
523Breast Cancer

115 P
SERUM LEVEL OF AMINOTERMlNAL PROPEPTIDE OF
TYPE ill PROCAOILAGEN (pIDNP) • NEW PROGNOSTIC
FACTOR IN OPERABLE BREAST CANCER 1. PRELIMINARY
REPORT.
WA Poborski. AE Tomiczek, E Kotrys-Puchalskal

I Dept. oflntemal Medicine and Dept. ofBiochemistry(l), Silesian
(University) School ofMedicine , Katowice, POLAND

In breast cancer with bone metastases PIDNP levels were shown by
Blomqvist et all. to have value as an indicator of response to
teraphy.
In the group of 26 women with primary operable breast cancer,in
20 patients with non-malignant breast tumors and in 20 healthy
controls serum levels ofPllINPjust prior to surgery were estimated
using RIA tests. In the 37 month follow.up period relapse occured
as a distant metastases in liver and bones, in all 8 patients with
operable breast cancer in whom elevated serum levels of PIIINP
had been found.
Micro-metastases, undetectable by typical clinical examination
may cause elevated levels of serum PIIINP. and therefore be of
prognostic value in clinically operable breast cancer.
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THE RELATIVE EXPRESSION OF EGFR AND pi 85c-erbB-2 DEFINES
THE SPEED OF BREAST TUMOUR CELL PROLIFERATION
K Robertson, J Reeves. N Keith. B Ozanne. T Cooke and P Stanton. Dept. of
Surgery, Royal InfinnaIy. Glasgow. Scotland G31 2ER

Overexpression ofeither of these proteins has been associated with poor
outcome in breast cancer. Since they form heterodimers their relative
expression would seem important We have developed a quantitative radio­
immunohistochemical assay for both. Study of 81 tumours has mown a
bimoclal distibution ofpI85c-<r,hB-2 expression. Fluorescent in-situ
hydribisation showed the second peak (21%) to comprise c-erhB-2 amplified
tumours. In the first peak (79%) Epidermal Growth Factor Receptor (EGFR)
expression correlated iodirecUy to that ofpI85c-erbB-2 (R2..0.239, p<o.o005)
but this relationship broke down in the presence ofc-erbB-2 gene amplification
(R2<0.OOOS. p=O.9SI). 44 patients underwent in-vivo bromodeoxyuridine
labelling allowing calculation oftumour potential doubling time (Tp). ·EGFR
expression correlated indirectly to Tp (Rz..o.I24. p=O.019). no such correlation
was evident for pi 85c-erbB-2. To explore the possibility that the relative levels
ofprotein expression were significant, tumours were split into EGFR neg. I c­
erhB-2 neg.. EGFR pos.1 c-e,hB-2 neg., EGFR neg. I c-erbB-2 pos.• and
EGFR pos. I c-erhB-2 pos. using the mean ofprotein expression in the first
peak. Kruska11-Wallis analysis reveals a statistically significant shorter Tp in
the pos.1 pos. group (medians 18, 12. 19 and 4 days resp.• p=O.029). An
explanation of these results is that pI85c-<rrhB-2 may not directly in11uence
mitosis but can influence proliferation via EGFR.
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LARGE CORE BREAST BIOPSY: A PRE-OPERATIVE TOOL IN
BREAST CANCER PROGNOSIS
~. ·Di Loreto C. °Bazzocchi M. "Anania G, ·Beltrami CA
Postgraduate School of Oncology: Depts. of • Anatomic Pathology,
°Radiology and "General Surgery, University of Udine. Udine, Italy

Image-guided large core biopsy is a recently introduced method for
pre-operative evaluation of breast lumps. Several studies reporled a
good agreement between needle-core and surgical diagnoses. In order
to evaluate the usefulness of this technique as a pre-operative
prognostic tool. we compared 41 cases of breast carcinomas diagnosed
on core biopsies and corresponding surgically removed samples. There
was a diagnostic agreement in 38 cases (92.6%). In addition, a
significant correlation betwcen core biopsy and definitive surgical
sections was found with regard to immunohistochemical detection of
estrogen receptors (r=0.78), progesterone receptors (r=0.80), p53
(r=O.86) and c-erbB2 (r=0.90). An agreement for histologic grading
evaluation between the two techniques was obtained in 80 percent of
cases (k=0.65) whereas in the disagreeing cases a lower grade was
assigned by evaluating biopsy samples. Mitotic count was performed
separalely in the samples obtained by the two techniques and a good
correlation was found (r=0.76). In conclusion. our data suggest that
percutaneous core breast biopsy can be used as a tool for pre-operative
prognostic evaluation of breast lesions. As a consequence, this
technique can be performed to plan neoadjuvant regimes of trealment
and to choose the corrcctlinc of LrcauncnL (i.e. extension of surgery).
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INDETERMINATE CYTOLOGY IN IREAST SCIIEENING: cORRE1AnoN OF

_OORAPHY WITH HISTOLOGY

~ VV NO. F Me...... R C...,.nt.... OJA Gilmore, CA W..... NM Perry
St Blirtholomew', Hot:piUlI. London. Englend.

fwmaB; A ,etto,pecCiYe rtudV w.. performed to ev.... the M:curllCY of
radiologicll grlding at ....-nent in prM;ticUng me flnll hlltOlogy of a btl..t
biopsy. whln the fi.,. need...ration cV'oloQy IFNAC) w.. WIdet.rmin... IC3).
Int....~ w.. focused on thl gtoup withIM'~redio'ogy IR31 to conltruct
iI Itr.tegy for management of Icr"" dl_ted ebnormaUtie. judged .1
indeterminate in both mod..... IR3/C31.

M'M'! WId D!!1hpd,. From lit Octotar' 1988 to the end of Octobar 1994.
45.379 women attended tor """t ICrlaning through the C"'trlf and ENt LoridOn
programme, 51 a.rtI1o'ornew·' Hoapl1.... Of tho.. ettending for .ubHquent
alH.amant. 125 women hid irldat..."""... cYtology, 415 of ttl... undergoing
excilion bioDiv. AU 46 oatientS hid mammogr,mI rwviewed without knowtldg.
of hi'tol~y and radkllogicll grlding w.. compered with fin. histology.
DifferlncI' in initi. V"-ing at the time of .......-nem Met aublequent more
exp.rienced ...vi.w greeting Wire elao anatvzM;t.

.BuuUa: Of the 46 patien" with C3 cyteNogy, 5 hid inv_v. "",,,nlnCY, 4 in-situ
dl..... and l5 atypic" .pith.liel hYPlrp'.Ii.. Of the 18 pu.".. with both
indetlrminatl radiology and cytology (R31C3) 13 (68~) had micfoc-'ciflcation ••
the predominant mlnYl'lOgraphic f..turl. None of !h wa••ubMqUantly Ihown
to have jnv.liv. malislnancy, 2 hMt in-situ diM end 4 .rypical epitht4ill
hyperpIIlia. The two in-iltu CI'" w.,. reg..dlld II R4 end R15 on later r.vi.w and
rlluolpectiY..y Mowed doubtful eccuracv ofumplint. The con......u. opinion w..
blltt.r th.n the origiMi fWdlo6ogical grMllt!9. Th. opinion of the ..nior r"iologilt
Will better VtIO the origin. end reviewing conunaul. Th. h.. been t..ted
applying I trinomi.1 diltribudon. and the lignifk:anc. vllluel wiI be pr• ...,tId.
~ In our experience. an R3JCJ aer..n detected .bnonnllltv hi•• low
'1lQciation with lignfficent bt.... Plthoklrgy and open bioPIY can be evoidlld in
mo~ c.... providing the.~d radiologi.t i...tieflM u to the -.:cur.ey of
cytoiogicil sampling. Althouvh not ganer.11y lUi..,. for women with aer..n
detected abnotmalitiel. Chie i. gn. c where • Ihort term receAI mey be IUitlibly
employed in order to .void unnec ry beftitn biopay. Th. f'MIUItI demonltr... 1he
IIfteeta of the •...rniog CUf'VI· on ChI QUIIitVof~" opinion, and undtrtinl
the imponanee of an experi.m::td muttidiKiplinlfY. ilplCillllt tllfTl.
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CHEMOPREVENTION OF BREAST CANCER: UPDATE OF THE ITALIAN
TRIAL IN HYSTERECTOMISED WOMEN
V. Sacchjni, A. Costa, B. Bonanni, A. luini, N. Rotmensz. G. Farante. G.
D'Aiuto, P.Boyle, P. Maisonneuve, U. Veronesi and Italian Tamoxifen Units
European Institute of Oncology. F.I.R.C. Chernoprevention Research Unit.
Milan-Italy
Three major studies are ongoing in the U.K., the U.S.A. and Italy in order to
verify the efficacy of Tamoxifen to Inhibit or reverse breast carcinogenesis and
to evaluate the risklbeneflt ratio of Its use in healthy women. Tha 3 studies are
similar: double blind, randomlsed trials with Tamoxlf.n (20 mgldaYI versus
placebo, In healthy women, aged 35 to 70. The main difference with the Italian
Study is in the target population, which is hysterectomlsed women only. As of
December 31, 1gg5 the Italian trial is run by 48 centers, under the coordination
of the European Institute of Oncology in Milan, and the accrual has reached
4.320 subJects. Their median age Is 51 and 18% of them have at least one first
degree relative affected by breast cencer. Sixteen per cent of the enrolled
women are using estrogen replacement therapy, which is not s ceuse of
exclusion in our study. We had 63% of the participants with some side-effects.
which have been mainly of moderate Intensity and especially menopausel
symptoms like hot flushes and vaginal dryness. Twentyelght cases of phlebitis
were reported, of which 3 assessed as deep venous thrombophlebitis. The
number of drop-outs, so far, is reasonably low (15.9%). Thlrlyone cases of
cancer have been reported, InclUding fourteen breast cancers. The Italian study
is showing the feasiblllty to run these chemoprevention trials in hysterectomised
women. thus avoiding the risk of endometrial cancer, which seems to be the
major side-effect of Tamoxifen.


