
Breast Cancer

Thc rnclJian duralion of Ci 4 nculwpcnid is .5 Ilays (range 2-7). The dose::. un day I were
redul,;cd <It 75% in 30.5% 01 thc cOImcs while thc lrcalllh;l1l was Jelaycl! in 14.8% of thc
('ourses. On day :-l j\'VB was unllued in 14.Srfo or Ihc courscs and r~dllccd ~ 75% or 50% in
23.1% and S% of the (,;lllJrscS respectively. (J·CSF WlIS administered in 15.7% of the wurscs.
Seven episodes of febrile ncutropenia not requiring hospitulization havc oc(.'rr repvncd.
~: 25 plS arc cvaluahlc for rcsponse: the overall respo(lse ralc is 6~% i'95% (:,1. 46.5%­
85%) ~ilh 3 ~]{,.14 PH". 6 SD.and 2 PD. hvc pIS arc I~OI cvalua~lc:. 4 i'llS .too ca.dy, 1 ~l
worsening PS. C.on(;)lISlpns: I.~I)J + VNR IS a very acuvc combmaHon negul1cn In ABC:
howc~cr, considering .t~e high rc~l;clllagc of nculro~lli~ on Ilay S, r~YUl~rillg NVB dose
reductton, we h<lve modIfIed the onglllal schcdule and NVB I~ now atlmlmsl~'fedon day 1 itlld
5. The study is ongoing.
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EPIRU8ICIN (F.PI) + NAVELDINE (NYU) AS FIRST J.INF. CIIEMOTUERAP¥ IN ADVANCED
DREAST CANCER (ABC) PATJEI''TS (PTS): A MUI;nC~:NTNJC PIIASE U STUDY.
•.li.....fiihtiD•• C.Tibaldi,· M. Da Prato, "'A. Chiav3cci, '" M. Oi Lielo, 0 R. Taviani. MP. Ghezzi,
OCl, Francinj, 'L. Fioretlo, ·A. MichcloLli and ·PF Conte. Medical Oncology Dept, RadioLherapy
and General Hospital of '" Pisa, II Pisloia. Empoli ,M I\rezw, Siena, ' Fircnzc S,M. Annunziata.
We arc perfonning a multicentric phase II study tQ evaluate Ihe activity and .... e toxicity of the
combination regimen EPl + NYB as first tine chcll10lherapy in ABC paLients . IwurnmL. EIlI
90 mg/sqrn i.v. bolus day 1, NVB 25 mg/sqm i.v. day 1 and 8: Lhc courses M"e rep::alcd every
21 days. lhe lrcalmenl is administered on day 1 if WBC2:....3,500 u/L andlor ANC 2: 1,500 u/L
and PLT ~ 100,000 u/L. The dose of NVU on Jay 8 is lTlodifico as follows: G 2 neutropenia:
25% dose reduction, G 3 neUlropenia: 50% dose reduction, G 4 neutropenia: NVB omiued. [11
case of G 4 ncul~opcnia.l~sting more. than 72 hours or fe~riJe neulropcni;~.G~CSr: qoo ug/die
subcutaneously) IS adnll~llSlcred until rc~OVCI)' alld a 2:>% dose reduCllon IS applied in the
subsequent courses. Jlallenl characteristICS: so far 30 pts have been enrullciJ and 63% of the
pts had visceral mC\.astases: median age 64 year" (nmge 39-72), PS 0= 15, IloS 1:= 6, PS 2= 9.
A 100al of 121 courses have ~:n administered, wllh a median of 5 coursC$ (range 1·7) fOf
each pallent. The worst LoxicJlies (WHO grade) observed al nadir arc
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CAtS.3: A BREAST CANCER MARKER PREDICTING LOCAnON OF
METASTASES EVEN BEFORE TREATMENT
G Barrenetxea·, J Schneider·, MM Cenleno·, J Genoll'··, F Lorente·', FJ
Rodriguez·Eocudero·
'Gynecologic Oncology.• , Nuclear Medicine.
Hospital de Cruces. Unlvenidad del Pals Vasco. E-48903. Bilbao (Spain).

'The aim ofthis study was to asses the ability ofthe antigenic tumor marker CA15,3 to
identify, predict and exclude metastases in bone/viscera both in pretreatment
determinations and dwing follow-up ofbreast cancer patients, Serum values of CA15,3
were measured in a prospective series of 164 patients prior to therapy and every 3 months
during a minimum of2 years-follow-up,
In our series, 8 out of14 (57,2%) and 51 out of 150 (34,0%) of patients with nonna! and
elevated pretreatment values ofCAl 5.3 progressed (p"'0,085) Whereas 21 out of 51
patients (41.2%) who showed progression of the disease with pretreatment CA15,3
nonnal values developed bone metastases, 8 out of 8 (100%) patients with previous
CA15,3 determinations superior to 40 Ulml and progression had bone metastases
(p=O.Ot80) showing a predilection for this site of relapse in this group of patients.
Considering the "folloW-Up delermlnadons', 27 patients out of 51 (52,9%) with CAI5.3
pretreatment values inferior to 40 Ulmi and progression showed CAl 5.3 elevations during
follow-up, CAI5.3 correctly classified 64,4% of patients with progression (70,3% if only
bone/viscera metastases are included) (sensitivity) and 94,3% without (specifity)
OUr results seem to indicate that patients with pretreatment CA15,3 high values are
prone to develop bone metastases more frequently than other any other t)pe of
progression, There is the possibility that tumor heterogenety plays a role in this question,
Cells expressing CA15,3 would possibly have more "bone-affmity",

83 P
OCULAR TOXICITY OFTAMOXIFEN

Bona~ura8.,0 Oliviero P., Costagliola c.,* Iaccarino G.,* Verolino
M.,* and D'Aiuto M.

Cancer Institute of Naples - Naples, Italy
o AIRC Fellow
* Eye Clinic, II University of Naples

Tamoxifen is a nonsteroidal antiestrogen widely used in the treatment
of breast cancer. Clinical reports have documented retinal toxicity
caused by tamoxifen such as, more recently, in vitro studies have
demostrated the occurrence oflens damage due to this compound. The
aim of this study has been to verify ocular toxicity on a healthy women
population. 750 women have been enrolled in a chemopreventive
breast cancer study using tamoxifen v.s. placebo to decrease the
incidence of breast cancer. A subset ofpopulation has been stratified to
evaluate the ocular toxicity. Our results demostrate that at the used
concentration of tamoxifen no ocular changes attributable to the drug
occurred. Long-tenn follow-up are needed to verify the real involvement
of tamoxifen to induce ocular toxicity.
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Tissue expression and serum levels of HER·21neu in patienls with breast cancer
T.Brodowicz, CWiltschke, M,Krainer, AC,Budinsky. LMichl, R,ZeiUinger, MSeilert,
E.Knbista and C,C.Zielinsiti
Clinical Division of Oncology, Department of Gynecology, Laboratory of Molecular
Oncology, University Hospital. Vienna, Austria

The extracellular domain of the HER-2Ineu (c-erbB-2) oncogene protein can be found in
soluble fonn in the sera of patients with breast cancer,
We have analyzed senun levels of soluble HER-2lnea in 42 patients prior to any therapy
and put it into relation to the overexpression and amplification of HER-2/neu in the
primary tumor after surgical excision and to data obtained by patho histological staging,
In addition, we have investigated the sera of 62 patients with stage IV breast cancer. We
have further compared the possible prognostic value of serum HER-2lnea to two other
KnO\\1l serological tWllor markers CEA and CA 15-3 in both patient groups,
We have observed an elevated senun HER-21nea level (>20UIl) in 6/42 (14,2%)
preoperative patients, out of ..nom those with HER2/"ea tissue expression/amplification
showed elevated senun levels in 42.8%, In contrast. 8.5% of patients ",thout HER­
2/neu expression lamplification in the primary twnor presented with elevated serum
levels, 'There was a significant difference in soluble HER·21nea ..nun concentrations
between patients with tWllors ofdifferent size (p<O,OOO I) and various degrees ofaxillary
lymph node involvement (p<o.OOO 1). thus rellecting a close correlation of tumor load
with serum concentrations of soluble HER-2Inea, In patients with stage IV disease, 27
out of 62 (43,5%) had elevated soluble HER-2lnea serum levels, A highly si[!lliticant
correlation of serum concentrations ofHER-2lnell with CA 15-3 (p<O,002) was observed.
We conclude that the measurement of serum HER-2Inell levels at diagnosis delines a
small subgroup of breast cancer patients with a relatively advanced stage of disease. Its
strong correlation with tWllor load in patients with slage II di...se and the high
prevalence in patients with stage IV disease make it • promising tool for the assessment
of disease activity and biologic behaviour in breast-cancer,


