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A SURVEY OF THE MANAGEMENT OF BREAST CANCER IN 
ENGLAND AND WALES 
Harries, S.A., Scrivener, Rand Kissin. M.W. 
University College, London, and Royal Surrey County Hospital, Guildford. 

The management of breast cancer remains controversial. In order to obtain 
an overview of the way that the surgeons manage the disease in the U.K. a 
postal survey was undertaken of 985 general surgeons. A 61% response rate 
was obtained The majority (85%) would use FNAC to obtain a tissue 
diagnosis. The majority of surgeons would now treat a patient with a Tl 
tumour by breast conservation. Comparisons with previous surveys have 
shown a decline in the use of mastectomy for small cancers. 83% would 
biopsy the axilla, although opinion is divided as to the extent of such a 
procedure. Opinion is also divided with regard to the treatment of breast 
cancer in the elderly, and treatment of an incompletely excised tumour. 
Follow up was thought to be worthwhile by 90%, but few surgeons now 
perform follow up investigations apart from mammography. The study 
shows wide variations in the way surgeons manage breast cancer. We argue 
that management should now be concentrated in the hands of specialist 
breast surgical teams, and that more patients should be entered into clinical 
trials, in order to achieve consensus in management. 
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IO Le pwsent study, the proliferation of peripheral blood mononuclear cellr. (PBMC) in response to 

mirogenic sumulacion wiim phytohaemaglutiinin (?HA) was assessed pmspectwely m 90 patlenD ulth 

stage I m III breast cancer. Where.w PH.& induced probfaation af PBMC derived from patienn witi 
breast cancer pnopxatively was significantly decreased, when compared with data obtained in healthy 

mnnol individuals ( p< O.Wl), the degree of the defect depended upon the mmor burden, as 

manifested by turner sire and axillary lymph nade ievalvement (~~0.003. respenively). It dropped 
significantly in petxnts, who received adluvaot chemathempy consisting af cydophosphamide, 

methotrwrate and Ruoumcil after an obvwation puiod of six months (p<O.OOl), but not in patients 

under adjuvant therapy with mmoxifen only. After an additional six mootis (i.e. twelve months after 

surgery), PH.&induced pmliferation af PBMC was simdx m panenu after adjuvant chemotherapy and 

m those under continued adjuvant ramoxifen treatment @z O.OI). but in all pabents still significantly 

deaeased as mmpared to healthy mntmls @x0.001). When data obtained prmperatively and after 12 

months were compared ft was found that out of 23 patients, whose PBMC had upnienced a dmp in 

their PHA-induccd proliferation, 14 (61%) had developed metastatic disease within rhe subsequent 24 

montir, whereas eat of 59 patimu, who showed an increase of this parameter, 58 paben& remained 

free of disease, and only one (2% p< 0.0001) had relapsed. To conclude, the initial degree of PHA- 
induced stimulation of PBMC mrrelated witi the clinical stage of breast cancer (i.e. turner siz ad 

lymph ocde stems), but not with age or hormon receptor sums. Furthermare, the course of this variable 

during the disease in the individual patient constiNted a good marker for relapse at the dsease. 
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LOCAL RECURRENCE OF BREAST CANCER AFTER RADICAL MAS’lECTOMY 
BIOLOGICAL AND PATHOLOGICAL PARAMETERS 

Lomhardl C.P , Rossi S., Minelli S , Bellantone R Crwtt~ F 
1st. dl Clmrca Chrnr~rca,C.ir~versita’Cattolica de/ Sacro Cuore, Lmp A. Gemellr.8 Roma 

Radical mastectomy 1s a surgycal tecmque born to remove completely the tumoral mass 
mcludmg surrounding tissues also If macroscop~cally free However the presumed radlcaht) 
of this kind of resection 1s not able to ehmmatr fully the nsk of local recurrence. In fact the 
mxdence of local fadure alter radical mastectomy, reported by vano~s authors, ranged 
between 1% and 20%. We considered III this study a consecutive senrs of 257 patients wth 
breast cancer which underwent a modified radical mastectomy, wthout subsequent 
radmthrrapy In particular w’e sfadred some biological and histopathologxal parameters as 
prognostic factors for local recurrence. Fiftenl (5,X%) of the 257 patlents had expenenced a 
local recurrence as the prymary sltr of treatment failure. About the biological and 
hlstopathologlcal camthenstlcs of the cases wth local fadure we found that the most of them 

had a tutnow SGX between 2 and 5 cm , 60% had axilla~ hmph nodes mvolvsmellt and 63% 
had no hormonal receptors for oestrogen or progesterone 111 the 88% of these patwnts the 
tumoral cells presented a low, or medium dlffercntlatmn arld 60% had a nroplasttc 
mvolvement of pentumoral lmphatx vessels Rrgardmg the patlrots’s carathenstlcs we 
foound that patrats younger than 40 presented the higher rate of local rrcurrrncr (22,7%) 
wth a slgnlticance decreasz of thrs percst~tage m the older claw, oiagr (7.3% m JO-50th. 
4,l% m 50.60th and 4.3% m pahents older than 60) From the analysts of these tindmgs 1s 
posslblc to Ideotlfy some pawn& and tumoral carathenstlcs web could be suggestwe of an 
nlcreased nsk of local fallwe, hke age, tumom s,ze, nodal mvolvement, gradmg, honno~lal 
receptors, xoplastlc embohsm of the hmphatlc vessels Certaml> \\c need much more 
analysis and studies, lfposslblr 11, greater groups oipatws and for longer penod of follow 
up. wch cotdd better cootnbuts m the ldentlficatiotl nfnsk of local rrcwrewc 
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Transforming growth factor betas (TGFOs) have effects on epithelial cell 
proliferation, and have been implicated in the inhibition of growth of 
tamoxifen-treated breast cancer cells. Our study aimed to detect 
expression of TGFR mRNA isoforms ,, 2 and s in a series of human breast 
cancers and to further relate these expression patterns to clinical, 
biological and pathological parameters. Using an RNAase protection assay, 
66 breast cancers were tested for TGFR expression. Of these, 63 
(96.5%) expressed TGFO,, 70 (81.4%) expressed TGF62 and 83 (96.5%) 

expressed TGFBs. with patterns of expression varying between tumours. 
On analysis,those tumours expressing TGFl3, were significantly more 
likely to be free of lymphatic invasion, (p-zO.05). although expression of 
all three TGFDs by tumours showed a tendency to be associated with 
lymph node involvement. In those tumours not treated with tamoxifen 
(39), lack of expression of TGFBP correlated significantly with hormone 
receptor positivity (p<O.O5), and in the tamoxifen-treated tumours (45). 
expression of all three TGFO isoforms was strongly associated with 
lymph node involvement (p-zO.01). 
These results suggest that TGFR has biological significance in breast 
cancer and it’s outcome. 


