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PRIMARY BREAST 
Piccolo S.. Lastoria 

CANCER IMAGING BY Tc-99m MDP SCINTIGRAPHY. INDOMETHACIN INHIBITS GROWTH OF A HIGHLY 
S., Mamolfi C., Capasso I., Muto P., Bazzicalupo L., TUMORIGENIC BREAST CANCER CELL-LINE 

Salvatore M. Natmnal Cancer Institute, Nap&, ITALY. 
Several tadiophamxtceut~cals are investigated to accurately &agnose and 

stage breast cancer. In this study we evaluated the uptake of Tc-‘%n MDP in breast 
glands in 200 patients with high suspicion of neoplastic disease and m 20 pts of 
the control group, during convenoonal bone scintlgraphy Rep-cared lateral views 
of both glands were acquired during the Orst 30-40 min aher intravenous injection 
of 740 MBq of Tc-99m MDP. Scintigraphic results were compared with 
mammography (MM) and pathological iindmgs. 
Histology w MDP scans Mammography 

Positive (SENS) Positive Susoicious Dutaous 
CZllllXr 172 158 92% 120 27 25 
-z Icm 30 20 664 15 7 8 
l-2 cm 70 66 94% 40 17 13 
2-5 cm 40 40 100% 33 3 4 
> 5 cm 15 15 100% 15 0 0 
Inn. Cancer 17 I7 100% 17 0 0 
Bcnkn Lesions 28 2 ._._ 0 0 28 
Focal tracer uptake occurred in visuahzed turnours and in 2 bemgn lesmns, while 
involved lymphnodes, controlateral glands and those m the control group were not 
detectable. The overall specifiaty was 95%; the &agnostic accuracy was 93%; the 
PPV was 98% and the NPV was 76%. Thus, we suggest that this imaging 
procedure may be helpful in those cases were MM IS not diagnoslic and in patients 
younger than 50 years. 
Key Words: Breast Neoplasms, Radmnuclide Imagmg, Phosphonates. 
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ABILITY OF TUMOR PROLIFERATIVE ACTIVITY TO PREDICT 
RESPONSE TO ADJUVANT CHEMOTHERAPY WITH 
PERIOPBRATIVE CEF IN STAGE I-II BREAST CANCER 
I’mnzato P.(l), Queirolo I’.(2), Sertoli M.R(3). Dept. of Medical CJncology , Osp. 
SAndma, La Spezia (1); Istituto N&male per la Ricerca sul Cancro, Geneva (2); 
Istinlto di oncologia &ll’UnivmiP di Geneva (3); Italy 

Most patients (pts) with primary Breast Cancer (BC) receive postoperative 
adjwant chemotherapy (Am). ACT is able to reduce mortality from BC but most 
patients are treated without apparent benefit since either they are yet cured by 
surgery alone or recur and die from BC in spite of ACT. For this reason it is very 
important to individuate factors able to predict the imFact of chemotherapy. The 
tumor proliferative activity evaluated by means of Tbymidiie Labelling Index 
(TLJ) has been shown to correlate with the effectiveness of chemotherapy and with 
the dose intensity of CMF in studies carried out in Milan Tumor Institute. 

In the present study m evaluated the ability of TLI to ptedict the effectiveness 
of the addition of perioperative chemotherapy to conventional treatment of 
primary BC. 600 pta entered a randomized protocol as follows: N- @s : 1 cycle of 
pcrioperative ACT versusnotherapy;N+pts: lcycleofperioperative A(7T+ 11 
cycles of ACT at conventional times versus 12 cycles of ACT at conventional 
times. The perioperative ACT consisted of Cyclophosphamide, Epidoxorubicin 
andFluorowacil. Ate follow-upofthreeyears Relapse Rate is similar in pts with 
low TLI independently from the treatment arm (6/X versus V43). Patients with 
h&Ti.Ihadless relapses iftheywere bwtedwithperioperativeACT(3/40 
versus lM6). 

FACTORS AFFECTING OUTCOME OF PATIENTS WITH IMPALPABLE 
BREXST CANCERS 
Ravi Sekar 0, Dixon JM, Brown H: Cunningham M, 
Anderson TJ. Edinburgh Breast Unit, Western General 
Hospital b Dept of Public Health Sciences, Medical 
School, Edinburgh. 

Jntbis study TLI predicted the effectiveness ofpedqerative ACT in reducing 
the relapse rate. Further studies are warranted in order to see whether the 
evaluation of hunor proliferative activity is able to fud out the pts more likely to 
respond to chemotherapy or different types of chemotherapy (i.e. intensification). 

A multivariate analysis (on a series of 152 patients 
with screen detected localised impalpable breast 
cancers undergoing needle guided wide excision) has 
been performed to determine factors influencing the 
completeness of excision and outcome (that is whether 
the patient was ultimately treated by breast 
conservation or w. Factors studied 
included experience of operator. nature of m-o- 
graphic lesion, histology, nodal status and excision 
volume. Independent factors related to margin 
involvement were operator experience (p=O.O013 more 
experienced operators B20 operations) having a higher 
rate of complete excision), size of lesion (pz.0051, 
larger tumours having greater margin involvement and 
volume of excision (p=O.O037 larger volumes being 
less likely to have margin involvement). Independent 
factors related to surgical outcome were size 
(p=O.OOOl) and operator experience (p=O.O003). 
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CAN BREAST RECONSTRUCTION WITH GEL-FILLED SlLlCONE 
IMPLANT INCREASE THE RISK OF DEATH AND SECOND PRIMARY 
CANCER IN PATIENTS TREATED BY MASTECTOMY FOR BREAST 

CANCER? 
Rietiens M.. L2 M.. Mouriesse H.. P&t J.Y. 

Instilut Gustave Rwssy (IGR) _ Villejuif - France 

An increased risk of cancer and auto-immune disease associnfed with 
po~yurethme covered implants has been recently suggested, but the detrimental 
effect apSifi’Z+ lssailtcd with gel-tilled silicone implants (GSI) has not bew 
adequately studied in patients with breast cancer. 

To evaluated the possible iatmgenic effect of GSI. we have studied I46 
pPtien(s with breast wnccr treated by masteamy at IGR. between 1965 nnd 1983, 
md who received GSI for Immediate or Delayed Breast Reconstruction (BR) 
between 1976 and 1984. Th ese patients were compared with I46 matched controls 
with breast cancer. tread at IGR by masto~tom~ whout BR. nvlched far ~CC a 
diagnosis (within IO years). yor oidirgnosis (within 3 yea& Stage (UICC~ 
histologic type of Le tumour, histological grade md nodal status. The relslive risk 
of death, relapse. and second primary wcer w.$ estimated by the Cox 
proportional haards model. using stratification on age at diagnosis. 

A MULTICENTRIC PHASE II STUDY WITH L-FOLINIC ACID (FA), FLUO- 
ROURACIL (F), ESCALATING DOSES OF EPIRUBICIN (E), CYCLOPHO- 
SHAMIDE (C) PLUS G-CSF IN ADVANCED BREAST CANCER (ABC). 

Colucci G.,Giotta F.,Gebbia V.. Pacilio G.,Cariello S., Pezzella G., Durini E.. 
Palazzo S., Agostara B., Romito S. 
Oncology Institute, Bari and Gruppo Oncologico ltalia Meridionale (GOIM) - Italy. 
From may 1992 to September 1993 in order to evaluate the efficacy and toxi- 
city of a modified FEC regimen (F-FEC). including biochemical modulation of F 
with FA, untreated patients (pts) with advanced breast cancer were treated with 
the following combination: FA 100 mg/mq iv dl-3, F 375 mglmq iv dl-3, E 90 
mg/mq iv dl, C 600 mg/mq iv dl. G-CSF was administered as a daily 30 MU 
subcutaneous injection from day 5 to 15. Dose of E was increased of 10 mglmq 
to a maximum of 120 mglmq according to toxicity. The treatment was recycled 
every 3 weeks. FiHy-four pts are actually fully evaluable for response and toxi- 
city. Patients’ characteristics: median age 49 years, dominant site of disease: 
viscera 29 pts, bone 9 pts, soft tissue 9 pts. locally advanced disease (LAD) 4 
pts. inflammatory breast cancer (IBC) 3 pts: multiple site of disease 38 pts. Re- 
sults: 10 RC (19%), 31 PR (57%), 11 SD (20%), 2 PRO (4%), RR 76%. All pts 
with LAD and IBC achieved a response and underwent to the surgery. The me- 
dian duration of response was 6+ months (3-18+). In 1571313 cycles (49%) the 
dose of E was increased while in 79 cycles (25%) interval between cycles was 
reduced. The treatment was generally well tolerated with few cases of grade Ill- 
IV toxicity (nausea/vomiting in 9 pts, stomatitis in 5 pts, anemia in 7 pts). De- 
crease in left ventricular ejection fraction up to 10% of basal value was seen in 
5 pts. Conclusion: F-FEC regimen with G-CSF support allows a high response 
rate with an acceptable toxicity. 

The risks of distMt melpstssis md death were signiticmdy lower in the 
BR group than in the control group. The risks of local recurrence, second breast 
cancer, md second primary cancer in antihex site than the breast were not 
significantly different between the hw groups of patients. 

Our results do not suppo~ the hypothesis of a detrimental effect of GSI 
neither in the course of breast cmcer. nor in the occurrence of other diseases If 
there is a iatrogmic cffeazt of GSI, it is law snd the power of our study is 
insufficient to detect it. 
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INDEPENDENTLY FROM PROSTAGLANDIN 
PLANCHON P., VEBER N., MAGNIEN V., STARZEC A., 
SPANAKIS E., PREVOST G., ISRAEL L. 
Institut d’oncologie Cellulaire et MolCculaire Humaine, 129 bd de 
Stalingrad, 93000 Bobigny, France. 

Most prostaglandins, acting through specific receptors (PG-R), 
cause accumulation of cyclic-AMP and inhibit cell growth. 
Indomethacin, a non-steroid anti-inflammatory agent, decreases 
prostaglandin production but, curiously, also inhibits cell-growth. In 
order to elucidate the mechanism of action of indomethacin, we 
compared its effects on a PGE2-sensitive, and a PGE2-resistant, cell- 
line. The first line, MCM, derived from a pleural effusion of a breast 
adenocarcinoma. The second was a clone derived by transfection of 
the Ha-m oncogene (MCF7-ras) and was more tumorigenic in nude 
mice. Indomethacin inhibited growth of both cell-lines in the same 
manner while PGE2 increased the cyclic-AMP level and inhibited 
growth of MCF7 only. The amount of PGE-R was lower in MCF7- 
ras than in the parental PGE2-sensitive line. These observations 
suggest that indomethacin has a specific prostaglandin-independent 
anti-proliferative effect and might lx useful1 in a systemic treatment of 
breast tumours. 


