S196  Tuesday 23 October 2001

the 10-day schedule we evaluated appears useful in reducing the inci-
dence of neutropenic episodes and treatment delays, altowing an-adequate
dose-intensity of the drug with moderate toxicity.
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The upregulation of cellular adhesion proteins following
transfection of the keratin 18 gene into human breast cancer
cells is accompamed by a dramatic decrease of invaslon and
metastasis in vitro and In vivo

H. Buehler!, C. Becker!, . Fuchs2, N. Bangemann', G. Schaller’.
! University Hospital Benjamin Frankiin, Gynecology, Beriin, Germany;
2University Hospital Charite, Gynecology, Berlin, Germany

In vitro experiments as well as clinical studies revealed that the expression
of keratin 18 (K18).in breast cancer tumors is associated with a favorable
prognosis and a less aggressive phienotype of the carcinoma. To prove
the principle we transfected :the: human K18-gene into the aggressive
MDA-231 cell line and isolated a permanently overexpressing clone. These
cells grow in dense monolayers with.epithelial morphology whereas wild
type and mock transfected control are of the dedifferentiated, malignant
type with cells being spindle shaped, motile, and only loosely. attached.
The K18-transfected. clone is characterized by a high expression .of the
adhesion proteins plakoglobin, desmoglein and E-cadherin. in contrast to
witd type and control which are virtuafly devoid. In addition, -keratin 8 the
indispensable dimerisation partner of K18 in keratin filament formation is
upregulated too. Conversely the mesenchymal filament protein vimentin,
forming the intermediate filaments of the cytoskeleton in MDA-231 wild
type and control, is completely downregulated In the K18 clone. The high
invasiveness. of the wild type in the Boyden chamber is dramatically reduced
for the K18-clone. In the nude mouse no metastasis could be observed for
the K18-cells whereas wt and control metastasized into:lung, liver, and bone
marrow. In epithelial cells the.intermediate filaments of the cytoskeleton are
formed by keratins and K18 is a marker of well differentiated mammary
lumenal cells. The loss of K18 and its replacement by vimentin is part of
a general loss of differentiation along with the malignant transformation.
An additional aspect of this process is the loss of adhesuon proteins. This
dedifferentiation seems 'to be reversible, at least in part, by the re-expression
of K18. To reconfirm this' hypothesis by approaohmg from “"the opposite”
we established an epithelial subclone of the MDA-231 cells without gene
transfer by selecting adhesive cells in weekly trypsinations over a penod of9
month. This clona is not only characterized by the expression of plakoglobin,
desmoglein, and E-cadherin but also by the expression of keratins 8 and
18! In addition the same impressive drop in invasiveness and metastasis
as for the K18-transfected cells could be observed. ‘
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Five-day Infuslon Fluorouraclil and Vinorelbine as
chemotherapy for advanced breast cancer patients
prevlously treated with anthracyclines’

T. Pienkowski, A. Jagiello-Gruszfeld, B. Bauer-Kosinska. Memorial Cancer
Centre, Breast Cancer Dpt., Warsaw, Poland

Vinorelbine (VNRY).has proven to be effective. drug in metastatic pretreated
breast cancer patients. Particularly, no cross resistance with anthracyclines
has been demonstrated. The long term continuous 5-Fluorouracil (5-Fu) in-
fusion:presents better pharmacological profile than its bolus administration.

Purposge: We investigated the combination of this two antitumor drugs
in patients (pts) with MBC who were previously. treated with anthracycline—
containing regimens.

Patlents and Methods: From: February 1998 to January 2000, sixty five
pts were enrolled into the study. The pts mean age was 48 years (range
31-70). The most:impertant inclusion. criteria was as follows: Karnofsky
70-100, measumble or evaluable disease, normal renal, hepatic, bone
marrow and candlac function. .

Fourteen of the sixty five ' women. have already received more than one
chemotherapy line. Twenty three pts were previously treated with taxanes.

Sites: of metastatic lesions were as. foliows (% of pts): lungs 50%. liver
37%; soft tissue 72%; bone 58%; other sites 82%.

Treatment consisted of VNR 25 mg/m2 administered on day 1 and: 6
every 21 days and- 5-Fu 700, mg/ma/day. for five. .consecutive days (1-5)
every 21 days. The total number of cycles:was 340, (mean: 5 cycles).

Results: The scheme was weli tolerated Febrile neutropenia was ob-
served in 4,6% of pts. 14% of pts experienced grade 3 or 4 neutropenia,
and. 3% grade 3 thrombecytopenia.: Grade 3 stomatitis was observed in
9,2%of pts, grade 3 neurologic toxicity was observed in 1,5% of pts, and
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grade 3 cardiotoxicity in 4,6% of pts. Grade 3 local reaction occurred in 3%
of pts.

Sixty pts were evaluated for response.-One (1,7%) patient attained a
complete clinical response and twenty eighth (46,7%) achieved a partial
response. In twenty two (36,6%) cases stable disease was documented, and
nine (15%) pts progressed while on treatment. Median time to progression
was 24 weeks, median duration of response: 35 weeks and median.overall
survival was 41 weeks.

Conclusion: VNR with five-days infusion.of 5-Fu is an active and man-
ageable scheme in MBC patients previously treated  with anthracyclines.
Overall response was 48,4% and median overall survival was 41 weeks.
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Serum IL-6 (SIL-6) prédicts overall survival in patients with
metastatic breast cancer (MBC)
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Purpose: IL-6 is a pleiotropic cytokine that is implicated in a:variety of
cellular functions in immune, hematopoietic and hepatic systems. IL-6-type
cytokines have diverse actions on breast cancer celi lines. The prognostic
value of sIL-6 in patients with MBC remains unclear.

Patlents and Methods: iL-6 was measured by an ELISA in serum of 96
consecutive patients with progressive MBC. SIL-6 leveéls ‘were correlated
with clinicopathological’ variables and survival. Survival was calculated in
days from the sampling date until time of dead or.until the end of the study.
The survival fractions are calculated using.the Kaplan- -Meier method and
compared with the Mantel-Haenszel test.

Results: The median value slL-6 value. was 6.6 pg/m! (35% c.i.: 8.6-17
pg/ml; range: < 0.7-162.3 pg/ml). Median sIL-6 differed significantly between
pts with two or more metastatic sites (8.15 pg/ml) and onlyi one metastatic
site (3.06 pg/ml;) {p < 0.001), between: pts with or without liver metastasis,
8.3 pg/ml and 4.5 pg/ml, (p = 0.001), between patients with and. without
pleural effusion, 10.65 pg/ml and 5.45 pg/ml, (p=0.007), between patients
with dominant visceral disease (8.15 pg/ml) and dominant bane disease
(4.5 pg/mi) (p=0.0077). No carrelation between sit-6 and age, menopauzal
status, tumour grade,: histiotype, receptor status, initial tumour. staging, prior
adjuvant therapy and number of prior-therapies for metastatic ‘disease.
Patients with a sIL-6 above the median had a significant shorter survival
(p<0.001) of 277 days, whereas the median survival for the low sIL-6 group
has not yet been reached.

Conclusion: In patients with MBC sIL—G Ievels are positively corretated
with. survival. Higher sli-6.levels are observed in pts with more metastatic
sites, with liver metastasis, pleural effusion or lymfangitis carcinomatosis

and with dominant visceral disease. This suggests that slL-6 adequately
characterizes poor prognosis in-patients with progressive MBC.
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Elevation of the serum HER2/neu level Is agsoclated with
shorter progression-free survrval after chemotherapy in
metastatic breast cancer -

D. Lueftner!, C. Akrivakis®, P. Henschke', B. Flath’, R. Geppert!,
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Purpose: Circulating levels of the.shed, extracellular domain of HER2/neu
have been shown to be a predictive parameter for response to (high-dose)
cytotoxic and anti-hormonal therapy in HER2/neu positive patients [Harris
et al., JCO 2001; Lipton et al., Breast Cancer Res Treat 2000].

Methods: We measured the serum HER2/neu baseline (and longitudi-
nal) levels in 95 patients. with metastatic breast cancer enrolled to different
chemotherapy trials (mostly: amhracychne- and/or taxane- based) and cor-
related the results to treatment outcome.

Results: Using a cut-off of serum HER2/neu positivity of 15 ng/ml for
the Oncogene Science® (Cambndge, MA, USA) kif, we found that 63% of
patients had elevated levels of the extrecellular domaine of HER2/neu which
is in line with serum HER2/neu resllts for stage IV disease found by other
investigators [Andersen et al,, Acta Oncol 1995] The overall response rate
to chemotherapy was 31%. There was no, stat:strcally significant difference
of the response rate to chemotherapy between serum HER2/neu positive
patients (29%) and serum HER2/neu negative pat:ems (33%). However,
the progression-free interval after initiation of: chemotherapy was: signifi-
cantly longer for. serum HEF!ZXneu\negative»patients {mean: 48.2 weeks)



Metastatic breast cancer

in comparison fo serum HER2/neu posmve patients {mean: 31.3 weeks;
p=0.018).

Conclusions: Our results indicate that an elevated serum HER2/neu
level is a negative predictive factor for-bad treatment outcome in ferms of
progression-free survival. This result, together with the putatively increased
anthracycline sensitivity of HER2/neu positive patients, may help for patient
selection to'a more individualized mode of chemotherapy.
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Biological study of anastrozole.in post-menopausal
advanced breast cancer (ABC) patients: Effects on bone
metabolism and oestrogen suppression
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Purpose: To study the short term biological effect of anastrozole on serum
oestrogens, androgens, 170H-progesterone (170H-PGR), gonadotrophins,
sex hormone binding globulin (SHBG) and bone metabolism markers.

Methods: 34 consecutive pts with ABC received anastrozole 1 mg/day
treatment Blood samples were taken before and at 2, 4, 8 and 12 weeks
during treatment to measure serum levels of: oestrogens (E1, E2 and E1-S),
androgens (A4, DHT, TST, Free TST, DHEA and DHEA-S), 170H-PGR,
SHBG and gonadotrophins. As indicator of bone resorption we mea-
sured serum carbossi-terminal telopeptide of type | collagen (ICTP) and
the crossinked -N-telopeptide of type | collagen (NTx), and for the os-
teablastic activity intact osteocalcin (BGP) and bone alkalyne phosphatase
(BAP).

Results: ‘After 2 weeks E; and E4-S levels decreased of an average
of 56% (range 23.1-88.8) and 75.8% (range 52.4-87.2) respectively; E»
decreased of an average of 62% (range 31.4-89.6). No significant.changes
were detected in androgens and 170H-PGR. There ‘was’ a significant
increase of gonadotrophins over time (p = 0.0001 and p = 0.0001:for LH
and FSH, respectively), and a significant decrease in SHBG p = 0.0001.
A progressive significant incréase in bone metabolism serum markers was
detected in all pts: p=0.0394 for BAP, p = 0.0156 for BGP, p = 0.0021 for
ICTP and p=0.0013 for NTx. i particular, pts with bone metastases had an
increase statistically significant of bone resorption markers (p = 0.0019 for
ICTP and p =0.0251 for NTx) and borderiine.for bone formation markers.
In pts withoit bone disease BAP, BGP and ICTP remained unchanged
whereas serum NTx signifi cantty increased p = 0.0186.

Concilsion: Anastrozole is a selective aromaiase inhibitor as it does
not modify serum levels of androgens and 170H-PGR. In our experience
no refation was found in the short term: period between serum. oestrogen
suppression and bone. metabolism. The evaluation of bone metabolism
markers seems to be helpful for the monttoring of bone disease during
hormonal treatment.
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Safety and activity of Capecitabine in elderly patients with
advanced breast cancer

G._Procopi ,E Bajetta, L. Catena, M. Al R. Longarini, N. Zilembo, I. La
Torre, M. Platania, S. Defla Torre, G. Dognini. Medical Oncology Unit B,
Istituto’ Nazconale per lo Studio e la Cura dei Tumori, Milan, italy

Purpose: Capecitabine is a selectively tumor activated fluoropyrimidine
which is effective-in a wide range of solid tumors. This study tested the
safety and thie activity of Capecitabine in elderly patients (pts) with advanced
breast cancer (ABC).

Methods: From May 1999 to March 2001 forty consecutive pts were
treated. The first thirty pts were treated using a dosage of 2500 mg/sqm/day
b.i.d, for 2 weeks with: a week of rest; than to .improve the safety profile
we are continuing the trial by reducing the dosage (2000 mg/sqm/day).
The:pts qulan age was 74 years (range 65-89). Pts could receive one
prior chemotherapy and/or 2 hormonal regimens for metastatic disease.
A previous therapy containing 5-fluorouracil was allowed but a 12 months
withdrawal period was required, starting from the last dosage of the previous
treatment. The metastatic sités were liver (19), lung (14), soft tissue (12),
bone: (9), other (9).

Results: Toxicity according to NCI-CTC Bethesda was:: grade 34 di-
arhea (10%), grade 3 vomiting (7%), grade 2 (10%) and grade 1.(26%})
hand-foot syndrome, grade 2-3 asthenia (13%), grade 2 stomatitis (7%).
One patient died for gastrointestinal toxicity and one patient developed deep
venous thrombosis. The objective responses were 11/31 (35%), 3% com-
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plete remission, stabilizations of disease were 9/31 (29%), and pragressmns
11/31 (35%). The median time to progression-was 6 onths.
Concluslons: These results suggest that Capecitabine is safe and active
in elderly pts with advanced breast cancer.
The Authors would like to thank the Htalian Trials in Madical Oncology
(L.T.M.O.) for its editorial assistance.
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Paclitaxel-ifostamide for anthracycline-resistant advanced
breast cancer
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The combination of paclitaxel 135mg/m2 as a 3 hour infusion on day 1 and
ifosfamide 1.7 ¢/m2 as a-4 hour infusion on days 2 to 4 every 22 days was
given to patients (pts) with advanced breast cancet resistant{o-anfhracyline
containing regimen or patients relapsed after antracycline conltdining adju-
vant.chemotherapy. Pts had 10 have measurable or evaluable progressive
metastases or locat disease, and only one regimen for metastatic disease.
Thirty one pts with: 2 median age of 49 years (range, 30:69):entered the
study. Nine (20%) had lung and seventeen (55%) liver metastases (mis),
nineteen (61%}) bone mts. Only seven {23%) had iymph node mits and four
(13%) skin mis. Median of 7 cycles (rarige 1-18) were delivered. Responses
were evaluated according to WHO guidelines ‘and side ¢ffect.according to
NClI"criteria. A ‘panel of oncologist -and one radiologist reviewsd all- re-
sponses. At baseline only three patients (10%) were freeof the adverse
consequenses of the prior therapy. During the treatment severe toxicities
(grade >3) included nausea 3%, vomiting 3%, pulmbnary 3%;-neuromo-
tor 3%, astheniaffatigue 7%, pain 7%, neutropenia 90%; thrombdcytopenia
10%, anaemia 10%, infection 7%, while alopecia was universaf. Three com-
plete responses (10%), 10 partial responses (32%),'8'(32%) stable disease
and 8 progressive disease (26%) were documented. Median survival and
progression free sutvivals after beginning of treatment were 193 months
and 6.1 months, respectively.

Concluslon: Combination of paclitaxel and itostamide: seems to be a
promising regimen (objective response rate of 42% and a median survival
time of 19 months)-with acceptable side effects in advanced breast cancer
patients relapsed after antracycline based adjuvant treatment or resistant
to antracycline treatment.
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Salvage treatment with irinotecan and gemcitabine in breast
cancer patients pfetreated ‘with taxanes and’ anthraCycllnes
a mutticenter phase It study

S. Agelaki, A. Alexopoulos, C. Kouroussis, G. Ardavanis, N. Malamos,
S. Kakolyris, K. Kalbakis, N. Androulakis, A. Pallis, V. Georgoulias. The
Greek Cooperative Group for Breast Cancer

Purpose: A multicenter phase |l study was conducted. ta: egaluate the
efficacy and toxicity of the irinotecan (i) - gemcitabine (G) ¢ombination in
women with disease progression after initial chemotherapy for, metastatic
breast cancer.

Patlents and Methods: Thirty-six breast cancer patiants prétreated with
regimens including taxanes and anthracyclines received G 1200 mg/m2 .on
day 1 and day 8 and.| 300 mg/m2 on day 8; every 3 wesks. ‘The. median
age was 58 years and the performance stafus (WHO) was 0-1 m 26 (72%)
patients and 2 in10 (28%). Nineteen patients had received' one, 'and 17 two
or.more prior chemotherapy regimens.

Results:. Afl patients were evaluable for toxicity ‘and 28 for response.
One-hundred forty treatment cycles were administered with:a median of
3.5 cycles/patient. Complete remission was recorded in ong (4%} patient
and partial response in 5 (18%) for an overall respanse rate of 22% (35%
Cl: 6.23% - 36.63%). Nine (32%) patients had stable disease and 13
(46%) progressed. Responses were:observed at all metastatic sites with
a median duration of response of 5.5 months ‘(range, 250 6.5), and a
median time to progression ot 7.5 months (rangs, 4.5 1o 15.5) The median
survival was 9 months (range, 1 to 13) and the one-year'survival rate
37%. Grade 3 neutropenia occumred in 7 (18%) and grade 40 6 (17%)
patients. Neutropenia was associated with feverin 3'(9%) patients without
toxic. deaths. Grade 3 thrombocytapenia developediin 4 (11%) patients and
grade 4int (3%). Non-hematologic toxicity was mild with grade 2-3diarrhea
réported in 6 (17%) patients and grade 2-3 asthenia in 13 (35%).



