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Prognostic significance.of PS6K in node-negative
premenopausal breast cancer patients
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Introduction: in breast carcinomas, amplification of chromosomal region
17q22-24, which contains the PS6K gene, is observed in approximately 10%
of cases.. Tumours contaihing an amplified PS6K gene show overexpression
of the PS8K protein. Goal of the present study is to test the prognostic
significance of PS6K protein overexpression in reation to other histological-
and tumor markers in a cohort of 441 node-negative premenopausal breast
cancer patients.

Patierits & Methods: 441 node-negative premenopausal breast cancer
patients: were drawn from a large prospectively randomized adjuvant trial
(EORTC trial 10854), comparing surgery followed by peri-operative chemo-
therapy versus surgery alone. Of these patients, paraffin embedded: tumor
blocks. wete collected and a series of 5 um fissue sections has been pre-
pared from each block. Histologic type and tumour grade were scored for
all tumotirs. The sections had previously been analysed for the expression
of ER, PgR, HER-2/neu, Ki67, and p53. For.the present study, the sections
were stained with an antibody directed against PS6K.

Results: PS6K-expression could be assessed in 430 tumors. High ex-
pression of PS6K was seen in 38 tumors (9%). The median follow up period
was 11 years.

PS6K-positivity was significantly correlated with lower progression-free
survival (PFS) rates.(56%. vs. 36%, P = 0.012), distant metastasis-free
survival (DMFS) rates (44% vs. 26%, P = 0.025), and worse locoregional
control (LRR) (28% vs. 13%, P = 0.006). Multivariate testing showed
PSEK to be an independent prognostic factor for locoregional controt and
progression-free survival (RR 2.67, P = 0.003 and RR 1.58, P = 0.06
respéctively).

Concluslon: PS6K-expression can be a helpful tool to detect pre-
menopausal node-negative breast cancer patients who are at a high risk
for locoregional recurrence as well as distant metastasis after primary
treatment.
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Sentinel node biopsy in breast cancer - technical
performance is more impartant than patient selection to
avoid false-negative findings .
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Purpose: Sentinel-Node-Biapsy is regarded as a highly accurate staging
procedure for breast cancer 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
variafions in the technical procedure on the false-negative rate.

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

2001. In all patients sentinel node biopsy was performed. prior to axmary
clearing. Twenty-two centers with a total of-89 surgeons pariicipated.in the
study. Surgeons were free in the choice of the lymphography. technique. A
specific leaming phase was not required.

Results: One or more -sentinet nodes ware detected. in 958 patients
(85.2%), of whom 353 (36.9%) had axillary: lymph node Invasion. Sentinel
node biopsy had a sensitivity of 91.8%. Twenty-nine patients (8 2%) were
falsely classified as negative.

The number of performed cases (learming effect) influenced the detection

rate, but not the false-negative rate. In patignts with 2 false-itegative result,
the number of detected sentinel nodés was sngmfocantly lower than.in
patients with correctly predicted positive nodal status (meari 1.6, median
1 vs. mean 2.6, median 2, respectively; p=0. 004) .For comparison, in the
group of NO patients, the. mean number of detected sentinel. nodes was
2.2 and median 2. The false-negative rate was mdependent of patient and
tumor characteristics. {age, menopausal status, tumor size ahd site), and of
the lymphographic technique (blue dye vs. scintigraphy vs. conibination of
both). .
Conclusion: In our large cohort, no specific characterlstcc of patienis
or the tumor could be identified that influenced the success rate of sen-
tinel-node-mapping. Our finding of patients with false-negative resutts: hav-
ing significantly less detected sentinel nodes than patients- with- comect
staging, suggests that overlooked sentine] nodes: are the major. reason.
for false-negative resuits. This emphasizes the importance of an accurate
technical procedure for lymphatic mapping in breast cancer patients.
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Is: breast eonserving surgery a risk factor in young breast
cancer patients?
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Introduction;- Local recurence after breast concerving treatment (BOT) is
more common in young women than amang middie-aged ang-older patients.
It is unknown whether BCT.compared-to mastectomy is a prognosuc factor
regarding survival amang:young patients. :

Materlals and:Methods: We used.a populaﬁon-based reg«stry which

since 1977 has collgcted detailed information: regarding clinical . and
histopathological presentation, susgical: treatment, postoperative: therapy
and follow-up status on Danish women with breast cancer.
- Resufts: Overall, 10,356 premenopausal patients aged under fifty years
with primary breast cancer were included in the ‘study. We performed a
multivariate analysis including tumor size, noda} stafus, histologic grading,
years of treatment, and surgical treatment. Women who underwent mastec-
tomy were chosen as:reference. No increased risk of dying were revealed
in women receiving BCT < 35 years, 35-39 years, 40-44 years, or 45-49
years at diagnasis.

Conclusion: Our study indicates that BCT does not confer an increased
risk of death in young breast cancer patients despite the observed increased
risk of local reccurence.
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Array.comparative genome hybrldization (aCGH}:of. l!igh risk
breast cancer reveals ERBB2 and MYC cqampl ion

J.D. Brenton, Y. Diago, G:.Calagy, C. Caldas. Umwersrty of Cambndme,
Department of Oncology, Cambridge, UK

Purpose Gene amplification is an independent risk fac;or for progresston
in breast cancer. To identify new determinants for progniosis. we profiled
13 high risk breast cancers with comparative genome hybridization ‘arrays
containing 60 candidate oncogenes.



