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all patients (50 Gy, 2 Gy;day 5xjweekly; chest wall/breast and regional
lymph nodes) and those with positive lymph nodes received chemother­
apy. Forty patients developed bilateral disease (simultaneous n = 10,
metachroneous n = 30) that was treated by mastectomy (n = 28) or con­
servative surgery (n = 12), respectively, followed by radiotherapy (n =
26).

Results: 5- and 10-year survival was 74% and 56% in unilateral af­
fected women (metastatic-free survival 83% and 67%), respectively.
Incidence of metastases was 27.9%. In bilateral breast cancer overall
survival was 85% and 59% (metastatic-free survival 87% and 60%),
respectively. Distant disease was diagnosed in 35%. The differences be­
tween both groups were statistically not significant. Whereas in time of
follow-up 11 % of unilateral tumors locally failed in bilateral cancer pa­
tients recurrences of the first and second tumor were seen in 20 % and
10%, respectively.

Conclusions: Survival of patients with bilateral breast cancer is not
significantly decreased compared to unilateral breast tumors although
in patients with both-sided carcinoma local recurrences and metastases
seem to occur more frequently.
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In order to evaluate the feasibility and effectiveness, from January 1993
a pilot study on accelerated preoperative radiation treatment (180 cGy
twice daily for ten days; total dose 36 Gy) was conducted on a group
of patients with large T2 and T3 NO breast cancer. Besides, we studied
biological features as prognostic factors: steroid receptors, flow cytom­
etry, D-cathepsin and PCNA. To date 10 patients entered the study, all
the patients with hystology proven breast cancer unit the standard pro­
cedure for staging and gave their informed consent. Specimens of the
primary tumor were obtained from a trucut biopsy. Patients received
treatment from opposed fields covering the whole breast. Assessment of
tumor size reduction was conducted 4 weeks after the end of therapy.
7jlO pts achieved a tumor reduction of >50% and in 2/10 pts non resid­
ual tumor was observed. Only 1 pt failed to respond to treatment. As
for the surgical procedure, 9jlO pts underwent quadrantectomy while a
radical mastectomy was performed in the non-responder. All the pts af­
ter 3-4 days from the end of radiotherapy experienced moderate redness
lasting 24-48 hours. Clinical response, also, correlated with histologic
grade, DNA ploidy, mitotic index and DNA index of the tumor before
and after treatment in order to define if there was a biologic down-staging.
All patients showed alteration of biological features after induction ther­
apy: steroid receptors were represented larger (90%), in 40% increased
the percentage of diploid cells and in 60% decreased aneuploid cells.
According to our preliminary results we can conclude that the tumor
response was as expected and comparable with results obtained by stan­
dard schedules. The shorter duration of treatment, the low incidence
of acute effects, the absence of post-operative morbidity and the impor­
tance of biological factors make our schedule suitable for further studies.
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A retrospective analysis of a population-based series of 1942 consecu­
tive radically treated women living in Oslo county during the decade
1980-89 with histopathologically confirmed invasive breast carcinoma is
presented. The outcome was analysed as regards to the responsible hos­
pital within the county. The number of examined axillary lymph nodes
were doubled at the national comprehensive cancer center (CC) located
in Oslo as compared to the municipal hospitals (MH). Irrespectively of
menopausal status, estrogen receptor content and any kind of adjuvant
treatment, patients with stage I and pT2 treated at the CC displayed a
significant superior long-term survival, most probably due to a down­
staging of stage II patients to stage I in the MH. To eliminate false neg­
ative axillary lymph nodes status at least 6, ideally more than 10 nodes

should be examined. The consequence of downstaging will be that pa­
tients with stage II might not be given the indicated adjuvant therapy.
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The issue considered is whether surgery is affected by induction
chemotherapy in stage II-III breast cancer. This aspect of breast cancer
management has not until now been totally clarified and therefore has
taken the attention of our study group, particularly with regard to peri­
operative morbidity. Sixty patients with locallyadvancedjinflammatory
breast cancer or large T2 NO-l tumor treated by induction chemother­
apy have been evaluated: at the time of diagnosis, 20 cases were in stage
II1B (inflammatory), 23 in stage IIIAjIIIB (non-inflammatory), and 17
cases in stage IlAjllE. Induction chemotherapy schedule was: CMF (Ctx
150 mg/d days 1-14; Mtx 40 mgjm2 days 1, 8; 5-Fu 600 mgjm2 days 1, 8)
as first cycle, Adriamycin (75 mgjm2 day 1) as second, and eMF as last
cycle. The local response to therapy-allowed breast conservation in 12
cases (20%) (4 in stage IIIAjIIlB and 8 in stage IlAjIlB). Mastectomy
was required in 48 patients (80%) (20 in stage II1B, 19 in stage IIIAjIIIB,
and 9 in stage IlAjIlB), in 6 cases associated with immediate breast re­
construction, and in one case with full-thickness chest wall resection and
prosthetic reconstruction. Surgery was performed 4 to 6 weeks after
the last cycle of chemotherapy. Chemotherapy was then continued for
a total of 6 cycles. All patients underwent postoperative radiotherapy
on the chest wall or whole breast depending on the surgical procedure.
There was no operative mortality. Perioperative morbidity was observed
in 11 patients (18%): neutropenia that delayed surgery in 5 cases (8%);
wound infection with delayed healing in 2 cases (3%); seroma in 3 cases
(5%); partial necrosis of cutaneous flap in one case (1.5%); pneumo­
nia and pleural effusion in one case (1.5%). No upper extremity lym­
phedema was observed Complications were easily managed in all cases,
determined only a slight increase of hospitalization and generally did
not delay postoperative therapy. The 60 patients who underwent induc­
tion chemotherapy were compared with 60 patients treated directly by
surgery. The two groups were matched according to age, type of surgery
and time of operation. No significant difference (P =0.077) was found
between the two groups in the incidence of postsurgical complications.
As a conclusion, in our series induction chemotherapy did not seem to
influence the outcome of surgery in terms of perioperative morbidity.

1044 PUBLICATION
BILATERAL CARCINOMA OF THE BREAST
1. Balanescu, A. Blidaru, D. Stanculeanu
Institute of Oncology Bucharest, Department of Surgery, Romania
Involvement of the second breast is a challenging issue in breast can­
cer. There are still controversies on the incidence, distinction between
secondary and new primary carcinoma and on the prognosis of these pa­
tients.

Among the 3165 patients with breast cancer treated between 1974­
1984 in the Institute ofOncology Bucharest, 106 had bilateral breast can­
cer (3.34%) either simultaneously (synchronous) 31 cases (0.97%) or
successively (metachronous) 75 cases (2.37%). The highest frequency
of bilateral breast cancer was at patients aged between 41 and 50 years
old.

Metachronous bilateral cancer. In over 50% of cases the cancer of the
opposite breast developed after 1--4 years. Localization of the minor in
the same quadrant for both breasts was not higher than 24%. The sec­
ond cancer was detected at a relatively early stage compared to the first
tumor. Survival rate at 10 years was much lower for these patients com­
pared with unilateral breast cancer (17.3% versus 62%).

Synchronous bilateral cancer. Both breasts were involved simultane­
ously or in less than 1 year one after the other. The high rate of stage III
breast cancer (49%) and the much lower survival rate (9.7%) plead for
an aggressive evolution of these cases.

In Conclusion bilateral cancer is associated with poor prognosis and a
multimodal treatment is mandatory.




