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capkome — B 6 (18,0%) ciyyasx M Npu MATKOTKaHHBIX
capkomax — B 4 (15%) cmyuasx.

JleuebHas TAKTUKA MPH BbIABIEHHOM METACTATHUYECKOM
MOpaXeHNH ONPeHesAIach KAK PacnpOCTPAHEHHOCTRIO Mep-
BUYHOM TM60 pelUAUBHOM OMYXOJIH U BO3MOXHOCTBIO MPO-
BeJIeHUs PaJMKAJIbHOrO JIEUSHHUs, TAK M JNOKaIu3auuei u
XAPaKTEPOM METACTATHYECKOro npolecca. B GombuminncTae
CIIy4aeB BO3MOXHO OBIIO MPOBENEHME TOJLKO Mannva-
THBHOTO JMOO CHMMITOMATHYECKOIO JIEYEHHS U TOJNLKO
B 4 cnyyasx (B 3 npu Meractazax B JIUMQpaTHUECKHe
y3JIbl €M ¥ B | IIPH COTMTAPHOM METacTa3e OCTEOTEHHOH
CapKOMBI B JIETKHE) BBIMOJIHEHO PaAUKAIIbHOE ONEPATUB-
HOE JIeYeHHUE.

Takum ob6pa3zoM, 0COOEHHOCTH JIOKANM3ALMK HEIMU-
TEJUANIbHBIX 3]T0KAUYECTBEHHBIX OMYXOJEH B YEJIKOCTHO-
AULEeBoM o0JlacTM U HekoTOopble MOP(HONOrHYECKHE OT-
JIMUUS OMPeNeNaIoT XapaKTep KIMHUYECKOTO TEYEHHUsS C
peaxum aumporenusiM (10,4%) u remaroreHunim (12,1%)
METACTa3UPOBAHHEM M  YacTbIM PELUAWBHUPOBAHUEM
(46,2%).

OCo0eHHOCTH KIIMHUYECKOTO TEYEHHsA M HU3Kas YYBCT-
BUTEIHHOCTL GOJNBIIMHCTBA CApPKOM YemocTeill K NyyeBoMy
W JIEKAPCTBEHHOMY JIEUCHHUIO OOYCIOBIMBAIOT NIPHMEHEHHE
OMEpPATHBHOTO BMELIATENLCTBA B CAMOCTOATEIbHOM JHOO
KOMOWHUPOBAHHOM [UIaHE KaK EAMHCTBEHHOI'O CPEACTBa
pamuKambHOU MOMOLIH OONBHOMY [1PU NMEPBHYHBIX MIIH pe-
UMJAUBHBIX HOBOOODA3OBAHMSIX.

PenTreHonornyeckoe HcciaegoBaHUe MO3BOIAET JaTh
TOYHOE 3aKJIKYeHHe OTHOCHUTENbHO IMCTOJIOTHYECKON
dbopMbl onyxonn B 18,8% ciyyaeB, LIUTONOIHMYECKOE MC-
cinepoBanne — B 35% M THCTOJNIOTHUECKOE MCCIENOBaHUe
GuorncunitHoro matepuana — B 60,7%. B knMHHYECKH ClOX-
HBIX CUTyalMSX HeoOXoauMa BbIpabOTKAa MEXAHUCLMIUIK-
HApHOro JMarHosa.

Pentrenosckas KT B OONbIIMHCTBE CIyyaeB MO3BOJIAET
OLIEHHUTb TOYHYIO PACHPOCTPAHEHHOCTb OMYXOJH KaK B Ipe-
JieNiax caMoil YeNIOCTH, TaK U Ha OKPYXaIoUlMe YeITroCTb
OpraHbl U TKaHH.

Hanbonbiiee BIUsAHME HA MPOTHO3 OKa3bIBAET CTENEHb
pacnpoCTPaHEHHOCTH MEPBUUHOM ONYXOJIH 3a NPEeAENbl Ye-
JIHOCTHU.
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In spite of the progress in diagnosis of esophageal

cancer most of the patients (upto 80%) have advanced
(stage III-1V) disease at admission to specialized esopha-
geal clinics [1-3,5,8].

Impossibility of oral alimentation is the most severe

symptom of esophageal cancer complicated with stenosis
which leads to cachexia and death.
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Kaununecxue uccaedoBarnus

HOCTb NPHHHUMATb MHILY €CTECTBEHHbIM NyTEM, 4YTO JO-
BOJIbLHO CKOPO NPUBOIUT K HMCTOLIEHWIO W CMEPTH.

C uenmbio o6ieryeHns cocTosHUS GOJNLHOTO B 6ONb-
UIMHCTBE CJIy4YaeB HaKJIAAbIBAIOTCA PA3JIMYHbIE BUMbl Ta-
crpoctoM [9, 11—13, 16].

B nocnengHee BpemMs MHOTHMe XWUPYpPrH B JaHHOH cH-
TYaUWH NPeaOYHUTAIOT NPOU3BOJUTE PEKAHAIU3ALHIO OITY-
XOJM C IOMOLLBIO Ja3epa, AUATEPMO-, INEKTPOKOATyIALUH,
(poTomrammyeckoi Tepanuy WM NPUMEHSIOT PA3IUYHbIE
aHgonporeswl [4, 6, 7, 10, 14, 15].

Bospocuee Xxupypruueckoe MacTepcTBO, yCnexu aHec-
TE3HOJIOTHH W PEAHMMALUHU AENAIOT BO3MOXHBLIM IPMH-
LUUMUANBHO MO-APYTOMY MOAOHTH K PEIUEHUIO NPOBIEMbI
HEMPOXOAUMOCTH MHULIEBOJA NPU Hepe3eKTabelbHOM pake.
Bce 6onee wMpokoe npuMeHeHHe HAXOAAT TAK HA3bIBAEMble
wyHTHpyolue (by-pass) onepauuu, no3sonsmoiue 3¢ dekx-
TUBHO BOCCTAHABIIMBATb ECTCCTBEHHBIH (HU3HUOJIOrMYHBLIA
Naccax MUK, B OTIMYHE OT MOPANbHO YLIEPOHBIX ¥ (u-
3UYECKH THAKENBIX CBUILEBBIX OMEpalHii — racTPOCTOM.

Onnako nomo6Has TOYKa 3PEHHMs CPEAN XMPYProB He
ABIIAETCA NOMHMHUDYIOLIEH M3-3a TEXHUYECKON CIO>KHOCTH,
BBICOKOM YaCTOTBI MOCIEONEPALMOHHBIX OCIIOKHEHHH U JI6-
TansHocTH (0T 27 go 46 u ot 10 o 35% cooTBETCTBEHHO)
0CJIe BBIMOJHEHHS JTAHHBIX OTEPALHii.

B otaenennn topakanbhoii onkomornu OHIT PAMH
B nepuox ¢ 1985 mo 1992 r. myHTHpymouUMe onepauuu
OpU HEpe3eKTA0ENbHOM pake HHXHEH TPETH NHLIEBOAA,
OCJIO’KHEHHOT'0 HEMPOXOAUMOCTBIO, BBINOIHEHB! ¥ 27 6OJib-
HbiX, pudeM ¢ 1989 nmo 1992 —y 23 GonbHbix. B 3aBu-
CUMOCTH OT JIOKQJIM3alMM NEPBUYHON omnyxonu (tabn. 1)
HaMH BbIMOJHEHO 5 BapHaHTOB OOXOJHBIX AHACTOMO30B
¢ GOpMMPOBaHHEM MULIEBOAHOTO COYCThA B mpaBoM (12)
u jesoMm (17) remuropakce. Ilpn nokamuzauuu onyxomm
B HWXKHEM TpeTH NHUINEBOAA C MEPEXOJOM Ha CPEIHION
TPEThb MHUILEBOJHOE COYCThbe (GOPMHUPOBAIH B MpPaBoii 1es-
PajbHON TNOJOCTH, B CIyYae Xe JIOKAIW3alUM OIMyXOJH
TOJIKO B CpeHe TpeTH MUILCBOIA HIIM MPH €€ Mepexoe
Ha XeNyAoK — B JneBoil. U3 Tabmmupl BHUAHO, 4TO M3 27
OONBHBIX ¢ WYHTHPYIOUIMMH ONEPAIIMAMH MHILEBOAHOE CO-
yCThe (GOPMHUPOBAIH C MCIONL30BAHMEM LEIOrO KelyaKa
(11), anTunepucransTiHyeckoro crebns u3 GOJNLILONH KpH-
BHU3Hbl Xenyaka (3), memin TOHKOH kuwku (6), mepece-
YEHHOW METJIM TOHKOH KHMIUKK (5), cerMeHTa TOICTOI —
nonepeyHoi 060104HON KHUIKKH HA COCYAUCTON HOXKeE (2).

CyTb BBIIOJIHAEMbIX WIYHTHPYIOIKX OMEPALIMI CBOIUT-
¢ K «OTKJIFOYEHHIO» OMYXOJIM MYTEM TNepeceueHus Iulie-
BOJIa BBIIIE MMOCIEAHEH, YUIMBAHUIO KYJIbTH AWUCTANBHOTO
KOHIIA MEPECEYEHHOr0 MULIeBoAa U GOPMHUPOBAHUIO BHYT-
PHILIEBPAILHOTO MUILIEBOTHOTO COYCTbHA.

OO6xonHOH MULIEBOAHO-XKENYAOUHBIA aHACTOMO3 C HC-
HOIb30BAHUEM LETIOrO XeNnyaKka ObLI BLINOJNIHEH ¥ OOJbHBIX,
KOTOPBIM IUTAHHpOBANach omepauus Tuna Jlpownca, HO BO
BpEMS TOPAKaJIbHOTO 3Tana ONepaldy BbISBIEHA Hepe3ek-
TabeNbHOCTh NMEPBHYHON OMYXONH U3-3a MPOPACTAHMS IOC-
JneaHed B aopty M obnacth 6UdypKauuM Tpaxeu.

K BapuaHTy BbINOJNHEHNS! OOXOMHOTO MHUIIEBOAHO-XKY-
JYAOYHOI0 AHACTOMO3a C UCIOIL30BAHUEM AHTHITEPHUCTANb-
THYECKOTO CTeOJNI M3 QOJBILOI KPUBU3HBI XKeJNyIKa PH-
IIJIOCh MPUOETHYTh B CUTYaLMsX, KOTAA XEMyJOK ObLl
HeOOMBIIMX pa3MepOB MIIM Manas KPUBU3HA Xenyaka bblia
¢uKCHPOBaHA 33 CYET METACTATHYECKOTO MOPAXKEHHUA JINM-
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Tabnuya 1 Table 1

BapuaHTbl WYHTUPYIOLWMKUX Onepaunii

npu Hepe3lekTaGenbHOM pake HWXHEN TpeTU NuuieBofa
co cteHosom lII—IV crteneHn

By-pass variants in stage IllI-IV irresectable stenotic
cancer of esophageal lower third

BapuaHt aHacTomo3a

nepecevyeHHoOU nerTneun

TOHKOW KALLKK

CermMeHToOM TOoncTon

KULLIKW

Tokanuaayus
onyxonu B
nvuesoge

WNToro

netnerd TOHKOM KWLLKU

aHTUNEPUCTANbTUYECKUM
cTebnem u3 Gonbuwoi
KPUBU3HBI Xenyaka

Kenyakom

-
ey
-

HuxHsisa TpeTs
C NepexoaoM Ha
cpefiH

Lower third with
involvement of
the mid third

HwxHss Tpetb — 2 4 — 2 8
Lower third

HuwxHas tpeTb — — 2 5 — 7
C nepexoaom
Ha Xenypok
Lower third with
involvement of
the stomach

Bcero... 11 3 6 5 2 27
Overall...

12

Tumor location

in the esophagus Total

curvature of the stomach
with the smaill intestinal
with a colonic segment

with the small intestinal
crossed loop

with an antiperistaltic
loop

with the stomach
flap from the greater

By-pass variants

Various gastrostomies are performed to make the
patients’ condition less poor [9,11-13,16].

Over the last years many surgeons preferred tumor
recanalization by laser, diathermo-, electrocoagulation,
photodynamic therapy or use various endoprostheses
[4,6,7,10,14,15].

Recent developments in surgery, anesthesiology and
reanimation have made possible another approach to
the problem of esophageal obstruction in irresectable
cancer such as by-pass which allows natural food passage
as compared to morally detrimental and physically hard
gastrostomy.

However, this methodology is not dominating due
to its technical difficulty, high rate of postoperative
morbidity and lethality (27-46% and 10-35%, respec-
tively).

During 1985-1992 by-pass was performed in 27 (in-
cluding 23 during 1989-1992) patients with irresectable
cancer of esophageal lower third and esophageal ob-
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($oy3IJI0B 10 X0y JIeBOH XETyOUHOH apTepuH U YPEBHOTO
creoia. Ilpu 3ToM mMenach KOpOTKas GpeDKeHKAa TOHKOM
KULIKY C HETIOSTHOLIEHHBIMH MEXCOCY IMCTBIMU apKaJAMM, YTO
HE TMO3BOJIMIIO UCHOJb30BAThL KHLIKY JUIS aHACTOMO3UPOBAHUA
¢ TIPOKCUMAIIbHBIM KOHLIOM MEPECEYEHHOrO IMHUIIEBOAA.

Ipn pocrarounoil [yiMHe OPBDKEIKHM TOHKOW KHMILKH
B CIy4yasX HEBO3MOXXHOCTH BBINOJIHUTb OMNEPALMIO THUIA
I'apioxa K13-3a KOHTIOMepAaTa TMMQOY3TOB B 001aCTH UPEB-
HOTO CTBOJIA MJIM MPH HAIMYMH HeyJaTUMbIX DECMOHAPHEIX
W OTHAJIEHHBIX METaCcTa30B Mbl BBIIOIHAIM NHIIEBOIHO-
TOHKOKHIIEYHbIH aHACTOMO3 ¢ HCIOIb30BAaHHEM LIENOH
METIIHd TOHKOW KHIUKU.

Hepe3sekTabenbHOCTh [MEPBUYHONH OMyXONH NpH Hlla-
HUPOBAHMM olepauuu THOa I'eploka WK HaIMYUe He-
YHQIMMBIX PErMOHAPHBIX UITH OTHAAJICHHBIX METACTA30B NPH
KOPOTKOiIl OpbbKeHKe TOHKOHW KHMIIKM, HO € XOPOLIO Bbl-
paXKeHHbIMH apKaJaMd MEXAY ee KHUIEUHbIMM COCyJaMH
MO3BOJIMJIO HAM BBITIOJHUTE OOXOAHOW MHUIIEBOAHO-TOH-
KOKHMIIEYHbIH aHACTOMO3 C MCMONb30BAHHUEM NEPECEYEHHOM
NETIM TOHKOW KHIIKH.

V 2 6GonbHLIX OblT BBIMOJHEH OOXOJHOH aHAacTOMO3
C KCIIOJIb30BAHMEM CErMEHTa TOJCTOM (momepe4yHoH o0o-
JOYHOH) KHIIKM Ha COCYJUCTOH HOXKe. DTO ObUIO 00Y-
CIIOBJICHO TEM, YTO NEPBMYHAS ONYXONb HA OOMBIIOM MpO-
TAXKEHUM BpacTaia B MEPUKap/, YACTHYHO B CEpALE M A0pTy,
MMETIHCh HeyLaluMbIE MeTACTas3bl (KOHIJIOMepaT) B obnactu
YpEBHOTO CTBOJIA, KOPOTKAas OpbDKeHKa TOHKONH KMIIKU H
HEMOMHOLEHHbIE apKallbl MEXIy KOHLEBBIMH €€ COCYAaMH.

Y 7 (25,9%) u3 27 OonbHBIX BO3HMKIM Mocjeonepa-
LUOHHbIE TUIEBPOMNYJIbLMOHANILHBIE OCIOXHEHHUS, KOTODPbIE
y 2 (7,4%) GONbHBIX NMPOTEKANIU ¢ KAPTUHON abcueanpyro-
1Ieif THEBMOHUH H 3aKOHUMJINCH JeTaNbHbIM HexomoM. IIpn
3TOM CJIEAYET OTMETUTDb, uTo ¢ 1989 nmo 1992 r. — nepuon
IIMPOKOrO BHEJAPEHUs UIYHTHUPYIOWIUX OMNEpauuil B Kiu-
HUYECKYIO MPAKTHKY — MOKa3aTesn MOCIEONEPalMOHHBIX
OCJIO)KHEHMI ¥ JIeTaIbHOCTH COCTaBUIM COOTBETCTBEHHO
21,7% (5 u3 23) u 4,3% (1 u3 23).

Bce GomnbHble, nepeHeclude WYHTUPYIOLIME ONMEPALIUH,
HauyHas ¢ 6-ro JHA MMOCIEONEePALMOHHOIO MEPHOIA U 10
NOCIEAHUX [HEH CBOe! XM3HW MPUHMMAJHM NMUIY eCcTecT-
BeHHBIM NyTeM. B 3aBHCHMOCTH OT PacnpoCTPaHEHHOCTH
OMYXOIIEBOTO MPOLEcca MPOAODKHTENLHOCTh UX KU3HU KO-
nmebamach oT 6 no 18 Mec.

Besogrl. 1. IlyHTupyromue onepalny ABIAIOTCS Me-
TOZOM BbIOOpa NpU Hepe3ekTabenbHOM pake HUXKHEN TPETH
numesona co creHosom III—IV crenenu.

2. TIpu JNoxanu3ayuu Hepe3eKTabenbHON CTEHO3UPYIO-
weil onyxony B HUXKHEH TPETH MHINEBOJA C IEPEeXO/IOoM
Ha CPEJHIO M0Ka3aHO (POPMHMPOBAHME MUIIEBOAHOTO CO-
yCTbA B NPaBOii MIEBPANbHOH MONOCTH, B ClIyyae Xe JO-
KaJM3aUMH ONYXOJIM TOJIbKO B HMDXKHEH TpeTH MHUILNEBOJA
WM TIpU €€ MepPEeXofie Ha XKENMyIOK — B JIEBOM.

3. OO6xomHbIE aHACTOMO3bl MAaKCHUMAaJbLHO OTBEYAKOT
TpeGOBAHNAM COLMANbHOI M MEULIMHCKOM peabunuTariu,
MO3BOJIAIOT YKe Ha 6-€ CyTKH MPUHUMATH IHIIY €CTECT-
BEHHBIM MYTEM, HCKTIOHAIOT (PH3NYECKUE H MOPATBHBIC HE-
ynoOCTBa, CBA3aHHBIE C TaCTPOCTOMOIA.

4, IIyHTUpYIOLUME ONEPALIMH CIOXKHBI B TEXHUUYECKOM
BBIMOJTHEHHUH, COMPOBOXAAIOTCS 3HAUMTENBHOM JIETAIBHOC-
TBIO, HOITOMY JOJDKHbI ObITh NMPEPOraTUBON CIELUAN3H-
POBAHHBIX KIMHHK C ONbITOM MPOBEACHUS TAKUX BMeELIA-
TENbCTB.

struction managed at the Department of Thoracal On-
cology, CRC RAMS. Depending upon the primary site
(see table 1) we performed 5 types of the procedure
involving construction of esophageal anastomosis in the
right (12) or left (17) hemithorax. In cases with tumor
site in the esophageal lower third with involvement of
the mid third anastomosis was made in the right pleural
cavity, in patients with tumor in the esophageal mid
third only or with involvement of the stomach anas-
tomosis was constructed in the left pleural cavity. The
table shows that by-pass procedures were performed
utilizing the whole stomach in 11, an antiperistaltic flap
from the stomach greater curvature in 3, the small in-
testinal crossed loop in 5, a transverse colonic segment
on a vascular pedicle in 2 patients.

The by-pass procedure consisted of esophagus sec-
tioning above the tumor, ligation of the sectioned esopha-
geal distal stump and formation of an intrapleural
esophageal anastomosis, as a result the tumor appeared
as if “shut off”.

The esophagogastric by-pass using the whole stomach
was performed in cases first intended for Lewis procedure
in whom the primary was found inoperable at the thora-
cal stage of the operation due to involvement of the
aorta and tracheal bifurcation region.

Esophagogastric by-pass with an antiperistaltic flap
from the stomach greater curvature was performed if
either the stomach was small or the lesser curvature
of the stomach was fixed due to lymph node metastases
along the left gastric artery and celiac trunk. All these
cases had a short mesentery with deficient intervascular
arcades which prevented anastomosis with the esophageal
sectioned edge.

In cases with a sufficiently long mesentery in which
Garlock operation was impossible due to lymph node
conglomerations in the celiac trunk region or irresectable
regional and distant meétastases we performed eso-
phagoenteric anastomosis with the whole small intestinal
loop.

Irresectability of the primary in cases intended for
Garlock operation or the presence of irresectable regional
or distant metastases in patients with a short mesentery
but with sufficient arcades were considered indications
for esophagoenteric by-pass with utilization of the small
intestinal crossed loop.

Two patients underwent by-pass with a transverse
colonic segment on a vascular pedicle. This type of
surgery was chosen because the patients had vast tumor
invasion of the pericardium, partial involvement of the
heart and aorta, inoperable metastases (conglomeration)
in the celiac trunk region, a short mesentary and deficient
arcades between its end vessels.

Postoperative pleuropulmonary complications devel-
oped in 7 (25.9%) of the 27 patients, including 2 (7.4%)
cases with fatal abscessed pneumonia. It should be men-
tioned that during 1989-1992 when by-pass procedures
were implemented in the clinical practice the postop-
erative morbidity and lethality were 21.7% (5/23) and
4.3% (1/23), respectively.
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OHAOI'EHHBIE CTEPOH/IbI B TKAHSX
MOJIOYHON KEJE3BI V BOJLHBIX

B IIOCTMEHOITIAY3E ITPU PAKE MOJIOYHO
KEJIE3bI

Henmpanvias kmuneckas 6omiuya Medugunciozo yenmpa npu
Ipasumenvcmse Poccuu, HUH xmumueckoti onxonoaui

WHTeHcuBHBIE HcCTeqOBaHUS TMOCNEAHUX AECATHICTHH
[O3BOJIMIM AOCTUYb 3HAYMTENIbHBIX YCMEXOB B JIEUEHUU
paka monounol >xenesbl (PMIK). Omnako mo-mpexuHemy
npobseMa afeKBATHONH OLIGHKH TOPMOHAJIBLHON YYBCTBH-
TenbHOCTH PMOK octaercst akTyanbHOI, TOCKONbKY OT 3TOi
OLEHKHU 3aBHCUT HCIOJIb30BAHHE OMNPENENEHHLIX METOOB

neyenus. Cpexnt 3THX NpoOieM AOCTATOUHO BAXKHBIM, HA

Hall B3TJIAA, ABIACTCA H3YU€HHE PONM 3HIOTEHHBIX CTe-
pounos npu PMIXK y eHIMH B HOcTMeHONay3e. DTO CBA-
32HO HE TONBKO C YBEJIMUCHHBIM PUCKOM BO3HUKHOBEHUS
PMX y Takux >KeHIUMH, HO M CO 3HAYHTENLHLIMHM H3Me-
HEHUAMU B 3HAOKPHHHOM CTaTyc€ NOCIE MeHomayssl [1,
7,9, 17], uto eme Oomnblue OCNOXKHsSET mpobnemy. B cuny
UENOro psfa OOCTOATEeNLCTB TPAAMLIMOHHO Haubolee mMo-
ApOOHO M3YYaquCh BIHSHUE 3CTPOTEHOB HA HOPMANbHLIC
M ONYXOJIeBble KIETKH MOJIOYHBIX xene3 (MXK) u ux pons
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All patients undergoing by-pass could eat in the
normal way beginning from postoperative day 6 and
till the end of their lives. The patients’ life time was
6 to 18 months depending upon disease advance.

Conclusions. 1. By-pass is operation of choice in
stage III-IV irresectable cancer of esophageal lower third
with stenosis.

2. If the irresectable stenotic tumor is located in
the esophagus lower third with involvement of the mid
third we recommend esophageal anastomosis in the right
pleural cavity, while in cases with tumors involving the
esophageal lower third only or invading the stomach
anastomosis in the left pleural cavity is indicated.

3. By-pass procedure complies with requirements
of social and medical rehabilitation and allows oral
alimentation from postoperative day 6, is free from physi-
cal and moral disadvantages of gastrostomy.

4. By-pass is a technically difficult procedure with
a considerable rate of lethality, and may therefore be
performed in specialized esophageal clinics by surgeons
having much experience in such surgery.
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Intensive research carried out over the last decades
has led to a significant progress in management of breast
cancer (BC). However, there still is the urgent problem
of adequate evaluation of BC hormonal sensibility since
such evaluation determines the application of certain
treatment strategies. Of much importance is the study
of the role of endogenous steroids in postmenopausal
BC patients due to the increased risk of BC and con-
siderable changes in hormonal status of women in meno-
pause [1,7,9,17]. The studies have traditionally focussed
on estrogen effect on normal and neoplastic breast cells
and on estrogen role in BC pathogenesis. Most inves-
tigators believe that mechanisms regulating steroidogene-
sis, steroid accumulation and interaction with tumor
cells may be different from regulatory mechanisms of
normal cells of the same target tissue, in particular of




