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HOBPOKAYECTBEHHBIE 3ABOJIEBAHUAA
N PAK MOJIOYHOM XKEJIE3BI

HUU kanyepozenesa, Hucmumym onxonozuu Mondoss, Kuuwines

W3yueHne npegonyxoieBbIX I (POHOBBIX 3200JIeBaHUI
B OTHOUIEHHH paka Mono4HoH xene3pl (PMIK) u, B vact-
HOCTH, YTOUHEHHE €ro CBA3M C Pa3NWYHBIMH JoOpokade-
CTBEHHBIMM 3a007IeBAHUAMU MOJTOYHBIX Xxelne3 (JI3MOK) ss-
JAETCA OMHMM M3 BaKHEHIIMX W HepelleHHBIX BONPOCOB
B npobmeme PM2K. MccnemoBanus B 3TOM HalpaBJICHUU
MMEIOT HE TOJIBKO TEOPETHYECKOE, HO U, 6€3yCIOBHO, Mpax-
THYECKOE 3HAYCHHE, IMOCKOIBKY YCTaHOBICHUE IIPEHOINY-
XOJIEBBIX COCTOSIHUM W W3MEHEHUH, oInpejeieHue ocobeH-
HOCTEH  OTKPBIBAIOT  ILOMPOKHE  BO3MOXKHOCTH  JUIA
NpOPHIAKTUKH PAKOBBIX 3a00JICBAHWH IIyTEM BBISBICHUS
MpEeIPakoOBbIX M3MEHEHUH M HX CBOEBPEMEHHOIO JIEUEHHMS
C TpUMEHEHHeM KaK XWPYPTHYECKHNX, TaK M TepaneBTH-
YecKUX MeToJIoB. HecMoTps Ha .O0NbIIOE KOMMYECTBO CO-
OTBETCTBYIOLIMX KCCIECTOBAHUN, IO CUX MOP OCTaeTCs He-
peLICHHBIM BOINPOC, 4YTO CJENYeT CYUTATh MNpeapakoM
MOJIOUHOH KeNe3bl W KaKOBa 3THUONATOrEeHeTH4ecKas CBA3b
PMX c¢ pasmuunbiMu Bugamu JA3MXK. Ilockombxy ¢uo-
POaJIEHOMATO3 IPEACTABIACT cOOOH M3DBITOUHBIH HEKOOD-
JUHUPOBAHHBIM POCT INUTEINA, MHOIIUTEIUA U COCOU-
HUTENBHOW TKaHW, JIOTHYHO OBIIO OTHECTH €ro K
MPEONyXONeBbIM H3MEHEHUsIM MOJOYHBIX Jkeiie3. B cBsasn
C 3TUM MpexXJie BCETO HCCIEAOBANACh CBS3h (pubOpoageHo-
Matoza ¢ PMX ¢ ucrnonp3oBaHUMeM paziMYHBIX METOIU-
YeCKUX NoJXoa0B. [Ipy ogHOM M3 HHX HcCTIeqoBalach vac-
TOTA4 COYETAHHMA 3THUX JIBYX BHIOB MATOJOTMYECKUX
U3MEHEHUH Y OMHOTO MalldeHTa B omHoM oprane. O030p
COOTBETCTBYIOIMX JaHHBIX JUTEPATYphbl I10KA3BIBAET, YTO
B MOIIOYHBIX JKeNe3axX, yJAJEeHHBbIX B CBS3M C HAJIUYUEM
B HUX pPaKoOBOM omyxoi, pubpo3Ho-KUCTO3HAA MacTOIaTH
(PKM) eeisBisgerct B 20—100% ciaydaeB, a B MOJOYHBIX
KeJe3ax JKeHINMH, YMEPIIHX OT IPYTHX NpUiuH, B 12—29%
[4]. Onmnaxo Oomee wactoe couetanne KM u PMX u
obHapyxkeHue (pubOpoaZeHOMaTO3a BOKPYT PAKOBOH oOIy-
XOIM ellle He SBISIETCS JA0KA3aTeNhCTBOM TMCTOTEHETHYEC-
KOTO Tepexojia MacTonaTHH B pak. bonee oOBEKTHBHEBIE
JTaHHBIe TIo oneHke cBs3u Mexay JA3MOK u PMMXK mMoxno
MONYYATh TPU PETPOCHEKTUBHBIX W TMPOCHEKTUBHBIX MHC-
CIEIOBAHUSIX, MO3BOJAIOMMX YCTAHOBUTH MNMOCIEIOBATEID-
HOCTH B Pa3BUTHM PA3IUYHBIX NATOJOFMUECKHX MPOLECCOB
B MOJOYHOH SKENe3e.

Kraccnueckum mpumMepoM peTpOCNEKTHBHOTO HCCIENO-
BaHHs sBngeTca padora M. Black u coast. [2], koTopbIe
oToOpanu rpynny OonbHbIX PMOK ¢ OGuoncueil MOJIOYHOU
xenessl no nmosony JA3MIK B anamuesze. s kaskgod u3
3TUX GONBHBIX GbITO MOogoOpaHo Mo 3 KOHTPOIBHBIX CIIY-
yasi, CPABHUMBIX [10 BO3PACTY U JATe BBINOIHEHUA OHOMCHH,
Ho Oe3 mocnenyromero paszsutuss PMXK. Ilpn nepecMorpe
THCTOJIOTHYECKHX TMpenaparoB ObIJIO yCTAHOBIIEHO, YTO H3-
MeHenust snurenus npotokoB III u IV crenenn obnapy-
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The relation of breast cancer (BC) to preneoplastic
or background conditions and, in particular, to various
benign breast lesions (BBL) are an important and yet
unsolved problem. The study in this field is of both
theoretical and practical importance because detection
and characterization of preneoplastic conditions and
changes allows cancer prevention by undertaking of
timely surgical or therapeutical treatment of these
changes. In spite of nuerous studies the answers to
the questions what lesions should be attributed to breast
precancer and what etiopathogenetic relations exist be-
tween BC and various BBL are unsettled. Since fibrous
adenomatosis is excessive uncoordinated growth of epi-
thelium, myoepithelium and connective tissue it is rea-
sonable to classify the disease as a precursor lesion to
breast cancer. That is why association of fibrous ade-
nomatosis with the risk of BC was the matter of many
studies performed using various methodological ap-
proaches. One of the approaches is to study how fre-
quently these two conditions are combined in the same
site of the same patient. According to the published
data 20-100% of breasts removed for BC presented with
fibrocystic disease, while in breasts of women dying
due to other causes this rate was 12-29% [4]. However,
the more frequent occurrence of fibrocystic disease in
combination with BC as well as detection of fibroade-
nomas around BC are not enough evidence to prove
that the fibrocystic disease does change into cancer.
Retrospective and prospective studies may provide more
reliable data for evaluation of the relationship of BBL
and BC as they can establish the succession of various
pathological processes in the breast.

A classical retrospective study was performed by
M. Black ef al. [2] who selected patients with BC having
a history of breast biopsy for BBL. Three control cases
compatible by age and biopsy date but free from BC
were selected for each of these patients. Review of the
histological specimens discovered grade III and IV ductal
epithelial changes in 30% of the BC and in 8% of the
control patients, in situ cancer was 5-fold more frequent
in the BC group as compared to the controls.

A review of 36 cohort studies of BBL transition into
BC [8] showed that 22 reports confirrned increased risk
of BC in individuals with certain BBL types. The relative
risk was ranging from 1.2 to 18. While 11 studies failed
to establish the relationship. Thus, the relation between
BBL and BC is the principal problem in study of BBL.

Materials and Methods. The main purpose of this study was to
analyze relation between various benign lesions of the breast and
BC. Since objective evaluation of temporal, etiological and morpho-
logical relations between BBL and BC is difficult we used several
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Kaunuuecrxue uccaedobamus

JKeHbl B rpynmne 6onpHeIx PMX B 30%, a B xOHTpone —
B 8% ciyyaeB, 4acTOTa BBISBICHUS OYaroB paka in situ
6plma B 5 pa3 Belle B rpymmne OonbHbIXx PMXK.
O030pHbIH aHaM3 36 KOTOPTHBIX UCCTICTOBAHUI TTO H3Y-
yeHuto pucka mnepexosa JI3IMXK 8 PMX [8] mokaszan, uro
B 22 paboTax ObUIO MOATBEPXKACHO YBEIIMYEHHUE PUCKA Pa3-
putusg PMX y muu ¢ onpenenennsiMu popmamu A3IMIK.
IIpu 3TOM nOKa3aTelb OTHOCUTENILHOTO PUCKA BaphUPOBAI
or 1,2 no 18. B 1o xe BpeMs B 11 paGortax cOOTBETCT-
ByIoLEero ysenuueHus pucka PMOK He ObIIO yCTaHOBNEHO.
Taxum oOpa3oM, TTIaBHBIM BOTIPOCOM B u3yueHuu JI3MXK
ABIAETCS YTOYHEHHUE CBsI3M Mexny Humu u PMIK.

Marepnanst 1 Meroabl. OCHOBHas LeJlb HACTOALLETO HCCIIENOBAHMS
3aKJII0YATIACh B M3YYEHHH CBS3M MEXIY Pa3iIMYHBIMM J106pOKAYECTBEH-
HeiMu 3abonepanusimu 1 PMOK. Tlockonbky CyLIECTBYIOT olpeseneliHbie
TPYAHOCTH B OOBEKTHBHOM OLIEHKE 3TOIl CBSI3M B IUTAHE YCTAHOBIIEHUS
BPEMEHHBIX, 3THOJIOTHYECKUX U MOP(HOIOrHUECKHX 3aBUCHMOCTENR MEX/y
A3MXK n PM2K, HaMM ObUIO MCIONB30BAHO HECKOIBKO METOAMYCCKHX
MOAXOM0B: PETPOCIIEKTUBHLIH, PETPONPOCIIEKTUBHBIH M MPOCIEKTHBHBIN,

PerpocnekTuBHoe u3yyenue cBazu PMOK ¢ pasnuunbiMu gopMmamu
JA3MK 3axioyanoch B WCCIEAOBAHMM HAJMUMs B aHAMHE3E OONbHBIX
PMOK ¥ KOHTPOJBHBIX JHL BO3MOXHBIX ciayuaeB JI3MIXK u cesizanHbIx
C HUMH Pa3siMyHbIX NapaMeTpoB (CPOKH BBISIBIICHMS, KIIMHUUecKkas Gopma
3abonesanus, Mopdonorus, evueHre U T. 1) MeTonoM aHKeTHpOBaHMs
6110 onpoieHo 857 rmepBuuHbIX 6oabHbIX PMJK, BBISBIEHHBIX 32 NepHOL
¢ 1988 no 1992 r, u 3964 KOHTPONBHLIX NHLA NMPH NPOPUIAKTHUECKHX
obcrenoBaHusax 3a TOT ke nepuoa. [pu cratucTndeckoit obpaboTke Ma-
TepHaja BBIYMCIIAUICA YACNbHBIH BEC ML ¢ HAMMYMEM Pa3IMuHbIX (opm
JA3MOK B anamHese cpenn GonbHelx PMJK M KOHTPONBHBIX JIHLL.

PerponpocnekTUBHbIE H3YUEHUE CBA3M MEXKAY PA3IMUHBIMH (OPMaMU
A3MX u PMX sxiouano ananus saboiesaemoctu PMIK B koropre
MEHIHHMH ¢ MOP(OTOrMYecKH BEPHPUIMPOBAHHBIMU B MPOLIIOM pPasiny-
neiMu Gopmamu [I3MOK. Drta xoropra Gblia copMupoBana Ha OCHO-
BaHUM MATEPUANIOB THUCTOJOTMYECKUX M LIMTONOTHMUECKUX UCCIEIOBAHMIA,
nposeseHnbix ¢ 1982 no 1991 r. Beero 3a s1oT mepuoa 06110 B3STO
Ha y4eT u npoananusuposano 10 776 cmyuaer A3MXK. Bee st cnyuau
6bITM pasieneHpl Ha G TPYNN B COOTBETCTBHM ¢ MOP(OIOTMYECKMM HIIHU
KJIMHAKO-LIMTOJIOTHYECKNM 3aKIFOUEHHEM: MacTonaTus ¢ JopMUpoBaHuem
KHCTBI, CEUEPHUPYIOIME MOJIOMHBIE JKeTe3bl, y3710Bas (opMa MacTONATHH,
(pnbpoaneroMsl, BHYyTpHIpoToKoBbie nanumiombl (BIIM) u ap. C nensio
NPOCIeKUBAHNSA Cyﬂbﬁbl 3THUX 6OHbeIX, B JaCTHOCTH YCTaHOBIICHHS (l)aK'l"(l
passuTHg B nocuefyrotem PMIK, cnuckd ¢ nmacnopTHBIMH AaunbiMu
Gonpupix ¢ J3MDK GbuiM CONMOCTABIEHBI CO CMNMCKAMM BCEX NMEPBUYHO
BBIABJIEHHBIX B Mongose Gonshbix PMX 3a nmepuoa ¢ 1983 no 1992 r.
Beero 3a atot nepuop 6sl1 sapeructpupoBan 6931 cayuait PMXK. B pe-
3YJIbTATE COMOCTABJIEHUS CIHCKOB BNEPBBIE BBIABNEHHBIX OonbHbIX PMXK
M UCCNEyeMOi KOropThl JIMK OBITIM yCTaHOBIEHBI cityuan passutus PMOK
B JaHHOH koropTe. Ha OCHOBaHMM 3THX JaHHBIX OBUIM pACCUMTAHBI T1O-
kaszatesn 3abonesaemocty PMK kak B uenom Juts Beel KOropTbl, Tak
v UIg OAKOropT ¢ pasanyHeiMu Gopmamu JA3MXK. [Ins oueHku yporus
3abonepaeMocTH (hakTHUecKHE MoKazaTenu 3a0oieBaemoctn PMK b ko-
ropre ¥ noaxoroptax suu ¢ A3MXK cpaBuuBanu ¢ oxumaeMbiMu (no-
NYJIALUMOHHBIMHU) [MOKA3aTETIMHU.

IMpocnekTHBHOE M3yueHHE CBs3M pasarvHbIXx popm J3MIK u PMXK
3aKJTI0YANOCh B AKTHBHOM MNPOCINEKUBAHUNA C KOHTPOJIEM COCTOSHUSA 3/10-
POBbA, 320601€BAEMOCTH M CMEPTHOCTH B KOTOPTE XEHIIMH € Pa3IMUHBIMU
¢Gopmamn [I3MXK u sy 6e3 naTosorHH B MONOuHbIX xenesax. Habop
KoroptTel Obin HavwaT B 1983 r. w saBepwen B 1991 r. Beero B koropry
IO/l TPOCMEKTUBHOE HaboAeHHe OBIT0 B3ATO 6992 KEHLUIMHBL B BO3pACTE
ot 30 mo 76 ner. Bee xenummupl GpuiM noasepruyTsl 6a3oBoMy obcie-
NOBAHNIO, BKIIOUAKOLIEMY ONPOC MO CreuuabHoll aHkeTe, (U3MKanbHOE
00CIIEIOBAHYE MOJIOYHBIX JKeJe3, MPU HEOOXOIMMOCTH JOMONHUTENbHbIC
MHCTPYMEHTaIBHBIE METOAB 00cneaosanusa. Koropra (opmuposanace u3
YMCAA OKEHIIMH, MTPOXOAMUBIUMX MPOPUITAKTHUECKHC OCMOTPbI, MOITOMY
OHa BKJIIOMAJIA JKEHIMH KaK 0€3 NaTONOTHUECKUX U3MEHEHHIi B MOJIOUHBIX
Kenme3ax, Tak v ¢ pasnuudsiMu QopMamu JI3MIK. Jluua ¢ PMXK &
AaHAMHE3E WIIM BbIABICHHOM npu 0a30BOM OOC/IENOBAHMM B KOTOPTY He
BKMOYauch. COCTaB KOrOPTHI N0 Pe3yNibTaTaM oOCIeoBaHts Ha MOMEHT
BCTYIJIEHUA B KOTOPTY Obl1 caegyromum: 2985 xeHumuu 6e3 maTonoruu
B MOJIOYHBIX Xefe3ax, 684 ¢ y3nopartoit gopmoit Mactonaruu, 2079 ¢ aud-
¢y3uoii dopmoit macronatuu, 300 ¢ kucramu, 97 ¢ BIII, 405 ¢ ¢uG-
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Tabnuya 1 Table 1

Yactota A3MX B anHamHede GonbHbix PMXK
M KOHTPOMbHLIX nuL,
Frequency of BBL in history of BC patients and controls

BonbHele PMX KonTponbkHble nuua
BO3paCT U3 HUX C M3 HUX C
OECHGI%OABSHHHX, BCEro ASMX 8 8cero ASMX & p
aHaMHese, aHamHese,
% %
20—29 40 2—5 429 21—4,9 | >0,05
20-29 years
30—39 240 22—9,2 1164 | 101—8,7 | > 0,05
30-39 years
40—49 200 28—14 1371 | 175—12,8 | > 0,05
40-49 years
50—59 236 | 27—11,4 712 | 73—10,3 | > 0,05
50-59 years
Craple 60 141 9—6,4 288 17—5,9 > 0,05
Over 60 years
Bcero... 857 | 88—10,3 | 3964 | 387—9,8 | > 0,05
Overall...
% of % of
patients patients
tﬁ‘:‘ with a t;\)ltoal with a p
Age groups " | history of " | history of
BBL BBL
BC patients Controls

approaches, such as retrospective, retroprospective and prospective
methodologies.

The retrospective study of BC relation to vartous BBL consisted
of analysis of histories of BC patients and controls for BBL and
review of various BBL parameters (detection time, clinical form, mor-
phology, treatment, etc.). 857 patients with primary BC detected during
1988-1992 and 3964 controls filled in special questionnaires to be
analyzed using statistical methods. Proportion of persons with a history
of BBL among BC patients and controls was determined as a result
of the analysis.

The retroprospective study of BC relation to BBL involved analysis
of BC incidence in a cohort of women with a history of biopsy-proven
BBL. This cohort was formed basing on histological and cytological
investigations performed during 1982-1991. A total of 10,776 cases
with BBL were recorded and analyzed during this period. The cases
were stratified into 6 groups with respect to morphological findings,
clinical and cytological patterns, as follows: gross cystic disease, breast
nipple discharge, fibrocystic disease with fump, fibroadenoma, intra-
ductal papilloma (IDP) and others. In order to follow the fate of
these patients and particularly to detect BC occurrence among them
we compared the lists of BBL patients with primary BC recordings
in Moldova cancer register during 1983-1992. There were 6,931 cases
of BC registered during the period studied. We evaluated BC incidence
both in the whole cohort and with respect to HBL types. The observed
BC incidence rates were compared with expected (populational) values.

The prospective study of BC association with various BBL types
consisted of active monitoring of health condition, morbidity and
mortality in a cohort of women with a history of BBL and in individuals
free from breast pathology. The cohort was formed during 1983-1991.
A total of 6992 women aged 30 to 76 years were enrolled in the
prospective study. All the women underwent baseline examination
including filling in a questionnaire, clinical breast examination of
breasts and instrumental investigations if necessary. The cohort was
formed of women undergoing medical check-ups and therefore consisted
of individuals without breast pathology and women with BBL. Patients
with a history of BC or with BC detected at examination were excluded
from the study. The cohort composition was as follows: 2,985 wonen
free from breast pathology; 684 fibrocystic disease with lump; 2,079
dif Tuse fibrocystic disease; 300 cases with gross cysts; 97 IDP, 405
fibroadenomas, 362 cases with other breast lesions (lipomas, atheromas,
lipogranulomas, additional lobes, mastitis, etc.).
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poameHoMoli, 362 ¢ mpounMu 3a00eBaHUIMH MOJIOYHBIX JXKENe3 (JIMIOMBI,
aTEpOMBI, JIUNOrpaHyyeMsl, 106aBOYHbIE JOIM, MAcTUTel U Jp.).

Pexxum npocneskuBaHus, MacTOTa KOHTPOJIBHBIX OCMOTPOB HJIEHOB KO-
COPTHI 34BHUCENIM OT YHMACTHSI OTHENBHBIX XXEHLIMH B POPHIAKTHIECKHX
0CMOTpAX, MX SIBKY Ha AUCIIAHCEPHBIC KOHTPOJBHBIE OCMOTPEL. K MOMEHTY
3aBeplIeHns MPOCIEXUBaHKS KOroptel (nepsas nonosuHa 1993 r.) ocy-
(IIECTBIIEH BBI30B HA OCMOTP MITH YTOUHEHBI IaHHbIE O COCTOSHUH 3[0POBbA
OTHOCHTEIBHO BCEX JIKL[, BKITIOYEHHBIX B Koropty. Heobxoanmele manHbie
O COCTOSIHUM 3[0pOBBA M, B UYACTHOCTH, HaJH4YMM M XapakTepe naro-
JIOTMYECKUX W3MEHEHHi B MOJIOYHBIX XKEIE3aX MOMyUYeHbl K MOMEHTY 3a-
BepIleHUs npocnexuBanus o 6501 unene xoropthl. Takue cBegeHus He
YAATOCh MOAYUuTh O 491 uieHe KOropThl NPOCIIEKTUBHOTO HaOIIOAEHHS.

Ha ocHoBaHMM pe3yiabTaTOB MPOCIEKTUBHOTO NPOCIEKUBAHUI KOTOp-
THI OBUTM paccuuTaHbl MnokasaTernu sabomesaemoctu PMIXK B cpaBnenun
JUIS TOJIKOTOPT JKEHIIMH ¢ OTCYTCTBUEM IMATOMOTHH B MOJIOYHBIX JKeJe3ax
Ha MOMEHT Hauana HaGaIOAeHNS W TS IOAKOropT ¢ pasimruHeiMu JI3MIK.
CpaBHeHMe NPOBOJMIIOCE HAa OCHOBAHMM pacueTa CTaHAAPTH3OBAHHbIX
mokasareineii 3ab0JleBaeMOCTH ¢ yUETOM BO3pPACTHOrO cocTaBa W YeJo-
BEKO-JIET HAOMONEeHUH JUTA KaXkIoi M3 MOAKOTOpT.

PesynabraTbl. B Tabmn. 1 m 2 npeacraeieHbl JaHHBIE,
MONIyYeHHbIe MPH PETPOCNEKTUBHOM M3y4YEHHH YacTOTHI Ha-
muuust pa3nmnuabix JI3MIK B anamuese 857 6onpHbIx PMOK
1 3964 cOMOCTAaBUMBIX KOHTPOIBHBIX KEHIIMH. [Ipn He-
nupdepeHIIPOBAHHOM yueTe Bcex BuaoB [JA3MIK (cwm.
Tabmn. 1) ¢ymIecCTBEHHBIX Pa3lIHYMUil B 4acTOTE MX HAJIMIHUA
B aHaMHe3e 0ombHBIX PMJK U KOHTpPONBHBIX JUIY He OBINO
BBISIBJIICHO KaK B HEJIOM MEXJIy CpPaBHHBAEMBIMH TPYIMIAMH,
Tak W B MpeAeNax OTHEIBHBIX BO3pacTHbIX Tpymn. [lpu
yueTe 4YacTOThl HallMUHMs B aHaMHe3e OTJCIbHBIX (opm
JA3MXK (cm. Tabm 2) ObLIO YCTAHOBIEHO, YTO AOJA JUIL
¢ HAIMYMEM B aHaMHe3e MacTONaTHit U ¢pubpoaseHoM Oblia
NpUOIM3UTENTHHO OJAMHAKOBOM B rpynnax 6omsHeIXx PM2K
W KOHTPOJIBHBIX JIHIL. B TO e BpeMs urcio Ul ¢ HATHYHEM
B aHAMHE3¢ KOHCEPBATHBHO JIEYEHHBIX MAacTUTOB M TPAaBM
(ymm0oB) MOJOUHBIX Xeje3 B rpymnie 0oidsHBIX PMIK cy-
IECTBEHHO MPEBOCXOANIIO TAKOBOE B KOHTPOJIBHOM TpyIIIIE.
Tax, fong auN ¢ HaJIHYMEM B aHAMHe3e MacTHTOB y OOJib-
Heix PMJK m xouTpons cocraBuna cooTBeTcTBeHHO 28,1
u 144% (p <0,0001), TpaBM MOMOUHBIX Kene3 — 243 u
11,1% (p <0,001). MHTEepecHO, UTO NnpH ydeTe B OTAEIb-
HOCTH JIMI] C OTIEPATHBHO JICUEHHBIMN MaCTUTAMH B aHAMHE3E
JOISL TAKMX JKCHIIMH B KOHTpOTE ObLIa Jae HECKOIBKO
BBILLE, YeM cpean OonpHBIX PMOK, — cooTBeTcTBeHHO 8,6
n 6,3% (p <0,05).

Jlanuplie 0 XxapakTepe NpPeAWICCTBYIOIIEH MaTOIOTHH, 110~
JTYYEHHBIE HA OCHOBAHMH DETPOCHEKTHBHOTO W3YyYEHHs
AHAMHE3a, KdaK MPaBUIIOo, UMEIOT HCIO0CTATOUYHYIO JOCTO-
BEPHOCTh M OTpaHWYENbl. B 3TOM OTHOLIEHMH peTpomnpo-
CTIEKTHBHOE IMPOCIIEKUBAHNE KOTOPT, COCTaBICHHBIX Ha OC-
HOBe GHOINCHITHOTO MaTepHala U LIUTOTOTHYECKUX JaHHBIX,
MMEET OMpeAecHHBIC MPEUMYILECTBA € TOUKHU 3peHHs Doee
00BeKTHBHOU MH(pOpMAIUN 0 AMATHO3€ H MOpdomoruyiec-
KO XapaKTepUCTHKE MaToJIOTUH. I1pu 3TOM MeEToAHYECKOM
MOJIXO/IE MCIONB30BAHBl MaTepUasbl TMCTOJIOTHYECKHX W
MUTOJIOTHYECKUX HCCISTOBAHUH, MpoBeAeHHbIX B MHcTH-
TyTe OHKOJIOTHH MojoBsl 3a nepuod ¢ 1982 mo 1991 r.
Bcero 6buto mpoananusuporato 10 776 ciayuaer JA3MIK,
pxirouas 2427 cnydyaeB  kucr, 3182 — ¢ubpoaneHoM,
2204 — OKM, 226 — BIIII, 1335 — ceuepuupylomein Mo-
JTOYHOM Kenes3wl, 1362 — npounx M3MeHeHui. Bee aTH city-
yan OBUTM TMpocHekeHbl o konua 1992 r. OOuwee 4HcIIO
yenoBeKo-jieT Habmogenuit coctasmio 60 872, obiiiee yucio

Tabnunya 2 Table 2

YacrtoTa otgenbHbix chopm A3MX B aHaMHe3e GONbHbIX
PMX M KOHTPOMLHBIX nuL

Percentage of cases with a history of individual

BBI types among BC patients and controls

Bons nny (B %) ¢ Hanuivem B aHamHede
cnegytowmx dopm O3MXK

I'pynna Bcero MacTuTbl TpaBMbI
MacTonata | oubpo-|  neveHHble rv?onoq-
ageHo- HBIX
onch- | yano- Ma  |koHcepBa onepa- | yanas
(ysHaa| Ban TUBHO | TUBHO

BonbHbie 857 6,9 14 1,3 28,1 6,3 243
PMX
BC
patients
KoHTponbHa 3964 6 1,4 1,1 14,4 8,6 11,1
A

Control
p >0,056| — |=>0,05 {>0,0001|>0,05 |>0,001
conserva
B with tive
diffuse lump af‘ijber:(; treattmen surgery breast
i trauma
Group T[\‘"?' " ” ma
: ibrocyclic B
disease treated mastilis

Percentage of persons with the following types of
BBL in history

Monitoring intensity and frequency of check examinations of the
cohort members depended on participation of the women in pro-
phylactic surveys and frequency of the visits. By the end of the
cohort monitoring period (first half of 1993) all cohort members
were summoned for check examination. Requisite data concerning health
condition and, particularly, the presence and character of breast lesions
were obtained for 6,501 women from the cohort. No such data were
received for 491 individuals enrolled in the prospective study.

Basing on results of the prospective study we calculated BC incidence
in subcohorts with different BBL types and in comparison with pa-
thology-free subcohorts. The comparison was made by standardized
rates with respect to age and person-years of follow-up for every
subcohort.

Results. Tables 1 and 2 sumrnarize results of the
retrospective study of cases with a history of BBL among
857 BC patients and 3,964 compatible controls. Non-
differentiated analysis of all BBL types (see table 1)
failed to find significant differences between rates of
BBL among the BC patients and the controls both in
the groups studied as a whole and with respect to age
subgroups. Rates of cases with a fibrocystic discase and
fibroadenoma were similar in the BC group and the
control. While the number of persons with a history
of treated mastitis and breast traumas (injury) in BC
group was much higher than in the control. The rate
of mastitis amo n BC patients was 28.1% versus 14.4%
in the controls (p <0.0001), the respective percentages
for trauma were 24.3 and 11.1 (p <0.001). Of note
that the rate of women with a history of previous surgery
for mastitis among the controls was even higher than
in the BC group (8.6 vs 6.3, (p <0.09)).

Information about previous pathology obtained
through retrospective analysis of case histories as a rule
lacks significance and is rather limited. In this respect
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Tabnuya 3

Table 3

OxunaeMble u dakTuveckue nokasatenu saboneBaeMocTyn
PMX B uccnesyemol KoropTte (peTponpocnekTUBHOE

nccnenoBaHue)

Expected and observed BC incidence in the cohort studied
(retroprospective study)

Yueno
pynnbl ¢ daxTudeckas | Oxupaemas
oTAENbHLIMU qemsf'(o' 3abonesa- 3abonesa- ®3/03
chopmamn [I3MXK Haﬁn‘:c‘fne”m emocts (93) | emocts (03)
®dubpoageHoMmbl 21111 3 4,82 0,62
Fibroadenoma
BN/ IprP 1140 4 0,74 54
Kuetbl / Cysts 13103 14 9 1,6
MacTonarus 12 558 8 7,3 1.1
(onepupoaHHas)
Fibrocystic
disease (surgery)
CeuepHupytowme 6421 3 3,6 0,83
MONOMHblE Xenesbl
Breast nipple
discharge
[Npoune / Others 6 531 3 4,57 0,66
Bcero... 60 872 35 30,1 1,16
Total...
Groups with different Perso(?fyears Observed Expected OVEI
BBL types follow-up incidence (Ol) | incidence (EI)

ciyqaes PMJK, BBISBICGHHBIX B KOT'OpPTE 3a MEPHOJ TpO-
CIIeKUBAHUS, — 35.

CpaBHeHMe OXHIAeMBIX MokazaTenell 3aboreBaeMocTH
PXM (tabm. 3), pacCUMTAHHBIX HAa OCHOBE BO3PACTHBIX
nmoxkasarenei 3aboneBaemoctn PMXK nacenenus MonmoBsbl
38 COOTBETCTBYIOIUMH INEpHOI, ¢ (akTUUeCKUMM IOKa3a-
TENSAMM BBISBUIIO OTCYTCTBHE CYLIECTBEHHOTO YBEITHYEHHS
3abonepaemoctn PMJXK B 1emoM no xoropre ciyuaes
J3MXK. Otnomenne daktiyeckoro mokasatens zadole-
BAEMOCTH K OXHaaemMoMy cocTtaBwmio 1,16. Ilpu auamuse
COOTBETCTBYIOINX HAHHBIX MO OT/ENBHBIM TOJKOTOPTAM
¢ pasmnuHeiMH Qopmamu [I3MIK samernoe yesenudenue
sabonesaeMocT PMXX oTMeueHO TONBKO B MOIKOIOpTAaxX
ciryuaeB BIIIT u xuct. CooTHOIIEHME PaAKTHUECKOTO M OXKH-
JaeMOTO TIOKa3aTeNns B 3THX ITOAKOTOPTaX COCTABUIIO CO-
OTBEeTCTBEHHO 5,4 M 1,6. Takum obOpaszom, pUcCK pa3BUTHS
PMJK na ¢one BIII yBennumBancs mo CpaBHEHMIO C IIO-
NyIAUHOHHBIM B 5,4 pasa, a Ha ¢oHe kucT — B 1,6 pasa.
Ilpu mpyrux ¢opmax A3MXK sTor puck or nomymsuu-
OHHOTO CYIIECTBEHHO HE OTIHYANCH.

[Ipu TperbeM METOAMYECKOM TIONXOAE B MCCIEHOBAHUH
ITHONATOTeHEeTUIECKOH cBA3M Mexy JI3MOXK u PMXK 6suto
OCYINECTBJIEHO MPOCNEKTUBHOE MUCCICAOBAHNE C MPOCIENKH-
BaHMEM KIIMHWYECKH OOCIETOBAHHBIX B nepHol ¢ 1983 mo
1992 r. 6501 xenmmubl. M3 HUX NO pesynsTaTaM oOcie-
TOBAHUS Ha MOMEHT BKJIIOUEHHS B KOropry y 2769 na-
TOJIOTHST B MOJIOYHBIX >Kelle3aX OTCYTCTBoBana, y 697 yc-
TaHOBJEHA Yy3nmoBaTas ¢(opma wmacronmatuu, y 1987 —
-dpdysnas popma macromatun, y 272 — KMCTBI, y 88 —
BIITI, y 354 — ¢ubpoaneHoMel, y 34 — npovne BHbI
JA3MX. 3a nmepmnoxa npociexuanus mo 1993 r. Brioun-
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retroprospective follow-up of cohorts formed on the
basis of bioptic and cytological findings has some ad-
vantages as concerns objective information on diagnosis
and disease morphology. In our retroprospective study
we used reports of histological and cytological inves-
tigations perfor ed in the Oncology Institute of Moldova
during 1982-1991. We analyzed 10,776 BBL cases in-
cluding 2,427 cysts; 3,182 fibroadenomas; 2,204 fibro-
cystic disease with lumps; 226 IDP; 1,335 breast nipple
discharge; 1,362 cases with other lesions. All the cases
were followed up till the end of 1992, The total per-
son-years of follow-up was 60,872, the total number
of BC cases detected during the study was 35.

Comparison of expected BC incidence (table 3) cal-
culated on the basis of age-adjusted BC rate in Moldova
during the period studied with the observed rates showed
no significant rise in BC incidence in the whole BBL
cohort. The ratio of observed to expected rates was
1.16. The analysis in subcohorts with diverse BBL dem-
onstrated a marked increase in BC incidence in the
IDP and cyst subcohorts only. The respective ratios
of observed and expected rates in the subcohorts were
5.4 and 1.6. Thus, the risk of BC is increased 5.4-fold
in patients with IDP and 1.6-fold in those with cysts.
There was no considerable difference from the popu-
lational risk in groups with other BBL types.

The prospective study of etiopathological association of
BC and BBL was performed in 6,501 women examined
during 1983-1992. At enrollment to the cohort study 2,769
women were free from breast pathology, the groups of
BBL cases consisted of 697 fibrocystic disease with lump;
1,987 fibrocystic disease without lump; 272 gross cysts; 88
IDP; 354 fibroadenomas; and 334 cases with other breast
lesions. 30 cases of primary BC were detected in the whole
cohort during the follow-up period through 1993.

Table 4 presents observed and expected BC incidence
rates in BBL groups and in controls free from breast
lesions. Similarly to the retroprospective study only sub-
cohorts with IDP and cysts demonstrated a dramatic
increase in BC incidence as compared to the expected
rates. Respective ratios of the observed to expected rates
were 7.5 and 3.1. There was no rise in BC incidence
among women with fibroadenoma, fibrocystic disease
and other breast lesions. The pathology-free subcohort
showed a lower observed BC incidence as compared
to the expected rate which makes the results more reliable
as this subcohort was used as an additional control
group in our study.

Conclusion. Several conclusions and suppositions may
be made as a result of our study. First, we showed
once more that different clinicomorphological types of
BBL de onstrated different association with the risk
of BC incidence in patients with the existing or previous
history of the breast lesions. A considerable increase
in BC incidence was discovered in IDP and cyst sub-
cohorts only. This discovery was made in- two most
reliable independent (retrospective and prospective) frag-
ments of the study which makes it more convincing.
Similar increase in BC incidence in patients with cysts
[5] and IDP [6,7] was reported previously. Nevertheless
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TEIBHO B IEJIOM I10 BCeil KoropTe BbISBICHO 30 MepBUYHBIX
cnyuaes PMOK.

B Tabn. 4 npuBeneHsl NAHHBIE pacueTa W CpaBHEHUA
(haKTHUECKHX U OXKHZAeMbIX Ioka3aTelel 3a00J1eBaeMOCTH
PM2X B rpynmax seHIIMH ¢ pa3muaHeiMiA Bugamu JI3MOK
1 0e3 maToNIOrMM B MOJIOUHBIX JKene3ax. MHOToxpaTHoe
npeBbllieHHe (HaKTHUUECKHX IoKa3aTened 3aboieBaeMOCTH
PMX napm oxumaeMbIMH HMENO MECTO, KaK ¥ B PETPO-
MTPOCTIEKTHBHOM MCCIEAOBAHMIH, TOJNBKO B MOAKOTOPTAX JIHIL
¢ BIIIl m xucramu MOMOUHBIX >kene3. OTHomeHue ¢ak-
THYECKHUX TIOKa3aTeneld K 0XKMIAEMBIM B 3THX MOJIKOTOpTax
COCTaBMJIO COOTBETCTBeHHO 7,5 W 3,1. B momkoroprax muig
¢ ¢ubpoameHOMaMH, MacTONATHAMH, NMpoUeH IaTOIOTHEH
MOJIOYHBIX Xele3 yBenuuecHue 3abonmesaeMocth PMIK ot-
cyTcTBOBaNo. B moakoropre >keHIMH O€3 MaTOJIOTMH B
MOJIOYHBIX KeJe3ax (dakTuueckas 3aboneBaeMOCTh OKasa-
JIACh HECKOMBKO HIKE OKMIAEMOH, UTO IeNaeT oOmme Aan-
Hble OoJlee YOCOUTENBHBIMU, TaK KakK 3Ta IOJKOropTa B
JIAHHOM HCCIETOBAHUM CIIY>XUJIA JIOTOJIHUTEIBHBIM KOHT-
poiem.

O6cyxnenne. T[lomyueHHsic pe3ynbTaThl €lle pa3 MNOI-
TBEPXHAIOT, 4YTO Pa3HbICc KIMHUKO-MOp(OIOTHYIECKHE
¢opmbl JI3MK HMEIOT pa3HyIO CBsi3b C PUCKOM Da3BUTHSA
PMX Ha ux ¢oHe unu mocne Hux. [lo HamIMM TaHHBIM,
cyniecTBeHHOe yBemnueHune pucka PMOK ormedeHo Toilbko
B nogkoroprax yuy ¢ kucramu HIIIT MomouHBIX kernes.
IIpr 3TOM COOTBETCTBYIOLIME ONWHAKOBBIC HaHHBIE OBUIH
NOJIyueHbl B JIBYX METOAUYECKH Haubojee MOCTOBEPHBIX
HE3ABUCHMBIX (pparMeHTax HCCIEeOBAHUS (PETPOCHEKTHB-
HOM M TIPOCIIEKTHBHOM), YTO JenacT ux Oomnee yOeauTeIib-
HBIMU. AHAJIOTUMHOE YBENMUYeHHE pucka paszputus PMX
Ha (one kuct [2] u BIII [6, 7] yxe oTMeuanock B JIH-
TepaType. B To ke BpeMs BbuieneHHble ¢opmbl J3MXK
HENb3sl paccMaTpUBaTh kax oOmuraTHelii npenpak. Ilo
HALUMM JI2HHBIM, DaKOBBIE OMNYXOIHM BO3HHMKIM B IOCIIE-
oyomeM y MeHee yeM 1% OONBHBIX ¢ 3TUMHM (opMamu
J3MX. C npyro¥i croponsl, bompias gons cryyacs PMOK
pasBuBaercs Oe3 npexpwectsyomux JI3MX (Bo BcskoMm
caydae 0e3 KIMHHUYECKUX MPOABIIEHHH 3THX 3a00JIecBaHU).
B uvacTHoCcTH, B HalteM wuccirenoBaHuM Ha ¢one BIIIT u
KHUCT MOJIOYHBIX 3KeJie3 BO3HHKIIO ToJbko § ciayuaes PMOK
n3 30 BBIABIEHHBIX B NPOCMNEKTUBHO NMPOCIEKUBAEMON KO-
ropre, T. €. GonpmMHCTBO ciyyaeB PMJK paspuiiocs npu
otcyTcTBUH 3THX hopm JI3MXK B anamuese. BaxHo Takxke
OTMETHTH, UTO B OONbIIMHCTBE ciyyaeB PMIXK Bo3HukaeT
Yyepe3 BeCbMa OTHAIECHHBIE CPOKH (TOJbI M Jaxe JEeCATKH
ner) nociie puarHocTku kuct v BIIIL. B cBsasu ¢ atMm
B ofHOH M3 paGoT pEeKOMEHJYETCS OCYIIECTBISTh MpOQu-
TaKTUYeCKUE OOCTIEMOBAHNST MONOYHBIX KeJe3 uepes 3, 5
U 8 JIeT y KEHIIUH Mociie OUOIICHIA U pe3eKLUi M0 NOBOAY
J3MK [3].

OTcyTcTBHE YETKOCTH M HAJIMUME Jaxke OINpeIeleHHON
NPOTHBOPEYMBOCTH B olieHKe cBsA3K Mexay JA3MXK n PMIK,
MO AaHHBIM JUTEPATyphl, CBA3aHO, C OJHOM CTOPOHEBI, C
6omnbmoit rereporenHocteio A3MIK, a ¢ mpyron —c¢ or-
CYTCTBHEM €AMHOM OOIIEenpUHATON KiIaccH(UKALUU 3TOH
rpynisl 3a0oeBanuit. PasHble aBTOPBI OCHOBBIBAIOTCA Ha
Pa3MAYHBIX KITHHAYECKHX U MOP(QOJIOTrMYECKUX KPHTEPHAX
3THX 3aboneBaHuii. [Tpy 3TOM NPOrHO3 KIMHHYECKOIO Te-
YEeHWs, OCHOBAHHBIH TONBKO HAa MOP(OIOrHYeCKUX TaHHBIX,

Ta6nuuya 4 Table 4
Pe3ynbTaTbl NPOCNEKTMBHOIO MCCnefoBaHUA
Results of prospective study
dakTnyec-
Yueno Oxupgaemast
Fpynnsbl ¢ Kas
OTABNEHEIMM n:i”ggg';%_ aaBoneea- 316:;;13‘ ®3/03
cdopmammn A3MXK AeHMs erenac;g;'b (03)
DUbpoageHoMbI 2406 1 1,3 0,8
Fibroadenoma
BMn/IbpP 566 3 0,4 7,5
Kucrel / Cysts 2238 5 1,62 3,1
Macronatus 4 801 3 2,74 1,1
(onepupoBaHHas)
Fibrocystic
disease (surgery)
MacTonatus 14 261 7 75 0,93
(HeonepupoBarHas)
Fibrocystic disease
(no surgery)
Mpoune / Others 2256 1 1,54 0,65
3a0poBLIe 21295 10 13,8 0,72
Normal individuals
. ) Person- Observed Expected
GFOU%SBKV'T (;Zferent years of incidence incidence OI/El
yp follow-up (ol (El)

these BBL types cannot be considered obligate precancer
conditions. In our study less than 1% of patients with
these lesions developed breast cancer. On the other hand,
a large portion of BC develops without previous BBL
(at least without clinical signs of these lesions). In the
prospective part of our study only 8 of 30 BC occurred
in association with IDP and cysts, i. e. most BC developed
in persons without previous history of these BBL. It
should also be emphasized that most BC occur at several
years or even decades after diagnosis of cyst or IDP.
Therefore it is recommended [3] to perform prophylactic
examinations of breasts at 3, 5 and 8 years following
biopsy and resection for BBL.

The lack of clearness and the presence of certain
contradictoriness in evaluation of the association of BBL
and BC in the literature seems to be due to BBL large
heterogenicity, on the one hand, ’and to the lack of
comon unified classification of these lesions. Different
authors use different clinical and orphological criteria
of classification. Moreover prognosis of disease clinical
course based on morphological findings only in any
individual case may be but approximate [1]. Therefore
it is necessary to develop integral clinical and mor-
phological criteria of BBL both to classify the diseases
and to study their relation to BC. It should be also
taken into consideration that BC occurrence depends
not only on local premalignant changes in cells and
tissues of the breast, but also on general condition of
the body, the presence of certain alterations in its hor-
monal, metabolic and immunological status. These or-
ganic and systemic factors should also be taken into
account in the study of association of BBL and the
risk of BC.

49




Kaunuuecxue uccaedobarnus

B K&)KIOM OTACIBHOM clydac He Ooyee 4eM MpHOIM3UTEICH
[1]. ITosToMy HeoOxonuMa pa3paboOTKa MHTErpaIbHBIX KIIH-
HHUKO-Mopgomorndeckux kpurepuer JI3MXK kax mms xmac-
cupukanuu 3TUxX 3a00JIeBaHUM, Tak W JUIT U3YYCHUST WX
cesizu ¢ PMXK. Crenyer Takke yUMTBIBATH, YTO Pa3BUTHE
PMX onpenenseTcd He TONBKO MECTHBIMH, JOKaJTbHBIMH
HpPEIONYXONEBbBIMH U3MEHEHHAMH B KIIETKaX W TKaHAX MoO-
TOYHOM XKeme3bl, HO U OOIMM COCTOSHHEM OpTraHH3Ma,
HaJUYMEM B HEM OlpeleNeHHbIX TOPMOHANBHO-MeTaboNu-
YECKUX ¥ MMMYHOJIOTMYECKUX OTKIOHeHui. [lostomy op-
TaHU3MEHHBIE U CHUCTEMHBIE (PAKTOPHI TAKXKC CACAYCT YHUU-
TBIBATE NpU u3ydeHuu cBsa3u JA3MXK u PMXK.
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K BOIIPOCY O MYJbTHUUEHTPUYECKOM
PAKE MOJIOYHOMU XKEJIE3bI

HUH rknunuueckoii onxono2uu

MynbTHIEHTpHYECKHIT paK MOJOYHOM Kee3sl — Bapu-
aHT MPOSBIECHUSA NaHHOTO 3a00JIEBaHMSA B BHJE JIBYX OMy-
XoJjied Uiy 6olee B ogHOM opraHe. [1o JaHHBIM pasIHUHBIX
aBTOPOB, 4aCcTOTa €ro NposBJIEHUS cocTaBageT 3,7—73%.
CymecTByeT pasiiMyHasi TPAKTOBKA TOHATHS MYJIBTUIEHT-
PUYHOCTH ¢ MOP(OTOTHYECKHX MO3UTHH. OTCYTCTBYIOT UeT-
KHEe KIIMHUYECKUE KPUTEPHHM CTagUuNRHOCTH OMyXOIEBOro
nporecca. Jlo Hacrosmero BpeMeHH Hanbollee JTOCTOBep-
HBIM METOOOM AWATHOCTHMKU ABIAETCA MOPPONOTHUYECKOE
HCCIIeOBAHUE CEPUIHBIX CPE3OB YJIAJIEHHOW MOIOYHOM sKe-
fae3sl. Tonmbko B mocneaHee AeCATHNETHE TIOSBUIIMCH Ha-
yUYHbIE TPY/LI, MOCBAIIEHHBIE BO3MOXHOCTAM MaMMoOrpa-
¢bu B JIOOMCPAllHOHHOM  DACMO3HABAHWM  JAHHOMN
MATONOTUU. AKTYalIbHOCTh BBISBICHHS MHOXECTBEHHBIX
O4aroB paka IO OIEpallly ONPeeNseTcss HOBBIMHU IIOA-
XO/laMU K XMPYPTHUUYECKOMY JICUCHWIO, B YACTHOCTH BHEJ-
PEHHEM B OHKOJIOTHUECKYIO MPAKTUKY OPraHOCOXPAaHSIO-
mux onepauuii. He onpenenedsl Takxe (akTopHI,
BIMAIOIME HA MPOTHO3 3200JIeBAHNS, 3HAHHE KOTOPBIX He-
00X0UMO JUT 0O BEKTHBHOTO BBIGOpA aI8KBATHOTG METOAA
JICYCHUA TIpH JIAHHOW NaTONOTHH.

Marepuanel 1 MeToAbl. B OCHOBY paBoThl MONOXEHBI PE3YNLTATHE
perpocnekTHBHOro aHanmu3a 180 ucropuit 6omesnu u 77 coOCTBEHHBIX
Habmonennii (Bcero 257) ¢ mopdonornyeckr BepuUUUPOBAHHBIM MYJib-
TULEHTPUYECKMM PAKOM MOJIOYHOH Xkerne3bl. HacToTa BhISBIIEHMS HaHHOMN
naTonorun cocrasuna 7,7%. Bospact Gonbhbix Komebancs ot 25 go 75
ner. Cywectsyiomass B HacTosiuee Bpems MexayHaponuas kmaccudu-
KalMs paka MOJIOUHOH )KeNe3bl He YHUTBIBAET pasMep MOPaXeHHOTO Op-
rasa, OIHaKO HEBO3MOXHO NPEACTaBUTh PACNPOCTPAHEHUE OMYXOJIEBOIrO
npouecca MASHTHUHBIM B MOJOYHBEIX JKeJle3aX MaeHbKOro U GoJplioro
o0beMa Mpu y310BbIX 0OPAa30BAHMAX OJAMHAKOBON BeJqnuuHbl. TIpH My/ib-
TUUEHTPUYECKOM PaKe HaMuie BTOPBIX OMYXONCH He BIMSET Ha Ompe-
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TO THE PROBLEM OF MULTICENTRIC
BREAST CANCER

Research Institute of Clinical Oncology

Multicentric breast cancer is development of two or
more tumors in the same site. According to different
authors its frequency ranges from 3.7 to 73%. There
are different interpretations of the multicentricity from
the morphological standpoint and there is no clear clinical
staging of the disease. Morphological study of serial
sections from the dissected breast is the most reliable
diagnostic method so far. First reports on mammography
as a means of preoperative detection of this pathology
were published over the last decade. Preoperative dis-
covery of multiple cancer foci is of great significance
for breast conserving surgery. No prognostic factors
are known so far though the determination of these
factors is necessary for objective choice of adequate
treatment.

Materials and Methods. Our study was based on retrospective
analysis of 180 histories and treatment of 77 cases (total 257) with
morphologically verified multicentric breast cancer. Frequency of this
pathology was 7.7%. The patients’ age varied from 25 to 75 years.
The now existing international breast cancer classification does not
take into account breast size, though disease advance can hardly
be assessed identically in a small and a big breasts even if the lumps
are of the same size. The presence of a second tumor in multicentric
breast cancer does not influence the T parameter even if its diameter
is only one millimeter smaller. A tumor may occupy a considerable
part of a small breast. Besides, if the breast is small the tumor is
closer to regional lymph collectors and is thus involved in intensive
lymph drain which leads to acceleration of metastasis development.
We proposed a mathematical model of breast cancer advance evalu-
ation with respect to relationship of the lump volumes total and
the breast volume which allowed objective staging of multicentric
breast cancer [1].

Volumes of the breast (hemisphere) and the tumor (sphere) were
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