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REGIONAL s AND BREAST 03NSERVATION 
P.Michel,JL.Nizet,P.Antoine,J.Lardinois,F.Bastin 

HBpital Civil, B-6000 Charleroi, Belgium 

Since January 1989, we papose to any Tl-T2-T3 
breast canux- patient, a W protocole as an alter- 
native to standard treatment schedule. This protacole 
presents the follawing Sequence: full staging inclu- 
ding axillary dissection; intra-arterial ChemJtherapy 
<mit-t- + rmzlphalan), canbined with systemic 
chenxxtherapy (epirubicine + cyclqhcqham ide) in high 
risk patients (T3, N+, ER-, SBFt 3); s&cutaneous mam- 
mectany with immediate prasthetic rep1 acempnt ; adju- 
vant systemic chen~&herapy in high risk patients; 
hormonotherapy. 

‘Ihe 23 first patients (25 treated breasts) included 
16 cases 110n suitable for standard breast ma- 
t ive treatment ; the canpl ications of -ional d 
therapy were mi Id and 15 mtients presented a cusp- 
lete clinical remission; after subcutaneous mamnec- 
taw, 5 patients needed a SewHld surgical 0, 
but the aesthetic -1ts are gaxi to excellent in 19 
casg; after a mean follow up of 30 months, 20 mt i- 
ents are disease free, tlmugh one died frun liver 
IlE?tastases, one presents~metastasg,arldonehad 
a local recurrence folks& by mastectomy. 
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CEA, MCA AND CA 15.3 AS INDEPENDENT PROGNOSTIC 
FACTORS (IPF) IN PRIMARY BREAST CANCER 
MoraPlio L., Past&no G., Martini M.C., Vallauri M., Brondi P., Brema F. 
Servizio di Oncologia Medica, Osp. S. Paolo, Savona Italy 
Aim of this study is to investigate to possible correlation with serum levels 
of CEA, MCA and CA 15.3 and some known prognostic factors to use 
these markers as IPF. CEA, MCA and CA 15.3 were determined 
preoperatively in 124 patients (pts) witb primary breast cancer. Cut off 
was: CEA=5 (MEIA); MCA=I 1 (EIA); CA 15.3=30 (EIA). 
CEA showed pathological values in 8.8% of pts, MCA in 23.3% of pts and 
CA 15.3 in 20.8% of pts. We didn’t find any significant correlation with 
their elevation and menopausal status, tumor size, number of positive nodes. 
We didn’t iind any significant correlation witb pathological values of MCA 
and CA 15.3 and receptor status, whereas CEA elevation was correlated 
with negative estrogen @=0.024) and progesterone receptors @=0.016). 
These data, even if it’s necessary to value a larger number of pts to confirm 
them, suggest that it could assume a possible use of MCA and CA 15.3 as 
IPF. 
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CA 15-3 CERULOPLASMIN CRL fiND TlSSJE POLYPEPTIDE 
SPECIFlC! ANTIGEN (TPS) A& TLl+lO”R MARKERS IN FEMALE 

BREnST CflNCER 
Beltall E. Tekuzman G Karg A Firat D. Klrazll S. 

Vc6tt6pe Untvermtty lnrtltuts of Oncology, 
Ankara-TURKEV. 

The dtagnosts and classtftcatton of human breast cancer 
Is matnly based upon clintcal and pathological evaluation 
of the lesfon. The tumour markers ma be useful 
supplements for the assesments of dfagnos e, stage, and Y 
pro 

P 
nests; and for monttorlng response to treatment and 

detoctlon of metaotames. Serum concentration of CA 
%iy CRL and TPS were measured In 90 women IS 
contkols 18 patients with benlng breast disease CBBDj, 31 
pattents’ in remlsdon and 28 pattents wlth sctlve breast 
cancer. The results of the CA 15-3, CRL and TPS 

screening. 
practtcal value fn 
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Evaluation of serum tissue polypeptide specific 
antigen levels in breast cancer patients 
Ming-Feng lU_ Tsung-Jen Huang, 
Yi-Ling Chen*, ’ Chao-Chin Yang:: 
Surgical Department & Nuclear Hedicine:: 
Kaohsiung Medical College, Kaohsiung, Taiwan 
The aim of the present study was to evaluate 
the clinical value of TPS in sera from patients 
vith breast cancer and patients with benign 
breast disease.TPS levels were determined by 
the H3 TPS-IRMA antibodu.The serum TPS had been 
assayed from normal subjectscn-21) benign 
breast disease (n=ZO),and stage I(n=8),stage II 
ln=21), stage III (n=14) stage IV (n=27) breast 
cancer patients prior to any therapy.Uean serum 
TPS levels were:nornal 52.1f21.9 u/l, benign 
breast disease 49.4f22.1 u/l,stage I 66.9f 
13.1 u/l, stage II 101.8f44.2 u/l,stage III 
146.9f 74.3 u/l and stage IV breast cancer 
757.5f615.8 u/l.Stage IV patients had a signi- 
ficantly mean level of TPS than stage I-III 
with no overlap of confidence limits. The pre- 
liminary results suggest that TPS is a useful 
tuaor marker in detecting the early netas tasis 
or progressive condition of breast cancer. 
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BRAIN KETASTASES FROI BREAST CANCER: PPEDICTXE FACYRS FOR LONG-THE SURVIVK. 
Nieder C., Nierald K., Nestle g., Halter K., Schnabel 1. 
3ept. of Radiotherapy, University Hospital, 66421 Bosburg/Saar, Cernany. 

The data of 45 patients who were treated between 1983 and 1993 with standard 
ratiotherapy (nine of then postoperatively) were analysed, in order to find 
prognostic factors for survival. 
in 33 cases 1C x 3 Sy in 2 weeks were given. In 9 cases 23 x 2 Cy in 4 reeks 
were administered, and 1 patients received an additional boost of 5 x 2 Cy. 
Patients’ median age aas 53 years and the aedian Karnofsky-index aas 5.8. 
33 0 bad no further netastases and 58 % solitary brain netastases. 
Ir. 62.5 r( (only RTI vs. 87.5 % [OP t RT) a pa:tial cr complete remission ras 
obtained. In aultivariate analysis Rarnofsky performance status, interval 
between primary tumor and developlent of brain aetastases, dose of cortico- 
steroids during RT and surgical reseetic” acre prognostic factors. 
The Z-year-s-rvival rate was I % (RTI vs. 33 % (OP t RT]. The 5-year-survival 
rate aas 0 % vs. 11 %. Nedian survival was 770 days after OP t RT. 
584 E [CPj, 198 d (PR) ar.d 345 d [NC) vere observed after R? only ldifferen- 
ces n.s.1. Patients with two favcurable prognostic factors had a 2-year-sur- 
viva: rate of 45 8, compared to 0 b in case of two onfavourable factors. 
Conclosion: Ia selected cases OP t RT seems to be superior to RT alone and 
nay result in long lastieg local renission and prclonged survival, especially 
in case of favoarable prognostic factors, but a randonized trial aitb larger 
groups of patieots is necessary in order to verify these results. 
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HAIMJSTATIC CHANCES: PLASM LEVELS OF ALPHAZ-ANTIPLASMIN- 
PLASMN CCMPLBX (APP) AND THROWBIN-ANTITlfRWBIN III CWPLEX 
(TAT) IN FIHALB BREAST CANCBR 
Ozyilkan OL Baltali E, Ozdemir 0. Kirazli S. Dundar S. 
Tekuzman G. Sayek I. Firat D. 
Hacettepe University Faculty of Medicine, Ankara. Turkey. 
Disorders of haemostasis in patients with mslirnancies have 
been reported. This phencmwnon is based on several mechanisms. 
such ss ability of the tumour to alter the coagulation system 
by producing blood clotting factors or decreasins their 
inhibitors, by increasing fibrinolysis and by inducing an 
alteration of blood vessels in relation to the state of local 
invasion. Plasma levels of APP and TAT, and serum level of CA 
15-3 were determined in 57 patients with breast cancer (28 in 
remission and 29 patients with active breast cancer) and 13 
healthy women. In patients with active breast cancer. 
significantly elevated plasma levels of APP. a marker of 
activation of the fibrinolytic system, were found. as compared 
to other (IIOUDS for0.0226). In addition. we observed a DOW 
correlation between plasma levels of APP and those of CA 15-3 
(r=0.24: p=O.O38). Plesma levels of TAT. reflectlng the 
activation of thrombin. were also a significantly elevated in 
patients with active breast cancer (~0.0041) and al.90 
significant correlation between CA 15-3 and TAT ftz0.24: 
pr0.041) was found. He concluded that the increase in APP and 
TAT levels mirht reflect enhanced act ivat ions of both 
coagulation and fibrinolytic systems in patients with active 
breast csnccr. 


