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FEC VS HIGH DOSE FEC IN THE TREATMENT OF ADVANCED BREAST NEOADIUVANT CHEMOTHERAPY WITH EPIH 
CANCER IN INFLAMMATORY BREAST CANCER 
Bruaaatelli S., Giordano M.#, Ucci G., Jemos V.A , Scabini Mz Epifani C.#, 
Riccardi A. 
Medicina Intema ed Oncologia Medica and Patologia Chiroraca IA and Ir 
University and RCCS Policlinico S. Matteo, Pavia: Oncologia Medica Ospedale 
s. Anna, CornoN: Italy. 
In order to verify whether higher dose of antracycline can improve clinical results 
in advanced breast cancer, we prospectively compared the efficacy and toxicity of 
tbe standard FEC regimen (5-Fluorouracil 600 n@mq, Epirubicin 75 mg!mq, 
Cyclophosphamide 600 mg/mq, every three weeks for 6 worse@ with that of an 
equal regimen with increased doses of epirubicin (ID-PEC, epirubicin 100 
mg/mq). Between April 1991 to April 1993,67 previously untreated patients with 
advanczd breast cancer were randomly assigned to initial treatment with standard 
PEC (37 pts) or ID-FEC (34 pts).The two groups were comparable for age 
(median 60 vs 55 yrs), menopausal states @wemenopause 19 vs 15%), disease 
free interval (39 vs 33 mos) as well as performance status and sites of metastatic 
disease. 
On the whole, HD-PEC induced more responses (56 vs 50% p ns) with 
signifuxntly higher complete response rate (38% vs 22% pcO5) and longer 
overall survival (median 20 vs 13 mes. p <05). HD-FEC was well tolerated with a 
slightly higher rate of hematologic toxicity. All patients remained ambulatory but 
in 15% of the courses of HD-PEC (but only in 4% of those of standard PEC) 
hemopoietlc growth factors were administered to prevent complications of 
lexopenia. HD-PEC can improve clinical resolts in advanced breast cancer 
without additional toxicity. 

Butera A., Di Girolamo G., Giresi A., Pizza ,., Scianna 
C., Vitello S. and Di Carlo A. 
Medical Oncology Hopital "M. Ascoli" - Palermo (It?'" J 
From December 91 to November 93 fourteen 'omen with in- 
flammatory breast cancer, not amenable to surgsr 

s* rece- 
ived high-dose epirubicin administered at 75mg/m days 1, 
2cinfusion three hours) every three-four weeks.Pts chara 
cteristics:Median Age 41 years (37-45~); PS(WH0): 0 (1; 
Pts) 1 (2 Pts).Axillary involvement was seen in 12 Pts. 
The cardiac monitoring included echocardiography before 
each course. Toxicity: Neutropenia Gr2 (78%) Gr 3 (22%). 
Thrombocitopenia GrO (40 %) Grl (60 %). Alopecia Gr3 
(lOO%).Nausea/vom.: Gr2(78%) Gr3(22%).Mucositis Gr1(80%) 
Gr2(20%). 1 Pts presented phlebitis in site of infusion. 
No cardiac acute events were observed.After four courses 
of chemotherapy 10 Pts presented a complete disappearan- 
ce of inflammatory sings.2 Pts were amenable to surgery, 
12 Pts to radiotherapy. In conclusion: these results sup 
port the value and tolerability of EPIHD. Prolunged fol- 
low-up need to evaluate possible effect on survival. 
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CONSERVATIVE TREATMENT FOR IN SITU DUCTAL CARCINOMA 
Candiani EX, Roncadin M, Massarut S*, Arcicasa M, 
Bortolus R, Perin To, Morassut S+, Carbone A", Rossi 
C*,TrovG MG. *Surgical Oncol., Radiotherapy, +Radiology 
and "Pathology Divisions, C.R.O. Aviano (PN) - Italy. 

From Jan. 1984 to Dec. 1992, 48 pts with DCIS were 
treated at the C.R.O. (Avisno-PN). Out of this group, 
12 Pts (25%) underwent mastectomy, 6 (12.5%) 
conservative surgery (CS) and 30 (62.5%) cs plus 
radiotherapy CRT). Axillary dissection was performed in 
37 pts (77%); none had positive nodes. At a median 
follow-up of 10.2 mos (3.3-43.2) none of the 
mastectomy-treated Pts showed local or distant 
recurrences. However, at a median follow-up of 31 mos 
(2.8 - 88), 5 (16.6%) of the 30 pts managed by CS plus 
RT and 2 (33%) of the 6 pts treated with CS alone had 
local recurrences. At histology, 4 recurrences were 
DCIS and 3 were infiltrating ductal carcinomas. 
According to histology, 6 (26%) relapses were detected 
in the comedocarcinoma type (23 pts) and only 1 (7.6%) 
among the other subtypes (13 pts). A longer follow-up 
is needed to evaluate the incidence of recurrence. 

84 

w DOSE EPlRUBlClN (HfJ.Epl) *M) CYCLDPHDSPHAMIDE (CTX) EVERY TWO 
WEEKS + f-mct+h&CSF H LOCALLY ADVANCED &ABC) AND METASTATlC 
BREAST CANCER (MC). 
Dcl BMW S., Sointo A.F., Cercatc M.C., Fanesl V.. f’ssq~all Lgagnl R., Conk E., 
Scoohl I., Qlnncmlll D., Camplonl N 6 w 
Sfudk c lo Cum dcl TumorI- Rome, Italy. 

- klftutc Rqlna Eknc par k 

Sl~AprlllS32, 36pctknb:l7 WfthLABc (llB:2,IllA:S,lllB:6)mdl9wlth 
YBC (dcmlnml *to : eon tkwm 3. bona 5. lung 2, Ilvw 0) wwo fmcw with II 
ccmblnclfcn of mpI(120 mg4n2) md CTX (600 mg/m2) glum every hvD w&c, pAm 
OCSF (6 mc@g/d o.o. d &12). To&l numbcm of cyclr wc 6 In LABC pk. 
(mcpcctlvcly 4 pre cod 4 wt-aurgcry), md o-8 In MBC pk. 
GM_wwgg (WHC) mm m follows : Lautxpm* : 6% Of pk. (&Ml G3/4-Mutmpmk 
In 20% of cyckc, md neubopcnk fcwr In 5% of cyokc); fhmmbcqfcpmk : 11% : 
onem* : 33% ; muw&lo : 3%. Cyckc dckyed bccauoc of tcxlclfy wore 9.9%. 
~In~of~ponwmkIn32evllluable~bmre:LABC(l6pb):OR~ 
100% (37% CR, 44% PFMO%, IS% PFMO%). HBC (16 pk) : DR 19/16 = 81% (37% CR, 
44%m),80w61w%. 
m : Aclu~actad nllo hoc M 6#60 (mglm2lw) for Epl 
urd 290/300 for ClX P 0.97 for both drugo. 
We have drudy rcpcttcd In our prcvlcuc cxp&mcc (Eur. J. Cmccr Clln. Onool., In 
fJmsc.), ltmf lhc cmw oomblnctbn of HDEpl(l20 m@‘n2) plu CTX (600 -2) glvcn 
obwy fhm nwkc (wlfhouf Ci-CSF) WI highly offootlw q&of both LAEiC end MBC 
Mfh an ov4mll mspcncc mk of 88% (36% CR. 24% pCR) In 26 cvchmbk potkcb wlfh 
UBC cod of 66% (22% CR) In 23 ovaluobk MBC-palknb. Toxlclly WIN ccmpbwo with 
ncubcpmk (gmdc 3-4 In 47% of cyolss) Mng tlw main mason of boafmmnt way 
(411271 cyckc, 15%). In the ourmnt study In splk of 63% lnommo In Actucl Dcm 
lnkmlfy tcxklfy m w with lcww Inckbncc of ncufm~cnk (p<o.OOOl) but 
hlghcr Inckhncc of -lo (p-0.01). 
We Gil C011~ludc thaf : II) Acflvlty of 2116 rsglmcn IS Imprccslvcly high; b) UI~ cchcdub 
mcy bc dcllvcmd ovof multlpk cyokc with axcptcbb cllnkd tckmncc (kwr 
Inckhncc of ccubcpmk but hlghw Incldcncc of momk); c) Q-CSF dkwo dab 
lchr*hloctlcn of drug* (63% Inct’co8oof Actual D.I. for bclh drugs). 
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THE INFLUENCE DF FROGESTEHON F?ECE?-XiES UPON 
THE SURVIVAL OF YOUNG BREAST CANCER PATIENTS 
N.S.Chobanvan, N.E.Mushlynski 
Institute of t-ledical Eadiolo~y,Yerevan,Armenia 
Cancer Research Center, Moscow, R;lesia 
In this t-esearch we have dealt with the 
analysis of the influence Of the steroid 
hot-mGne receptor within the tumour upon the 
survival 0-F 63; young bfesst cancet- patients 
:ft-om 2C to ?5 Feat-r old), and the comparati.?e 
analysis of the basal secretion of sex steroid 
itormone~ in the different phases of the 
me.nstrui1 cycle undet- control. We :!a*,e 
achie;-ed a cot-t-elation dependence oi the 
surviving abiiity not only upon the presence 
ot- absence of the progestet-on receptot-5 (FR) 
in the turnout-, but also upon their le-gel. In 
the follicuiar phare of the menstruai cycie we 
have found a atastistically valid increase of 
the progesteron concentration a% compared with 
the conti-Gl and in the Follirular and lutein 
phases a tnstosteron secretion increase. in 
conclusion, I3 n 1 y the progesteron receptors 
have influence upon the survival of the young 
breast cancer patients. The jwing patients’ 
disease is aL-comoanied with hvoerandt-ooenia. 
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EWGRAPHIC EVALUATION OF WPSIJLE THICKNESS AFTER RADICAL 
MASTECTOMY Wrm PROSIH~ET~~EE$ONSTRU~ON FOR BREAST 

Crew C.; Celia Cute. Z Dell’An:onio, A..; Oiwsnu. F.; Sass. F.; Tendella, E. 
kliio dl Serneiolfca Chirurgka lsliluio dl Radiiia, Trlesie, lialy 

InircducW. Proslhetlc reconstrudion of Me breast performed concurrently with 
mastectomy gives rke to the deveIopment of a scar readim capsule, which in 
~i~pmducesa~ball’effed,andlnyetmweextremecasescalls 
for a seaxld operation. Purpose: to Rnd a method to evaluate and predid capsule 
ihim and, if possible, to arrest ik pmgre&n. 

Pmcedws Over the last 3 years radical masMomks with prosthetic recwbucill 
were performed on 34 patlents of whom 17 were randomly selected for induslon in 
our St 

“r, ecograp 
An hiial ecography wss perfwmed six months after surgery, with another 

y performed one year later (eighteen months afler surgery). Ourlng tie 
examlnaUon cap& MIdmess ws evalu&ed et three points on the breast 

ResunsCapsu~Midolessvariedtrom0,3to2,3mm forthe 17paknk Inonecase 
a capsule Wkness of 3 mm, resultlrq in severely impalred arm functionallty 
required pfoslhesls removal. The semnd ecography showed capsule thldmess td 
have increased by 50% for 10 petienls and by 100% fw 2, while for 5 it remained 
mnstant-Wse latter havln been more scrupulous in movf their reconslruded 
breesfsafkfawsufbsdfe ionasameanstofofes4allcapsuegmwth.The5who s! r? 
had nonsikon and texlured wstfwses devdoped a capsule at a rate analogous 
MhU-#ZOthers. 

Condusions. The capsule developes around all 
k, a mneiafion with cqufe thldmess, patlent d = 

of pros&&s. There seems to 

rekab 

ort,andtherkkof~ 
re ection. Early lndivlduatlon of capsule thiclmess coupled wHh a s+wflc 

llliabon program can lessen the need far second qzeraWs. 


