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January 2006 and December 2006 in a teaching hospital. Histopathological
features of the primary tumour including tumour size, tumour grade, nodal
status, estrogen receptor (ER), progesterone receptor (PgR), and HER-2
status and patients features including menopausal status, age at diagnosis,
body weight and body height were recorded. Multivariate analysis was used
to identify independent factors affecting primary tumour features.

Results: The mean age at diagnosis was 49.6 with mean BMI being
23.78. Mean size of the primary tumour was 2.42 cm with 2.86 positive
axillary lymph nodes. There were altogether 70 post-menopausal breast
cancer women (42.2%), 89 pre-menopausal women (53.6%) and 7
peri-menopausal women (4.2%). Within the pre- and peri-menopausal
population, higher BMI was associated with larger tumour size (p < 0.01)
and higher number of positive lymph nodes (p = 0.03) but it had no effect
on the tumour size or nodal status within the post-menopausal population.
The body weight (BW) also demonstrated the same observation within the
2 subgroups of patients. On the other hand, body height was associated
with younger age at diagnosis for both pre-menopausal (p = 0.02) and post-
menopausal women (p = 0.03) but no effect on the tumour size or nodal
status. Further analysis using ANOVA showed no statistically significant
difference of the BMI for different breast cancer subtypes such as HER-2
positive breast cancer, triple-negative breast cancer and the hormone
positive breast cancer.

Conclusions: Body mass index is associated with breast cancer with
large size and positive lymph nodes in pre-menopausal but not post-
menopausal women. Different elements of body weight and body height
may have different roles affecting the primary tumour features. Further
large-scale study is warranted to confirm the above findings.
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Background: Hormone therapy (HT) plays an important role in breast
cancer mortality reduction. Predictive biomarkers of early cellular response
have being studied with the intention to predict the hormone resistance.
The positivity of cyclin D-1, estrogen and progesterone receptors (ER/PR)
is being related to the resistance to the tamoxifen treatment. We proposed
this trial to evaluate the variation of the cyclin D-1, ER and PR in
postmenopausal patients with ER positive invasive ductal carcinomas
(IDC) prior and after short period (26 days) of treatment with tamoxifen,
anastrozole and placebo.

Material and Methods: Fifty-eight patients with palpable ER-positive
invasive ductal carcinoma (stage II and III) were double-blind randomized
in a prospective placebo controlled trial with 3 neoadjuvant HT groups
in the pre operatory phase (26 days): P (placebo, N = 25) T (tamoxifen
20mg/day, N = 15) and (anastrozole, 1 mg/day N = 18). Pre and post HT
samples were disposed in tissue micro array blocks and submitted to
immunohistochemical assay. Biomarkers status (cyclin D-1, ER and PR)
was obtained comparing each immunohistochemical evaluation of pre and
post-surgery samples using semi-quantitative Allred’s method. Statistical
analyses were performed using the parametric test of Anova. (p� 0.05).

Results: There was a reduction in Allred’s PR score from 4.22 (pre-
treatment) to 1.94 (post-treatment) only in patients treated with anastrozole
(p = 0.01). There was a linear positive correlation between cyclin D-1 and
PR in the group A (p = 0.0001), negative in the T (p = 0.0001) without
varying in the placebo group (p = 0.35)*.

Conclusion: It is possible that PR and cyclin D-1 could be a good
predictor of early response for aromatase inhibitors in breast cancer.
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Background: Decoy receptor 3 (DcR3) shows inhibitory effect to Fas-
mediated apoptosis (Nature 1998; 396:699–703). We have reported the
positive relationship between DcR3 mRNA expression and the gene
amplification (DcR3-amp) in breast cancer tissues (the 23rd SABCS;
abstract #380), and the positive relationship between DcR3-amp in breast

cancer tissue and both lymphatic invasion and lymphnode metastasis
(The 12 th ECCO; abstract #406), and also the relationship of DcR3-
amp and poor outcome especially in ER negative patients (The 28th
SABCS; abstract #6021). On the other hand, recently, breast cancer has
been classified into subtypes such as Luminal A or B, Her2, Basal-like,
and Unclassified, by the status of ER/PgR and Her2 expression. These
subtypes have been reported to correlate with prognosis. In the present
study, we examined the relationship between DcR3-amp and the subtypes
to clarify their validity for estimating breast cancer prognosis.

Materials & Methods: Ninety-three patients who underwent operation
for primary breast cancer at Niigata University Hospital during 1996–2000
were selected for the present study. Patients without axillay dissection
or with distant metastasis at operation were excluded. Genomic DNA of
93 breast cancer tissues extracted from paraffin embedded sections of
surgical specimens by microdissection under light microscope. Real-time
quantitative PCR was performed to measure DcR3-amp by standardizing
with b-globin gene.
The ER/PgR and Her2 status of each specimen were examined

immunohistochemically, and the patients were categorized into 3 subtypes;
Luminal type of ER and/or PgR positive group, Her2 type of ER/PgR
negative and Her2 positive, and Basal-like type of ER/PgR/Her2 negative
group. The effects of DcR3-amp, subtype, and the combination of both on
disease free survival (DFS) and overall survival (OS) were analyzed.
Statistical analysis was performed by Breslow-Graham-Wilcoxon test,

and the statistical significance was defined as P < 0.05.
Results: Both DFI and OS showed significantly difference among

the 3 subtypes; best in Luminal, and worst in Basal-like group. DcR3-
amp positive group showed significantly lower DFI, and lower OS (not
significant), compared with DcR3-amp negative. The combination analysis
showed that DcR3-amp status did not affect on DFI and OS in Luminal
group. However, in Her2 group and Basal group, DcR3-amp positive
showed lower DFS and OS.

Conclusion: Our results suggest that the DcR3-amp status seems to
be valid for estimating prognosis in Her2 type and Basal-like type breast
cancer.
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Introduction: Invasive breast cancers that do not show significant staining
for oestrogen receptor (ER), progesterone receptor (PR) or c-erb-B2/HER2
(’triple negative’) are perceived to have a poor prognosis with an increased
risk of relapse. We aimed to determine whether ‘triple negative’ status was
a significant risk factor for both recurrence and death.

Methods: We reviewed a consecutive series of 464 patients who
underwent surgery for primary invasive breast cancer between January
2002 and July 2004. Follow up data was available for 455 patients.
Minimum follow up was 5 years. Immunohistochemical staining was used
to determine ER, PR and c-erbB2/HER2 status. HER2 negative status
was defined as scoring 0 or 1+ for staining. Eighty patients subsequently
recurred and 44 died of their disease. Multivariate analysis was performed
using logistic regression, with recurrence and then cancer specific survival
as the dependent variables and ‘triple negative’ status, young age at
diagnosis (<50), tumour size (>3 cm), high tumour-grade and lymph
node (LN) status (>3 LN involved) as the explanatory variables.

Results: On multivariate analysis, recurrence was predicted indepen-
dently by young age at diagnosis (Odds Ratio (OR) 1.79, 95% Confidence
Interval (CI) 1.02–3.15; p = 0.04) and lymph node (>3 LN involved) status
(OR 4.2, 95%CI 2.22–7.94; p < 0.0001) but not by tumour size, grade
or ‘triple negative’ status. The median interval before relapse, when it
occurred, was 16 months (Interquartile range (IQR) 15−50) for ‘triple
negative’ tumours, compared with 34 months (IQR 22−48) for all other
receptor combinations (p = 0.06). The median time to cancer specific death
following recurrence was 17 months (IQR 13−25) for ‘triple negative’
cancers compared with 37 months (IQR 22−56) for the other receptor
groups (p = 0.0247). Lymph node (>3LN involved) status (OR 2.9, 95%CI
1.28–6.13; p = 0.0051) and tumour size >3 cm (OR 5.29, 95%CI 2.56–
10.49; p� 0.0001) were independent predictors of cancer specific death.

Conclusion: Patients with ‘triple negative’ breast cancer were no more
likely to relapse, or die of cancer, than patients with other receptor profiles,
but when relapse occurred it tended to be earlier and subsequent death
sooner, than other receptor groups.


