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TREATMENT OF METASTATIC BREAST CANCER WiTH TRIPLE 
M CHEMOTHERAPY. 

L. Sambataro 

Department of Internal Medicine and Oncology Day Hospi- 
tal - Bosa Hospital - Bosa (NU) - Italy. 

20 pts (mean age 52 years, 50% premenopausal women, 
50% receptor negative patients), with metastatic breast 
cancer were enrolled. 
The pts received 10 mg/m' mitoxantrone and 30 mg/m* 
methotrexate every 21 days and 10 mg/m' mitomycin 
every 42 days for at least b cycles. 
Severe Leukocytopenia and trombocytopenia were observed 
in 5 pts (25%) with needed special treatment with 
G-CSF. The response rate was 60% with a median remis- 
sion time of 7 months. 
In conclusion we found that triple M is an effective 
combined chemotherapy treatment for metastatic breast 
cancer with acceptable side effects. 
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MITOMYCIN,METHOTREXATE AND MITOXANTRONE (3M) 
FOR THE SECOND LINE TREATMENT OF METASTATIC 
BREAST CARCINOMA. 
Santoro A., Maiorino L., Santoro M. 
Deptartment of Medical Oncology , S.Gennaro 
Hospital , Naples , Italy . 

ma ioiserenko I. II., Pozharisski K. II., ChemmrdikOIa II. 1. 
I. 1. Petror lesearch Institute of Oncolorr, St. Petersburf, Iossia 

Since November 1991,lB patients (pts) af- 
flicted by metastatic breast carcinoma have 
been treated with the following scheme:Mito- 
mycin I mg/m2 on day 1:Methotrexate 30 mg/m2 
on days 1-21; Mitoxantrone 12 mg/m2 on days 
1-21 ; this cycle has been repeated every 42 
days-These drugs were administered i-v. (bo- 
lus injection) for 6 cycles-The features of 
the pts were:mean age 60,P.S. 60, seat of 
disease: bone 11,lung 7,1iver 4,soft tissues 
and pleura 2. All the pts were valuated for 
the response : 2 RC ( hepatic lesions ) , 13 
RP>50%. 3 NC. The toxicity was moderate:mu- 
cositis,nausea and vomiting (grade I-II) ; 
alopecia in 2 pts. We never found a case of 
cardiotoxicity.The obtained results suggest 
that this 3M scheme has an acceptable toxi- 
city and it's possible to utilize it in a 
second line treatment. 

To elaborate Bore effectire Prommes of prism ProPhllacticS of breast cancer 
Ill13 it is necessary to have a more Precise idea on its natural histom In this 
vork the recolstrection of tbe ‘natural histow’ of l!C is lade accord&e to the 
II retrosrectire reoalrsis of the namomms and deteninatioa Of the doIblinl 
tine IMI il 200 patients revealed in the screenill (observed rate of the tmwr 
erouthl, 21 ZO-Tear results of follou-np of 306 Patients ultb the carcinoma in 
situ and ~icroinraslre cancer, 31 determation of I-61 la the erirarr tunours 
of Bc patients. 6 mom of patients differed from each other bl tbe mow M 
we dirttIoeished: 11 DC L 30 da& 2) DC L 30-10 dais. 31 DC A TO-100 dan, 
It DC A 110 dais. The tmors of the 1st IPOBP makill BP 25 I are lot rerealed 
even in tbe aWIlY mamomhical screertiar. In spite of the eXiSttU o~lli011 
it is shm that the rercentue of both rapidll imine (DC L 30 dalsl and 
SloW lroYm IDC L 110 days1 tomows does lot correlate with the Ye tholtb 
the fre’4nercr of both of these IrOQPs of tomom sharpll ixreases in wen 
elder thy 50 leas in comrison to the IOUter uom. The success of the 
aammPbica1 screenllie in vow elder than 50 Years ??st be connected not on17 
with the detection of the Prolnosticalll faronrable form of tmus Ias it is 
alvan consideredl b&t on tbe ContraPI vitb the detection of PelatlYelT not 
favoaable forms of & detenipiu the hith rate of mortality of the population 
frow UC ir case of the absence of luorraPbica1 screeninr. 
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CONCOMITAHT ADJUVANT CHEMOTHERAPY WlTH MC REGIMEN AND 
RAUOTHERAPY FOR STAGE II BREAST CARCINOMA : A FEASlGlLrrY STUDY. 
m F. REBCUL. P. VINCENT. B. CHAUVET. S. KIRSCHER. L. AWARD. F. PIAT, Y. BREWER. 
C. FELIX-FAURE. CLINIOLE SAINTE CATHERINE AVIGNON FRANCE 

The goals of concomitant adjuvant chemotherapy and radiotherapy is to reduce the total 
length of the adjuwnt treatment after surgery. The objective of this study is to evaluate 
the feasibility of such a treatment with FNC regimen (F : fluorouracil : 500 mg/m*, N : 
mitoxantrone : 10 ma/m?. C : cy&phosphamide : 500 mg/mz), and an usual radiitherapy 
(50 Gy/25fracUond5 weeks. 15 Gy overdose when T > 10 mm). The chem&erapy is 
indicated in cases of N+ (6 cydes) or N- witi poor pmgnosis : RH- or SBRIII (4 cydes). 
The radtotiemW indications are determined by the coesensus of the ‘Sod&6 Franqaise 
de Radidh&@e Onookqlque’ (SFRO). Between May 90 to december 93, 111 pts with 
stage II breast carcinoma received this wncorrdtant treatment after conservative surgery 
(N : 66) or a mastectomy (N = 43). Characterfstics are : mean age = 49,9 y (X+67), 
premenopausal = 55,s %, post-menopausal = 342 96, ductal carcinoma = 93.7 X, lobular 
carcinoma = 7.2 X. SBRI = 1.8 %. SBRII = 28.9 K. SBRIII = 64,s %, N- = 34, N+ = 77. 
105 pts received a complete radiitherapy, 99 a to$l chemotherapy. On an interim 
anaiysis 389 cydes.75 pts of FNC have been adminlstmd. 85 % of pts full dose of 5FU. 
80 % full dose Of cydophosphamide and 75 % full dose of mitoxantrone, the interval 
between 2 cvcles was 21 davs In 19 Ms. 28 dws in 35 pts. and upper than 29 days in 20 
pts. The m& toxicilk (75.first pk$ observekt with this conccmkant treabnent were : 
gastro-intestinal grade III-IV = 34,5 X, dysphada = 18 %, lexopmia grade II = 26 96. 
grade III-IV = 9 %. anemia grade II = 3 %, no thrombocylopenia was observed, 
cardiotoxicity = 3 low and revers!Me toxicity = 1 exhasystde and 2 pedcardltls, the local 
toxt&y was bw ii grade 5 I = 76 %. grade II = 17 % and grade Ill = 70 %, no todcity 
grade IV. In another hand, this treabnent had no major repenussion ~1 quality of life. 
These results are preliminar, and further anabsis are planed. However the cawxmitant 
chemotherapy by FNC regimen and usual radiotherapy is feasible, and this feasabflity wf!l 
be confirmed in a future mndunized study compatfnp this c0ncorMa.M regimen to a 
standard sand-&h regimen. 
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RELATIONSHIP BETWEEN MAMMOGRAPHIC AND 
HISTOLOGICAL FINDINGS IN 129 CASES OF BREAST LESIONS 
Santini D., Renzi E., Barbolini G., Criscuolo M.‘, Zunarelli E.‘. Institutes 
of Radiology and Pathological Anatomy *, University of Modena, Modena, 
Italy. 
Among the currently available techniques for early -detection of breast 
carcinoma, the most useful and reliable still is mammography. Goal of the 
present study is to re-evahmte radiological findings ‘on a series of 129 
patients who underwent biopsy because of carcinoma highly suggestive 
radiological findings. On the basis of histopathological diagnosis, 
radiological opacities and microcalcifications, if present, have been 
revisited. In 104 out of 129 (80.6%) radiologically malignant lesions did 
find histological confirmation while in 25 out of 129 (19.4%), the 
histopathological report was not conclusive for malignancy. 
ln conclusion, it is possible to point out a few “hallma&” which occur 
more frequently in malignant lesions, but radiological fmdings alone do not 
seem to be able to make a differential between malignant and benign lesions. 
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BREAST CANCER IN LESS THAN 36 YEARS OF AGE PATIENTS. 
CLINIQUE SAINTE-CATHERINE EXPERIENCE. 
Vuillemin E, Reboul F, Aimard L, Vincent P, Chauvet B, 
F@lix-Faure C, Kirscher S, Brewer Y, Reboul G, Serin 0. 
Clinique Sainte-Catherine, Avignon 

Out of 2863 breast cancer patients (pts) treated in our 
institution between l-83 and 12-83, 77 (2,7%) were less 
than 36 years of age. 

Median age in this group was 32 years, (range, 18-35) 
with 17 pts (22%) being younger than 31. 

Stage distribution ias as follows : 34% stage I (n=26), 
37% stage II (n=29), 17% stage III (n=13) and 10% 
stage IV (n=8). 
Main histology was infiltrating ductal carcinoma 
74% (n=57). There was 6% (n=7) of infiltrating 
lobular carcinomas, and 20% (n=13) of mixed or rare 
histologies. 

We will report on epidemiological, clinical and 
pathologic data from these patients, and attempt to 
delineate specific prognostic factors in this subset 
of pts with a minimum follow up of 5 years. 

We will also focus on treatment modalities and results. 


