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No Overall Risk of 
Breast Cancer with 
Induced Abortions 
Induced abortions have no overall effect 
on the risk of breast cancer, Danish 
researchers conclude from a 
population-based cohort of 1.5 million 
women. 

Dr Mads Melbye at the Department of 
Epidemiology Research, Danish 
Epidemiology Science Centre, 
Copenhagen, Denmark, and colleagues 
identified 370 715 induced abortions 
among 280 965 women and IO 246 
women with breast cancer [ 11. 

Induced abortion was not associated 
with an increased risk of breast cancer 
overall, nor in subgroups defmed 
according to age at abortion, parity, time 
since abortion, or age at diagnosis of 
breast cancer. However, the relative risk 
of breast cancer increased with 
gestational age of the fetus at the time of 
the most recent induced abortion: ~7 
weeks, 0.81 (95% CI=O.58-1.13; >12 
weeks, 1.38 (95% CI=l.OO-1.90). The 
researchers could not explain why a very 
early induced abortion was associated 
with a slight, although insignificant, 
decrease in risk. 

The researchers comment, “Abortions 
induced at gestational ages of more than 
12 weeks were performed primarily for 
medical or social reasons. The women 
who had such abortions could have had a 
relatively high risk of breast cancer, but 
we could not identify any medical 
condition associated with both a high risk 
and late induced abortion.” 

1. Melbye M, Wohlfahrt J, Olsen JH, et 
al. Induced abortion and the risk of breast 
cancer. N Engl J Med 1997,336,81-85. 
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ECF Treatment Doubles Survival 
Chances for Gastric Cancer Patients 

Chemotherapy with ECF, administered 
by a portable pump attached to the 
patient’s waist, caused twice as many 
tumours to regress as the standard 
treatment, FAMTX, doctors at the Royal 
Marsden NHS Trust hospital have found 

VI. 
The randomised trial involved 256 

patients suffering from tumours too 
advanced to be surgically curable. The 
trial compared epirubicin, cisplatin and 
fluorouracil (ECF) with fluorouracil, 
doxorubicin and methotrexate 
(FAMTX). 

This particular ambulatory 
infusional pump treatment was first 
developed at the Royal Marsden to treat 
gastric cancers and has since been used 
to treat breast and ovarian cancer, with 
promising results. 

The ECF trial was run by Dr David 
Cunningham, head of the Royal 
Marsden’s Gastrointestinal Unit and 
carried out at six major cancer centres 
throughout the U.K. as well as at the 
Royal Marsden. Commenting on the 
results, Dr Cunningham said: “These 
findings undoubtedly establish a new 
standard treatment for patients with 
inoperable gastric cancer. In addition, 
this treatment may have implications for 
patients with operable gastric cancer and 
the Medical Research Council has 
recently launched a national trial in 
patients who are diagnosed at a less 
advanced stage, to investigate using 

“These findhi@ establish a new 
standard treatment for patients with 
inoperable gastric cancer.” 

ECF to shrink the tumour before surgery 
and hopefully improve cure rates.” 

1 .Webb A, Cunningham D, Scarffe JH, 
et al. Randomized trial comparing 
epirubicin, cisplatin, and fluorouracil 
versus fluorouracil, doxorubicine, and 
methotrexate in advanced 
esophagogastric cancer. J Clin Oncol 
1997,15,261-267. 

Uterine Cervical Cancer Has Major Risk Factors in Common 
with the Smoking Cancers 
Uterine cervical cancer may have some Cancer Registry of Norway, Oslo, liver cancer and leukaemia indicated that 
major risk factor(s) in common with the Norway, and colleagues comment on these types of cancer also share some risk 
cancers generally accepted as smoking their finding in the article: “This is in factor(s) with the smoking-associated 
-associated, according to a study of 500 accordance with the literature, where an cancers.” 
000 cancer cases diagnosed in Norway association between smoking and uterine They used the occurrence of multiple 
during the period 1953-l 993 [I]. cervical cancer has been found primary cancers to indicate the possible 

Dr Anders Engeland at the consistently. In addition, the results for associations between smoking 
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and the incidence of cancers other than 
those generally accepted as smoking 
associated in people over 30 years of 
age. 

1. Engeland A, Bjorge T, Haldorsen T, 
Tretli S. Use of multiple primary 
cancers to indicate associations 
between smoking and cancer 
incidence: an analysis of 500 000 
cancer cases diagnosed in Norway 
during 1953-l 993. Znt J Cancer 1997, 
70, 401. 

Colon Dose of 
Iodine-131 Higher 
Than Estimates 
After Use for 
Thyroid Cancer 

The dose to the colon as a result of 13’1 
given for the treatment of thyroid cancer 
could be higher than expected according 
to a calculation made by the 
International Commission on Radiological 
Protection. 

Dr F. de Vathaire from the National 
Institute of Health and Medical Research, 
Institut Gustave Roussy, Villejuif Cedex, 
France, and colleagues studied 1771 
patients treated for a thyroid cancer, of 
whom 651 had received 13’1 for diagnosis 
and 846 for therapy [I]. 

The average 13’1 cumulative activity 
given was 7.2 GBq, and the estimated 
average dose was 0.34 Sv to the bone 
marrow and 0.80 Sv to the whole body. 
After a follow-up averaging 10 years, no 
leukaemia was found and this was 2.5 
less than expected from calculations 
based on Japanese atomic bomb survivors. 
A total of 80 patients developed a solid 

The United Kingdom Co-ordinating 
Committee on Cancer Research has 
convened an ad hoc Group, Chaired by 
Dr Robin Leake, to explore the use of 
biological markers in cancer studies. 
It is hoped that the results of the work 
will have an application throughout 
Europe. He said, “The Group is 
preparing a series of recommendations 
and welcomes input from all interested 
chnicians and scientists.” Dr Leake is 
aIso chairman of the EORTC Receptor 
and Biomarkers Group. 

The U.K. Group is interested in 
establishing which markers are of most 
value (predictive and prognostic) in 
which subgroups of cancer patients, 
what are the best assay methods, what 
is the best approach to incorporating 
such markers into future studies and 
how these markers can be reported to 
clinicians in order to achieve 
maximum benefits to the patient in 
terms of selection of best first-line 
(and subsequent) therapy. 

U.K. clinicians have been 
reserved about using biological 

U.K. Group tu Explare the Use of 
Biological Markers in Cancer 

markers as an aid to therapy selection 
compared with clinicians in some 

second malignant neoplasm, among 
whom 13 developed a colorectal cancer. 
Say the researchers, “The risk of 
colorectal cancer was found to be 
related to the total activity of 13’1 
administered 5 years or more before its 
diagnosis (excess relative risk 0.5 per 
GBq). These findings were probably 
caused by the accumulation of “‘I in the 
colon lumen.” 

They concluded that the dose to 
the colon, in the absence of laxative 
treatment, as a result of 13’1 given for 
the treatment of thyroid cancer could be 

other countries. Therefore, the 
UKCCCR decided to set up a 
committee of a mixture of clinicians 
and scientists to Iook into biological 
markers in general and to establish 
which clinical studies should have 
biological endpoints. The UKCCCR 
also encourages people to use the 
appropriate biological end-points so 
that they can establish which ones are 
useful in which subgroups of patients. 

Dr Leake expects the first 
products of the committee to be in 
breast cancer and then either prostate 
or ovarian cancer. The Group sees 
itself as advisors to clinicians setting 
up triak rather than running triab 
itself. However, one breast cancer 
study has been set up by a member of 
the committee incorporating biological 
end-points. The study wilt be finished 
in 5 years and recruitment will be 
about 1200 women. 

The Chairman of the Committee 
can be contacted at 
R.Leake@bio.gla.ac.uk or on Tel: +44 
141 330 5268, address c/o UKCCCR, 
P.O. Box 123, Lincoln’s Inn Fields, 
London WC2A 3PX, U.K. 

higher than expected from calculation of 
the International Commission on 
Radiological Protection. When digestive 
tract cancers were excluded, the overall 
excess relative risk of second cancer per 
estimated effective sievert received to 
the whole body was -0.2. 

1. de Vathaire F, Schlumberger M, 
Delisle MJ, et al. Leukaemias and 
cancers following iodine- 13 1 
administration for thyroid cancer. Br J 

Cancer 1997,75,734-736. 


