


Breost Cqncer36s

630 General  Poster  Session,  Mon'  2:00 PM -  6:00 PM

Serum 25 hydroxyvitamin D levels in early and advanced breast caneer' C

äiÄt*i, i M^ägr"gor, s. Girgis, D' M. vigush.in; chari.ng cross Hosp'

öfrä,'urii"d iiräao*, tmpirid coll London, London' united Kingdom

Background: Laboraiory and epidemiological  studies have impl icated v i ta-

. - in ö 'ä" i i . i .n.v in thä pathogenesis of-breast  cancer '  1. '25-dihydroxyvi ta-

min D (1,25(OH)2D) promote"s c l i f ferent iat ion and apoptosis '  and potent ly

i "n io i t i  r iÄr i i . , . t ion öf  mal ignant breast  epi thel iat  cei ls  in cul ture.  Breast

l rn. . i  i i  . iOrn.e and mortä l i ty  are both increased in.  countr ies at  h igh

ir t i t ro. ,  and lncreased skin p igmentat ion is  associated wi th more aggres-

s ive breast  cancers Decreased äxposure to ef fect ive solar .  radiat ion resul t -

ins in reduced cutaneous synthesis of  v i tamin D, is  the l ikely mechanism'

ö;r ; ; ; ;J ; ,  ; i t ; in  D sufr iö iencv and exposure to sul lLqlr i  reduce the r isk

of  develof ing breast  cancer and serum levels of  1,25(OH)zDare- l lqT: ] :

norrat  *ä.än compared to pat ients wi th pr imary breast  cancer '  I  hrs stuoy

aims to c lar i fy  the ro le of  v i tamin D in breast  cancer progresslon oy

; l l l . t ins thä levels of  serum vi tamin D in pat ients wi th ear ly and

läuu"r , .uO"Ur"a. t  cancer.  Methods:  Circulat ing levels of  25 hydroxyvi iq* i l?

äStOf i lO,  parathyroid hormone (PTH),  and calc ium were measured in 279

.* ." t i r . 'women wi th invasive breast  cancer,  2O4 wi th ear ly stage

ääig"r" .v tnJ 75 wi th local ly  advanced or metastat ic  d isease Pat ients

wi th"renal  impairment or  receiv ing bisphosphonate therapy were excluded

Reiul ts :  pat ients wi th ear ly stagö breast  cancer had s igni f icant ly  h igher

.o.uf i t ing levels of  25(Oif )D ip:o.Oo+g) and s igni f icant ly  lower PTH

(P:0.00ö1) levels compared to those wi th advanced disease'  Calc ium

i"*Ä OiO not  d i f fer  s igni f icant ly  between the two groups (p:o 74) '

Con. iur ion,  Serurn levelJof  2s(OH)D are s igni f icant ly  h igher in pat ients

*itf, uarty stage breast cancer compared to those with locally advanced

uuäloi  rätu*ät ic  d isease.  The poteni ia l  c l in ical  impl icat ions of  moni tor ing

,nJlo,  m. inta in ing high c i rculat ing v i tanr in D levels in breast  cancer

Dat ients remaln to be elucidated.
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The clinical impact of proliferalive high-risk lesions presenting concurrently

*iüt-outt.r caicinoma'in situ (Dcls) in patients (pts) treated with breast

tont"tuing therapy (BCT). L. J. Adepoiu, W' F' Symmans' G' V Babiera'

i. i.-siiiit"tury,'U. sneieeJ A. Btrctrholz, K' K Hunt, F' Meric-Bernstam'

B. Arun,-H. M.' Kuerer; MD Anderson Cancer Ctr, Houston, TX

Background: Atypical ductal hyperplasia (ADH), atvpical lobular hyperpla-

sia, änd lobuläi carcinoma in situ (ALHiLCIS) are associated with an

incr"ased r isk of development of breast cancer'  The cl inical signif icance of

u .on.*t.nt diagnosis of ADH and or ALH/LCIS with DCIS in pts treated

*iif't Scf is uriknown with respect to risk of local recurrence and

suLsequent r isk of contralateral breast cancer (CBC)' Methods: Fol lowing

inA approvat, 313 pts were identi f ied from our prospective inst i tut ional

äriuUäi.. Pts were treated with BCT from 1968 to 1999 for a diagnosis of

DCIS and their complete medical records were analyzed with part icular

attention to pathology reports noting the presence of ADH or ALH/LCIS

*l i f , in t f- ' , .  tumor or-within normal adjacent t issue. Actuarial local recur-

rence rates were calculated by the Kaplan-Meier method and dif ferences

between groups were tested using the log-rank-test -Results: Median

fol low-up I ime was 94 months. Of th;313 pts with DCIS, 73 also had ADH'

2] also irad ALH/LCIS and 12 also had both ADH and ALH/LClS Ten-year

ipsi lateral local recurrence wasT .93'Ä for pts with ADH, ALH/LCIS' or both

ff i fui  with 13.8% for pts without these lesions (P:0'39) The rate of

öBC'development in pts wiih a diagnosis of DCIS with concurrent ADH was

äli tnes gt.ät.r.  than pts with a current diagnosis of DCIS alone (P<0 01)'

i f , .  .r ."rtut iu. r isk oi CBC development wä s IO.7 % in pts with a diagnosis

o i  üö iS  unO AüH comparedwi th  3 .52% in  p tswi th  DCIS a lone (P<0 01) '
pts witfr  a diagnosis of OCtS anC ADH or ALH/LCIS also had a stat ist ical ly

hi jher rate of contralateral breast cancer prior to their,diagnosis of -D-C-|S
.oäfu,.O to pts without these prol i ferat ive, lesions OI'7.6% vs' 5 26"k'

i :O.Oql. Conclusions: The addii ional r isk of development of CBC associ-

uteJ t i tÄ a diagnosis of DCIS alone compared with a concurrent diagnosis

of DCIS and prol i ferat ive breast lesions has not been prevrously reported'

P t s w i t h t h i s c I i n i c a I e n t i t y m a y b e a p p r o p r i a t e c a n d i d a t e s f o r a d d i t i o n a l
cÄemoprevention strategiei The presence of ADH and ALH/LCIS in pts

with DCIS does not Preclude BCT,
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0uant i tat ive moni tor ing 0f  c i rculat ing epi thel ia l  cel ls . for . indiv idual  therapy

;;;it;il; lung and br;ast cancer rluiing neoadiuvanl treatment' surgerv and

;;;;;;;i;;;;';iäripv. f rlcnmann- 't' H Ctement' K Hoeffk'en' c -P'

Schneider, K. Lobodascll, c'-Cu'nu' LJ Pachmann; -Clinic 
for lnternal

Medicine ll, Jena' Germany; ZentralL:linikum Bad Berka' Bad Berka'

Germany; DRK Krankennatts Chemnitz Rabenstein' Chemnitz' Germany;

Friedrich schi lter univ Jena, Jena. Germany; Transfusionsmedizinrsches

Ze ntru m Bayreuth, B ayreuth, Ge rm a ny

Background: A universal  character is t ic  of  sol id t r :mors is  poor penetrat ion

into u"nC . t i t t t iUut ion of  chemotherapeut ic agents i r  the tumor t issue due to

i t iäÄi l i l i  r - r1,p. t tension lndiv iduai ized tumor cel ls  shed f rom the tumors

äi  r1"ä"J i " i i t r re c i rculat ion before and at  d i f ferent  t imes of  manipr t lat ion

unJ-t f " tup1l  may be bet ter  accessib le and their  reduct ion '  therefore bet ter

,"pr . r . . i iÄ. . . r i i i iv i ty  ot  t re tumor.  The number of  c i rculat ing tumor cel ls

.u"n i "  , t  * i tot .d real- i ime using the MAINTRAC rrethod and correlated to

i f ,e extent  of  manipulat ion,  tumor s ize reclLrct ion in the neoadjuvant ani

i " fuo. .  in the adluvant  set l ing Methot ls :  Wlto le b lood samples f rom

" ; t , ; ; i r  * . i .  t t u i n .O  f o r  ep i t he l i a l  ce l l s  r r s i ng  f l t t o roch ro tne  l abe led  an t i

[ r t t t ip i i f , r . f i r i  ant ibody and posi t ive events qua.nt i f iec l  using combined

fulu i t . rn" ing cytometry änd v isual  ver i f icat ion before eaclr  therapY cycle '

;;t;-;;J 3; i and I'4 davs after surgerv and at different times after

; ; ;p l . t i ; ;  o i  t ' . tupy.  Resul ts:  The redt tct iot r  in nt tmber of  c i rculat ing

"öi i r i . i i r i . . i ig .n po=i t iu"  tumor cel ls  dur ing t l re f i rs t  three to four cycles

uätu . tot . tv  räf lec iect  the response of  the whole tumol to neoadjuvant

iü.1" ; ; -aR1: o.e -o.g l  Laier  r rassive t  e lease of  t t tmor cel ls  f t 'om

cl is in iegrat ing tumor t issue occurrecl  into c i rct t lat ion remaining even af ter

, , "ä.r ' -* f , i . f r t t .quent ly  leacl  to an addi t ional  spike of  c i rculat ing epi thel ia l

.ät is .  6ot . iOtv a. ix ture of  normal  ancl  l ive and dying t t rmor cel ls  They were

; ; i ; ; ; ; l t ;#tved dur ing f r r r ther therapv ancl  cel ls  could be detected in

inu . i r rutät ion even af ter  months to years presumably the l ive tumor cel ls .

ÄOi*unt  therapy reduced the nunrber of  c i rculat ing epi thel ia l  cel ls  An

i" .ä. ' i "  i r i? icel ls  dtr r ing or  sr thseqrtet t t  to therapy was a stat is t ical lv

. igni f i .u^t  p iedictor  of  re lap#.  Conclusions:  Tight  rnoni tor ing of  c i rculat ing

äo' i thr l iu l / t r tot  cel ls  f rom per ipheral  b lood provides so far  unexpected

i ,ü,gr l i t  i t t "  i t t  in terre lat ionship between c i rcrr lat ion and tumor and may

n" lätu un tmportant  iool  for  moni tor ing theraperr t ic  intervent ions in sol id

tLrmors.
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Serial FDG-PET to monitor treatment of bone-dominant metastatic breast

cancer preUicts time lo progression (TTP). S' L Tam, J'.R Gralow' R B

üä,ret["i, u. ttl. Linden, d. N. mit, E l< schubert, L K Dunnwatd' D A'

M;,ni,F;ii, Seattle Cancer Care Alliance, Seattte, WA; LJniv of Washinston'

Seattle, WA

Background: The response of  bone-dominant breast  cancer to therapy is

Oi f ia"r t t  to assess by convent ional  imaging approaclres such as bone scan

and MRl.  Our prel iminary studies have-präviously shown that  quant i tat ive

ier ia l  tF-181-2 f luoro 'D-glucose post t ron emission tornography (FDG PET)

.orr" fut" t  * i th th.rup"r t i .  tu ipon. .  of  bone-dominant breast  cancer '  but

the re lat ionship to long-term outcorre measrrres is  unknown The aim of

i f r rs stuOy is to evalr rate the prognost ic  power of  FDG. PET imagtng tn

bone-dominant breast  cancer unclergoing t reatment Methods:  A retrospec-

i i " .  ur" fv i i .  * rs performed on t l re medical  records of  405 breast  cancer

p.l*tt'"ht were previously referred for FDG PET between January L999

änJ O.. . tO.t  2003 From this populat ion of  pat ients '  29 pat ients were

ruf . r t .O who demonstrated rnetastat ic  bone only +l  nor la l  breast  cancer

and were undergoing t reat t .n i  " , l tn at  least  2 ser ia l  PEI scans which had

clear uptake.  The stanclard Liptake value.(SUV) changes for  the most

ronipürort bone lesion were compared to long-term.progl"=!i: :: l??Ii;
(TTP ,  t ime  t o  ske le ta l  r e l a ted  even t ( i -SRE) ,  and  t ime  t o  dea ln \ t  t u t t '

T ime-to 'progression ' las def ined as lhe t ime f rom the in i t ia l  index FDG PET

i" ;;;;; p?olte.tion l>25o/" incrc-ase in tumor markers' clear svmptom-

)i i . piääLlti8t,-proer.rson 0n some other imaging modality' : l t l :t"1,
re lated events,  or  a new teston),  A skeleta l - re latecl  event  uras def ined Dy

; t ; ; ; ; .ü" t i ; ,  radiat ion theÄöv to stabi l ize disease'  pathologic r ' * l?:

cord compression,  or-  , r rg.ry ' io stabi l ize spine Resul ts:  - 'J : , i , t l  .1, : : ' l :
analysis,  longer TTP correlated wi th greater  decreases In 5uv t r r t 'c '  v '

; ; ; .1; t .  or  pärcentage changes.  T-SRi ' las found to s igni f icant lv  corretare

w i t h  h i ghe r  i n i t i a l  SUV  read ings  l n  add i t i on ,  when  g rouped  by  t e r t i l e s ' f o r

absolute SUV changes,  tn.  , , iu t t t t i  and largest  ter- t i le  groups co(relate 'd

wi th t -SRE. No correlat ion was demonstrateä for  TTD and SUV changes'

however only one oeutn occuire i  i r t inc th"  t t 'o1,  analysis conclusions:

Prei iminary resul ts indicate t i . lä i t . i " r  röC PET predicts TTP and t -SRE tn

bone-dominant breast  cancer;  however '  larger prospect ive t r ia ls are needed
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