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HEPATOSTEATOSIS AND ALTERATIONS OF CAIS.3 AND CEA IN
PATIENTS WITH BREAST CANCER RECEIVING TAMOXIFEN

B. §ahin V. Paydak S. Pay,,",
C;:ukurova Uoiveraity Faculty of Medicine Department OncoloiY Adana-Turkey

The purpoM of thil report waa to determine if ultraaonographically
documented hepllic IteaIoIiI would alter the level. of ..rum CA lS.3 and CEA io
breatt cancer-patieoll receiviog tamoxifeo. We m......red ..rum CAtS.3, CEA,
AST, ALT, aIkaIioe phoophatalt, HDL,and LDL levell io SI patienll with
Slealooia and in 68 without lteatolil. Pllienll who IIad metastasil were excluded.
One hundred oinety four CAIS.3 and 193 CEA meaauremeoll for _otic group
and IS4 CAIS.3 and 1&4 CEA m......remenll for non-ateatotic groop were
performed. Two timea hiper level. of CAIS.3 and CEA were found to be more
frequeot in Ileatotic i"0up (30" versuS 14" and 53" versus 5", reapectively).
Median duration of tamoxifeo usage were looier io steatotic iroup(49 months
versus 21 mooths). There were 00 lignificant differencel io liver enzymes and
lipid levels between ateatotic and non-steatotic iroops. We suuelted that
tamoxifen may be reoponsible for the ultrasonoiraphically documented hepalic
steatosis in patientl with breast cancer.
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A PHASE I TRIAL OF EPtRUBICIN (E) AND PACllTAXEl (P) IN
PATIENTS wrlll META.,rATIC BREAST CANCER (MBC).
U Sn)v·,docj A. Michelotti, E.8alltlni. A. Geullari. CT,baldi, A. TognonJ, PC Giallllcssl,
i\. Gentile·, PI; ConIc. Di\'.M<'''dh:al Oncology, SI.Chlnra Hasp. PiS.1, 11011)" ;lnd ·UrlslOl
l....'yers Squibb 11111)',
We have perrorl11~l ;l phase I sluliy In ~IllC patients (piS) to determine thc
m.lxil1lUlll toler.Hed dose (l\offD) of P to be administered in ~lssocL,(ian with E ,It 01
n.\cd dose of 90 1l12/sqm. V was given i.v. by a j hrs Infusion, immediately afler E.
starling from a dose of 135 mg.'smq and csc.:aL'llhlJt by 20 mg/sqm for each l.1o~

level until DLT. OLT "'.\5 defined as fOI)0\....5: ahsolulC neutrophil counl fANe;
<5uu lit for >, days or <100, ul. for >3 days, febrile neutropenia or ,111)" Gj non
hcmalologk loxil:il~ , G-CSr h".IS allo\vec.1 to iU.Tck·ratc fL'I.·o\'Cl)" nf G4 neutrupcnhl
!;IS1inC more Ih,1I1 .\ d'l) s...\n lIolter f:~G was fK.'rformcll al l~,ldl (our~ and tilL' k,n
\'cmriclilaf ejL't-ljnn (fanioll (l:n was L,\"•• lual..,,1 L",'L'f)' '1 ,'uurses by L"t:hl>-dnppk'f .
31 1),uiclHS wilh the Ihllm\'in~ l"h.u·i.u.:lcfislics llit\'c 1x.'C1t IreaIL"\: mec.II;,n ;lltC :,-t (,lO·
hI,) yr~: I\1L'ltian lI~<:(X;) liS II (1\.1); A-&% of Ihl' p.t1iL'llt:- h'ld faitL'll illtju\'alll
dl("'mtllhl'r;\p~ (illdlldil\~ ;llllhr;I\')'dilw ill I.{ CI~S\" "I1u..' domiuillil ulCt:lsliltk' ~Ill'~

WL're.:: vlsn,:-r.1 20 piS ((.2%). sort lissue II piS (3;4%), ,llld hOlll,.' I piS l.~')('). The D1.T is
r~brile neulropcnl,l which l)fcul'f(.xl ill Ihe flrsl (ours," in 2M piS palit.'llis IfealL"t
wilh p :U5 Ill~ sqlll \ 101,\1 oj 1f(l (oursc!'o h.ll'c heen adminlstt.'fL'lt; " (;4
llC\IITopcllia m:'"lIf1'l'tl ill ('(1% III Ihe ("OlIfSCS, 100Slinl: ,I l\}L,lian of" -& l1:.l) S (range I·S),
G·esl; (300 \t)t ....X dk') was ~i\-en in .\~%of thc (ourses for a llk."tH'lII ol'::i llays r.U\~l·

<1·1 '1). Most si~nlnf;\I\1 lIun ht.'Il\;lWlugk luxicith:s WL're:" G 1·2 muc.:osilts ill '19% uf
Ihe (ourses ilnd ~ Co 1-2 Ix'riphcr,ll Ileuropathy ill Sh% of Ihe piS. The cardiaL'
Im.irit) was 10l~": onl) ~ piS sho\\"cd a drop of the ff Ix.'km· ='0% aflcT (I mUfSCS; IlO
\i!o:IlO[ n)ll~l>Sli\'c })can riliJurc \\",\S ohs,en·L....1. The ovcr.llI rl'spons<! ralc is: 7696 with
I ~% 01" (olllpk'lc rcspullSC!'o "'5% <:'1. 5()·C)(J%). In l"ondusiol1 we 'h",",e
dcmonslralt,.·.<.t that lhe cUlllhinatioH Q( E i.md I' h: 1L·~,siblc. dL··..oid of Glntku.:
lo;\icityand ilrllv<.' In a PDI>ul;\Iion (If pts who f"ih.'t.1 "dju\""nl rhellU)lhcCilP)'. OUf
r<:.,,·ollullcndcd phas~ 11 dose 011' is 100 m& /sqm.
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BREAST AND COLO-RECTAL CANCER IN EUROPE: PROBLEMS
RELATED TO COLLECTION AND ANALYSIS OF DIETARY DATA.
~, S Franceschi, P Kearney, M. Mocnik, N O'Higgins, M. PaI1>inel, M
Primic Zakelj, P Boyle. Division of Epidemiology and Biostatistics, European
Institute of Oncology, 20141 Milan, Italy.

Assessment of dietary intake is important in epidemiological studies of diet and
cancer at many sites, but is crucial wben considering cancer of tlte colon, rectum
and breast. In tlte framework of tlte Collaborative, Multicenlre, Case-Control
Study of Breast Cancer and Colo-Rectal Cancer food frequency questionnaires
(FFQs) and food composition databases (FOBs) were tailored specifically for tlte
participating centres. Here problems and approaches in developing and validating
FFQs and FOBs for tlte centres in Italy, Slovenia and Ireland will be described
and comparison made oftlte resulting instruments. All FFQs arc interviewer
administered. The Italian FFQ includes 78 questions on tlte frequency of
consumption of specific foods, or groups of foods, as well as additional questions
on fat consumption. An ad boc FOB inclUding almost 2000 foods and dishes was
developed for tltis study, mainly from data provided by tlte National Nutrition
Institute ofRome. In Slovenia, tlte food frequency questionnaire was developed
witlt a structure tltat is very similar to tltat of tlte Italian instrument. A total of 136
items, plus alcoholic beverages and coffee, are included in tlte questionnaire. In
Ireland tlte fmallist of questions includes 176 foods, plus alcoholic beverages and
coffee. The complete FOB includes approximately 3000 items and is mainly
derived from tlte British food composition tables. The fmal versions will be a
major resource for cancer research in tltese countries for many years.
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BREAST CANCER PATIENTS GENERALIZED AT DIAGNOSIS HAVE A
SIGNIFICANTLY BETTER RESPONSE TO POLYCHEMOTHERAPY THAN
THOSE WITH RELAPSE AFTER CURATIVE SURGERY
GG Steger M Djavanmard. "M Goent. "S Taucher. A Budinsky. B Steiner. C
Zielinski. and "R Jakesz
Deptartment of Internal Medicine IIDivision of Oncology and "Department of
Surgery, University of Vienna, A-1090 Vienna, Austria

Neoadjuvant chemotherapy of breast cancer results in high response rates of >
85%. This demonstrates a high sensitivity of breast cancer cells to cytostatic
treatment as first-line int8fVention. Since response rates in generalized disease
are considerably IoweI' (40-45% for anthracyclin-monotherapy and 50-70% for
polychemotherapYl, we performed a matched-pair analysis to compare the
response to first-line polychemo-therapy (FEC) of breast cancer patients
generaliZed at diagnosis (group I, n=15) and patients with distant disease after
surgery and > 1 year disease free interval (group II, n=35). Both groups were
comparable in terms of age, hormone-receptor stalus, histological grading.
pattern of metastasis, end menopausal status. No patient of group II had
received anthracyclin-containing adjuvant therapy. We detected a significantly
higher (p< 0.01) response rate (SD+PR+CR) in patients of group 1(100%) vs.
group II (68%) and significantly (p<0.1) more patients of group I (92%)
experienced objective remissions (PR+CR) than those of group II (56%). The
possible impact of neoadjuvant chemotherapy on survival in patients with
generalized disease at diagnosis remains to be determined. However, this data
supports the rationale for neoadjuvant therapy to eliminate micro-metastasis
early in the course of the disease and leads to trial conceptions which could
include high-dose chemotherapy in the neoadjuvant setting in patients with
high risk for relapse.
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DOES TIMING OF SURGERY FOR BREAST CANCER AFFECf
PROGNOSIS?

H. Skuladottir, H. Sigurdsson, M. Kjeld.
Department of Oncology, University Hospital of Iceland,
101 Reykjavik, Iceland.
It has been claimed that premenopausal women with breast cancer have
worse prognosis if the surgery is performed during the follicular phase
of the menstrual cycle (days 3-12.) compared to other days. Previous
studies on this subject have relayed on clinical data for placing women in
the menstrual cycle. We wanted to estimate the accuracy of that, and
study the relationship between the hormonal profile and prognosis.

Blood samples were taken at the day of surgery from all women
diagnosed from 1988-90, younger than 55 years old, and registrated at
the Icelandic Cancer Registry. Diagnosed women were 106, but
eligible were 66 women. Clinical data and hormonal mesurements were
collected. The follow-up time was on average 32 months.

Women who had surgery during the follicular phase had less overall
survival (p=O,03). High lestosterone level was a profound prognostic
marker in a multivatiate analysis (RR=6,7). Inconsistency was in
placing the women in the menstrual cycle, i.e. 30% of the women who
were in follicular phase according to honnonal profile were expected to
be on other days of the menstrual cycle according to clinical data.
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RELATIONSHIPS BETWEEN THE TIME OF OCCURRENCE OF
PULMONARY METASTASES AND THE VOLUME OF PRIMARY
TUMOUR IN BREAST CANCER.
R. SUWlnsld
Center of Oncology, M. Curie Memorial Institute, Branch Gliwice,
Poland

Although a primary tumour of breast cancer can be detected at the
size of 1-3 cm3 a significant proportion of patients refer to the
physician when a tumour is even 103 times larger. Pulmonary
metastases, in regularly followect.up patients, are detected at similar
sizes, when the largest turnOUT, or a pleural fluid become visible on
chest x-ray. Assuming a constant, exponential growth rate of primary
tumour and metastases the differences In time of occurrence of
pulmonary metastases will depend upon the differences in volume of
primary tumour at the time of diagnosis and upon the volume
doubling time of primary tumour. Data of 112 patients with breast
cancer who developed pulmonary metastases during the course of
disease were analysed basing on this model. It was shown that the
median growth rate of pulmonary metastases developed from small
primary tumours was higher than the growth rate of metastases
developed from large primary tumours. Volume doubling limes of
primary tumours were calculated: 220 days for operated tumours and
49 days for tumours detected in advanced, inoperable stage.


