pts) and Gr 4 ncutropenia
(4% cycles, 1 pt). Other toxicities were hair loss (Gr 3, 15 pts)
paresthesias (Gr 1, 14 pts), arthralgias (Gr 1 in 8, and Gr 2 in 2), nau-
sea and vomiting (2 pts). Hypersensitivity to T or cardiotoxicity were
absent. Overall, we observed 1 CR and 6 PR (46% RR; 95% C.I. 21-
73%), 3 SD (13%) and 5 progressions (33%). The uend for response
was similar for patients failing adjuvant A (37% RR) or A therapy for
metastatic discase (57% RR). At the selected dose and schedule, T is
very well tolerated and active in pts with breast cancer and clinical
resistance to A. Since limiting toxicities were not observed, the trial is
ongoing at an escalated entry-dose of 225 mg/m?2.



