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Introduction: In breast carcinomas, amplificati~ of chromosomal region 
17q22-24, which contain!$the PS6K gene, is observed in approximately 10% 
of cases. Tumours containing an amplied PSGK &me show overexpression 
of the PSGK protein. Goal of the present study is to test the prognostic 
significance of PS6K protgm overexpression in relation to other histological- 
and tumor markers in a cohort of 441 node-negative premenopaki ‘breast 
cancer patients. 

Patie& & Methods: 441 node-negative premenopausal breast cancer 
patients were dtiwn from a large pmspectiveiy randomized adjuvant trial 
(EORTC trial 10854). comparing surgery followed by peri-operative chemo- 
therapy versus surgery alone. Of these patients, paraffin embedded tumor 
blocks were collected and a series of 5 pm t&sue sections has been pre- 
pared frUm each block. Histologic type and tumour grade wece scored for 
all tumotlrs. The sections had previously been analysed for the expression 
of ER, PgR, HER+I/neu, K,E7, and p63. For the present study, the wons 
were stained with an antibody directed against PSGK. 

Reautta: PSGK-expression could be assessed in 430 tumors. High ex- 
pression of PSGK was seen in 39 tumors (9%). The median follow up period 
was 11 years. 

PSGK-posilii was significantly correlated with lower progression-free 
survival (PFS) rate. (66% vs. 36?!, P = 0.012). distant metastasis-free 
survival (DMFS) rates (44% vs. 26%, P = 0.025), and worse-locoregtonal 
control (LRR) (28% vs. 13%, P = 0.006). Multivariate testing showed 
PSGK to be an independent plognosti factor for iocoregional control and 
progression-free survival (RR 2.67, P = 0.003 and RR 1.68, P A 0.06 
respectively). 

Conduslon: PSGK-expression can be a helpful tool to detect pr% 
menopausal n&negative breast cancer patients who are at a high risk 
for tocoregional recurrence as well as distant metastasis after primary 
treatment. 
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Purpose: Senti@-Node-Biapsy is regarded as a highly accurate staging 
procedure for breast can& patients, but the false-negative rate associated 
with the method hampers the acceptance of lymphatic mapping as a 
standard procedure in the management of breast cancer. We examined 
the influence of patient and tumor characteristics as well as the impact of 
variations in the technical procedure on the false-negative rate. 

Methods: In a national prospective multi-center trial, data from 1124 
patienta with breast cancer were recorded between August 1997 and March 

2001. In all patients sentinel node biopsy was perfon+d prior to @llary 
clearing. Twenty-two centers with a total of 89 surgeon particip&e$in the 
study. Surgeons were frae in the choice of the lymphography techokyue. A 
specific learning phase was not required. 

Resulta One or more sentinel nodes were ,detected in $58 patients 
(8X2%), of whom 363 (36.9pIo) had axillary lymph node in*. Sentinel 
node biopsy had a sensitivity of 91.8%. Twenty-nine patients (8.2%) were 
falsely classifii as negative. 

The number of performed cases (leaming effect) influena@ the detectton 
rate, but not the f&e-negative rate. In patients witha false+@iva result, 
the number of detected sentinel no&s w sig$fiitly lqwer ft’tan in 
patients ‘with cprmctly predicted ppaiUve nodal status (mean 1s.a med@ 
1 vs. mean 2.6, median 2, respectively; p=O.ooQ). For compadson. in the 
group of NO f+ients, the mean number of detected sentinel nodes was 
2.2 and median 2. The false-negative rate was independent @ patient and 
tumor character&ii (age, menopausal status, tumor size and&e), arid of 
the lymphographic .technique (blue dye vs. scintigraphy vs. corribination of 
both). 

Conduslon: In our large cohort, na speclfii characterlatic of p@&ts 
or the tumor could be identified that influenced the Success r&e of sen- 
tinel-node-mapping. Our finding of patients w&h fafse-negative ,msults hav- 
ing significantly less d&c&d sentinel nodes than patients with correct 
staging, suggests that overlooked sentinel nodes are the major reason 
for false-negative results. This emphasizes the importance of, an accurate’ 
technical procedure for lymphatic mapping in breast cancer patients. 
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Introduction:- Local recumnce aiter breast conce@g treetment @Dl) is 
more common in yemg womsn than amongmiddle-aged and&@ patients. 
It is unknown whether @CT.compared to mastectomy is a prognos6c factor 
regarding sutviyal amartg;yoqng patients. 

Materials and:bletlrodsr We used a populatioi?~baaed r&s&y which 
since 1977 has cotlgsted detailed informatron, regardi+ c,Hnf@ and 
histopathotogical presentation, surgical. treatment, postop&atfve therapy 
and follow-up status on Ranish women with breast cancer. 

Reautta: Overall, 10$66 pramenopauaat patients a* under tiiyears 
with primw &east canc+~ were included in the attidy. p pe#ormed a 
muitivariate analysis including tumor size, nodal status, h&$ogic grading, 
years of treatment, and surgical treatment. Women who undewent mastec- 
tomy were chosen as reference. No increased risk of dying ++rb re@l$d 
in women receiving BCT < 36 years, 35-39 years, 4O-+l years, or 46-49 
years at diagnosis. 

Ccmcluslon: Our study indicates that BCT does not amfer an’inpre@sed 
risk of death In young breast cancer patients despite the observed increased 
risk of local reccurence. 
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Array cmatlve gnome hybr~&e@xh @d&#$ &.higMsk 
breast cancer reveals ERBB2 and .A@C c&irt~#l IfLat . ibn 

J.D. Brenton, Y. Diago, G..Calagy, C. Caldaa. Uniuersity of Cabbridge, 
Department of Oncol~ Cambridge, UK 

Purpose: Gene ampiification is an independent risk !agor f~,progression 
in breast cancer. To identify new determinants t& progrioaiswe profiled 
13 high risk breast cancers with comparative genome hybridization ‘arrays 
containing 60 candidate on-es. 


