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SERUM LEVEL OF AMINOTERMINAL PROPEPTIDE OF
TYPE Il PROCAOLLAGEN (PIIINP) - NEW PROGNOSTIC
FACTOR IN OPERABLE BREAST CANCER ?. PRELIMINARY
REPORT.

WA Poborski, AE Tomiczek , E Kotrys-Puchalska!

I Dept. of Internal Medicine and Dept. of Biochemistry(1), Silesian
(University) School of Medicine , Katowice, POLAND

In breast cancer with bone metastases PIIINP levels were shown by
Blomgqvist 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 of PIIINP just 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 eclevated levels of serum PHINP. and therefore be of
prognostic value in clinically operable breast cancer.
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AXTLIARY NODE SAMPLING IN BREAST CANCER: AN ASSESSVENT OF ITS EFFICACY
0 RaviSekar, JM Dixon, P Dillon, U Chetty

Edinburgh Breast Unit, Western General Hosplital, Edinbargh, K

Sare surgeans have been unable to dissect out 4 separate nodes from
the axilla. Reports have also indicated that as increasing mmbers of
nodes in the lower axilla are sampled, so the chance of identifying
involved nodes increases. 392 patients undergoing cosecutive axillary
node sampling performed by all grades of surgeans have been studied.
The nunber of nodes removed ranged from 0-12 and only 19 patients had
less than 3 nodes in the specimen submitted for pathology (Table). The
mean muber of nodes sampled was 4.8 with a standard error (SE) of
0.16 and the meen was 4. The perventage of patients who were node
positive did not increase significantly as the nuaber of nodes
increased (Table). Mean mmber of nodes sampled when axillary node
negative was 4.6 (SE 0.10) and 4.89 (SE 0.24) when nodes were
irvolved. These data show that it is possible to dissect aut 4
ad1lary nodes ansistently and the chances of identifying involved
nodes does not increase significantly as the nber of nodes

sampled increases.

Nodes 01 2 3 4 5 6 7 8 9 »n
Fourd
No Pts 29 850148 1001 B 1 8 8 15
involved
Nodes (%) 033 38 28 21 22 18 30 13 38 47
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THE RELATIVE EXPRESSION OF EGFR AND pl85¢c-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 Infirmary, Glasgow, Scotland. G31 2ER

Overexpression of either 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 shown a
bimodal distibution of p185c-erbB-2 expression. Fluorescent in-situ
hydribisation showed the second peak (21%) to comprise c-erbB-2 amplified
tumours. In the first peak (79%) Epidermal Growth Factor Receptor (EGFR)
expression correlated indirectly to that of p185c-erbB-2 (R2=0.239, p<0,0005)
but this relationship broke down in the presence of c-erbB-2 gene amplification
(R2<0.0005, p=0.951). 44 patients underwent in-vivo bromodeoxyuridine
labelling allowing calculation of tumour potential doubling time (Tp). EGFR
expression correlated indirectly to Tp (R“=0.124, p=0.019), no such correlation
was evident for p185c-erbB-2. To explore the possibility that the relative levels
of protein expression were significant, tumours were split into EGFR neg. / ¢~
erbB-2 neg., EGFR pos. / c-erbB-2 neg., EGFR neg, / c-erbB-2 pos., and
EGFR pos. / c-erbB-2 pos. using the mean of protein expression in the first
peak. Kruskall-Wallis analysis reveals a statistically significant shorter Tp in
the pos. / pos. group (medians 18, 12, 19 and 4 days resp., p=0.029). An
explanation of these results is that p185c-erbB-2 may not directly influence
mitosis but can influence proliferation via EGFR.
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LARGE CORE BREAST BIOPSY: A PRE-OPERATIVE TOOL IN
BREAST CANCER PROGNOSIS

F Puglisi, *Di Loreto C, °Bazzocchi M, AAnania G, *Belirami CA
Postgraduate School of Oncology; Depts. of *Anatomic Pathology,
°Radiology and AGeneral 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 reported a
good agreement between needle-core and surgical diagnoses. In order
1o evaluate the usefulness of this technique as a pre-operative
prognostic t0ol, 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 recepiors (r=0.78), progesterone receptors (r=0.80), pS3
(r=0.86) 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 (he disagreeing cases a lower grade was
assigned by evaluating biopsy samples. Mitotic count was performed
separately 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 (o plan neoadjuvant regimes of treatment
and 10 choose the corrcct linc of treatment (i.c. extension of surgery).
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INDETERMINATE CYTOLOGY IN BREAST SCREENING : CORRELATION OF
MAMMOGRAPHY WITH HISTOLOGY

YY NG, F McNeill, R Carpenter, OJA Giimore, CA Weills, NM Perry
St Bartholomew's Hospital, London. Englend,

Puinose: A study wee pi 10 evaluste the sccuracy of
radiological grading at in i the finsl of a bresst
biopsy, when the fine needle sspiration cytology (FNAC) was indeterminate (C3).
Interest was focusad on the group with iotogy (R3] to

a strategy for management of screen detscted sbnormaiities judged as
indeterminate in bath modakities (RI/CI).

Material and methods; From 1st Octobsr 1988 to the end of October 1994,
45,379 women attended for breast acresning through the Central and East London
programme, St Bartholomew's Hospial. Of those sttending for subsequent
assessment, 125 women had indeternvnate cytology, 45 of these undergoing
excision biopsy. Al 45 patients had i without

of histology and radiologicel grading was compared with final histology.
Differsnces in initisl grading st the time of sssessment and subsequent more
experienced review grading were also analyzed.

Resyits: Of the 45 patienta with C3 cytology, 5 had invasive malignancy, 4 in-situ
diseass and 8 atypical epithelisl hyperplasis. Of the 19 petients with both
indeterminats radiclogy and cytology (R3/C3) 13 (68%) had microcsicificetion as
the predominant mammographic fssture. Nane of these was subsequently shown
to have invasive malignancy, 2 had in-situ diseass and 4 atypical epithelint
hyperplasia. The twa in-situ cases were regarded 88 A4 and RS on later review and
h doubttul of ling. The apinion was
better than the originai radioiogical grading. The opinion of the senior radiologist
was better than the originel and reviewing conssnsus. This has been tested
applying a trinomial distribution, and the significance veiues will be presented.

Conclusion: In our experisnce, an R3/C3 screen detected abnormaiity has & low

with breast open biopsy can be svoided in

most cases iding the i ist is satisfied as to the accuracy of

ytologit i igh not g suitable for women with scresn

detected abnormalities, thig is one case whars 8 short term recall may be suitably

inorder 10 avoid ¥ benign biapsy. Th: j the

affacts of the "learning curve™ an the quality of radiologicel opinion, and underiine
the i of an i d igisciplinary. i team.
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CHEMOPREVENTION OF BREAST CANCER: UPDATE OF THE ITALIAN

TRIAL IN HYSTERECTOMISED WOMEN

V. Sacchini, 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..R.C. Chemoprevention Research Unit,

Milan - Italy

Three major studies are ongoing in the U.K., the U.S.A. and ltaly in order to
verify the efficacy of Tamoxifen to inhibit or reverse breast carcinogenesis and
to evatuate the risk/benefit ratio of its use in healthy women. The 3 studies are
similar: double blind, randomised trials with Tamoxifen (20 mg/day) versus
placebo, in healthy women, aged 35 to 70. The main difference with the Ralian
Study is in the target population, which is hysterectomised women only. As of
December 31, 1995 the ltalian 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 cancer. Sixteen per cent of the enrolled
women are using estrogen replacement therapy, which is not a cause of
exclusion in our study. We had 63% of the participants with some side-effects,
which have been mainly of moderate intensity and especially menopausal
symptoms like hot fiushes and vaginal dryness. Twentyeight cases of phiebitis
were reported, of which 3 assessed as deep venous thrombophlebitis. The
number of drop-outs, 8o far, is reasonably low (16.9%). Thirtyone cases of
cancer have been reported, including fourteen breast cancers. The italian study
is showing the feasibility to run these chemoprevention trials in hysterectomised
women, thus avoiding the risk of endometrial cancer, which seems to be the

major side-effact of Tamoxifen.
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