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ERLANGBN TUMOR MARKBR STUDY ON BREAST CANCER 
J&x W, Ostrowski M, Kr&ner S, Lang N 
Dept Obstet Gynekol University of Erlaagen-Nuremberg, Germany 

In order to examine if a medical treatment of breast cancer at the time of 
increasiag tumormarkers is of benefit for these patients we started a 
randomized study on lymph-node positive breast caaeer patients in 1986, 
where all patients with hormone-receptor positive tumors were asked to 
send a blood sample to the laboratory in monthly intervals. If in these 
samples CEA and/or CA l-5-3 serum levels exceeded the 97th percentile of 
healthy women, patients were screened for metastases (mets). If mets Were 
found patients were treated according to the standards of the clinic. If, 
however, no mets could be detected at that time, patients were randomized 
either to untreated control or MF’A (1,OlXl mg FarIutal/d) treatment From 
the time of randomization on the whole screening program was repeated in 
each of the patients in 3-4 months intervals. In January 1993 an 
intermediate analysis of the stady was performed. 46 patients were 
randomized (20=treated (TG), %=untreated (CC)). According to KM 
estimations the median time interval between increase of markers and 
detection of mets was 4 months for CG aad and >24 months for TG. The 
median survival time after randomization was 12 months for CG and >36 
months for TG. To further evaluate the sigaifieance of this approach in a 
shorter period of time an international multicenter study should be 
established. 
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CONCOMITANT RADIO-CHEMOTHERAPY FOR LIVER METASTASES 
IN BREAST CANCER PATIENTS 
Nardone L, Ausili-Cefaro G, Salvi G, Abu Rumeileh I, Caspiani 0, Cellini 
N - Dept. Radiation Oncology, Catholic University, Rome, Italy 
Liver is the most frequent site for blood borne metastases and is involved 
in up one-third of metastasising cancer. Patients with breast hepatic 
metestases have a poor response either with systemic or local arterial 
chemotherapy. In order to evaluate tollerability and effectiveness of irra- 
diation (RT) of the liver and syncronous chemotherapy, a phase I-II trial is 
ongoing in a group of pts affected by multiple liver metastases from 
breast carcinoma. Before and after therapy pts undergo US and CT scan 
and pathologic specimens of normal parenchyma and of neoplastic 
nodules are obtained. Treatment includes chemotherapy with S-FU 1 
e/m2 continuous infusion d 1-l and 15-19, Mitomycin 10 mg/m2 d 1 and 
RT on the whole liver for a total dose of 24 Gy, 80 cGy bid Ww. From 
01192 9 pts entered the study, 8 are evaluable with a follow-up ranging 
from 4 to 12 months. At the end of the combined treatment we obtained a 
complete disappearance of the liver metastases in 4 pts and a partial 
reduction in 2. The only diagnostic procedure able to fully investigate the 
irradiated liver was the CT scan, while the US scan in these conditions 
demonstrated a low-grade specificity. This “short time consuming 
treatment” was well tolerated without significant modification of standard 
functional liver tests. 
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“ORDZDLB-RKE,tAl7? (R 767751: A SPECfFIC NON-STERDIOAL AROMATASE INHIBllDR. 
PfLDTSIlJDYlNADVANCED FOSTMENOPAUSAL BREAST CANCER 
Barn M.1, V,,,debr,xk J.2, Rune,, J?,Ty,~at J.? De Cater R5,ms and Lkuynseela J.5 
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FsIAsR 1-n 3lxmmmT TIUAL OF llu3 ADDmON OF cJsPL4l7NwM To EPlRuBK!lN- 
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MMM as second line treatment for advanced breast cancer. 
Evidence of cross-resistance with antracyclines. 
P MalmstrGm, J Engellau & Helgi Sigurdsson. 
Departments of Oncology, Lund University Hospital, Lund, 
Sweden and National Hospital of Iceland, Reykjavik, 
Iceland. 

Fifty patients with advanced breast CiYrer and prcqressive disease 
after previus antrqclinetreabnzntweretreatedwith thzt+t+i regirn: 
i.e. mitoxmtrme &g/m2 ZXI methotrexate 3Lhg/mZ days 1 ;nJ 22, End 
rnitq&nC &q/m2 day 1. Cycle length has been 42 days. tWi.m age of 
the patients was 47 years. 143 cycles of m wds aztninistred with a 
median of two per patient. 
Overall rm rate was 14% with me cxnplete and six partial MS- 
sias and a malia respace &ratim of ei#t mnths. Overall survival 
lrss five mnths ard thirteen for respaders. Treatment tocixity was 
generally mild tut a marked haen&olqical tccixity wds recorded for 
patients receiving rmltiple ccurses oft++! (22% Wa grade IV for le.+ 
kccytas).Notunxlr rezpmse was seen anmg patients with disease 
progression cixirq antrqcline treatment. However 2% (7/24) with a 
previous reqnse benefited fmn Mt. 
M+l is effective as seccrd line treatment for breast c-r End is 
gnerally well tolerated with &rate si6 effects. l&r stuzly clearly 
shcwsth&l&of reqmssto mtracyclines alsoinplies resist- 
to mitoxmtrone ;nd MUM. 
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BROYOCRIPTIN (8) AND LANREOTIDE (L) IN ADVANCED BREAST 
CANCER : A PHASE Ii STUDY. ,l-&m&m (l), J.M. Plon (1). A. Adenls (1). 
J.P. Peyrat (l), S. Henane (2). F. Thomas (2). (1) Centre Oscar Lambret. Liiie 
Fran-. (2) IPSEN BiOTECH. Paris. 
Eighteen postmenopausal patIenti with advanced breast cancer prevfpusiy treated 
with 1 or 2 hormone therapy lines received L - a somatostatin anaic+a - at a doss 
of SrngId as a protracted rubzutanmus infusion together with B 7.5 mgd orally. L 
dose was increased to 10.5 mg/d in case of fxogrerrive disease rkr 1 month OT 
s~abllization after 2 months of treatment. Two patients were famd to be non 
aifgibie : one had raceiv6d 3 pmviour hormone therapier and an&~ one had a 
diagnosis of myefodyspiasic 8yndronm a1 tfm time of initiation d treatment. 3 
patients were not evaluabie due to a treatmenf of lees than 15 dg. 13 patients 
were evaiuabie for effidency at L dose of 6 mg. Median age was 66 years (46-76). 
Prevfous lreatments were hormonotherapy (1 line: Q, 2 : 4), chem&erapy (1 line 
: 3. 2 : 6, 3 : 1). Tumor ties were breasl (4), lymph node (4), r&h (4), lung (5). 
bone (4). liver (1); 6 patlent had uw lumor site. 5 had 2 and 2 had s. No reqwnse 
was found. 3 patients were stabiiizod. 11 patienta received lo,5 mg L (two patients 
refused the herease of dose). One patient experiencsd a panial respcnse of 7 month 
duration ; another one has bean stabflized for 5 months. Responses were obllsrved 
in lymph node and skin ; stabIlizetin in breast, lymph node, skin and htng. Tolerance 
was gocKf; grade ii toxicities were: abdominal pain (1). diarrhea (1). nausea and 
vomiting (1). vertigo (l), conmlpation (1). Pro&tin plasma level Weawd in 11 
cases out of 12. IGFl concentration decreased in 7 patients out of 11 a1 the 
beginning of L treatment a1 tfw doss of 6 mg. No further decrease was observed 
whsn the paliento wera given 10,5 mg. f&l&&n : tumor reponre may be 
observed in patients recalvhg B (7.5 rng) and L (10.5 mg); the role d 8 a* well as 
the mechanism of acUon of thlr treatment are poorly defined. 


