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K MeTonuke my4eBoil Tepanuu HeonepabeasHOro paka
MOJIOYHOH XeJie3bl

HHH xauHu4eckoli Onkonozuu

IlanHHE JWTEpaTypH H pe3yJbTaTH  HAmMX
KJIMHAYECKHX HAOJIONEHMA CBHAETENBCTBYIOT, YTO
npuMepHO 1/3 nepBuyAbIX 60IPHEIX PAKOM MOJIOUHBIX Xe-
JIC3 MPAKTHUYECKH HC NOQJCXHUT ONICPATHBHOMY JICUCHHUIO
BUICACTBHE pACpOCTPAHEHHOCTH ONyXOJICBOT'O mpouecca
W/l BHIPAXEHHOCTH CONYTCTBYIOMX 3aGosesanmit [4].
Ot GombHHE, KaK [pPaBHAO, MOIYYAIOT JIy4eBOE,
XHAMHOJIYYCBOC HJIM JICKAPCTBCHHOE JICUCHHE ", MO nmoKa-
3aHUAM, AOMO/THUTC/IBHY IO TOPMOHOTCPpANHIO.

OnHT MOKa3KBAET, UTO ¥ pIAa GOMBHHX mOCAE yKa3aH-
HBIX METOROB JICUCHN S YIAETCH HCOHCpa6eJIbHHC OyXOJIH
NEPEBECTH B ONEPAOEIbHOE COCTOSIHUE M BO BTOPOM 3TAIe
BRIIOJTHUTE PAOHKAJbHOC XHUPYPrudycCKOoC BMEMATECIABCTBO
[4, 9]. OxEako OCTaeTCS 3HAUYMTENBPHOE KOJIMYECTBO
IManueHTOB, A9 KOTOPHX KOHCCPBATHBHOC JICUCHUE, B Ua-
CTHOCTH JIy4YCBAd TEpAnudg, OKa3hBacTCHd CAVMHCTBCHHREM
MCTOAOM PAAMKAJIBHOIO JICUCHHS, TEM 6OJICC 4UTO Cpeau
9THX 60JII)HHX HEMAJIO NAHUACHTOK, KOTOPHIM HHTCHCABHAS
XMMHO- H TOPMOHOTEPANNS IPOTHBOMOKA3aHA.

B cBa3m ¢ 3THM mnpexacTaBiseT oOmpeneEHHHIA
KJIMHUMECKHH HHTEPEC aHAJIN3 COBPEMEHHBIX BO3MOXKHO-
CTCil JIyueBOM TEPAOMH B CAMOCTOSATEIBHOM BAPHAHTE C J0-
NOJHHUTEIbHBM JJICKTPOHHO- HJIH ramaa—oényqenneM
OCTaTOYHOM NMEPBUYHOIM omyxoym [7 ].

Marepuan u meton. Breuenne 1982-1988 rr. ;yuesoit Tepamum

B CAMOCTOSITENILHOM BAPHUAHTE B OTACJIECHUY KJIMHMUECKOH JTydeBoit Te-

panuu nogBeprHyTs! 27 60abHBIX HEONepPaGENLHBIM PAKOM MONOYHOM

xenesnl. HeonepabeabHocTs omyxoneil onpepessiach BbIPAXEHHO-

CTBIO COMYTCTBYIOIUMX 3a60JIEBAHUMIT MIIM KE JIOKATHHOM pacnpocTpa-

HEHHOCTBIO OITYXOJIEBOTO MPOLECCa, NPAKTUUECKH UCKIIOUAIOIMKX BO3-

MOXHOCTb BBIIONHEHMS KaK SKOHOMHBIX XMPYPrUueCKMX BMeIua-

TEJILCTB, TAK M XMMMOTEparmuu. B nocnexyromue srannt Habmogenus

GombHbie moMyuanu Tomsko Tamokcuden. Bospact 6onprbIx konebaics

ot 40 et 10 81 rozxa, 60% n3 vux Geun crapme 60 ner. V 13 GosbHbix

ofnapy:xena IIA (5 6obHbIx) u IT6 (8 Gombubx), y 14 — IIA (7 6omms-

Hbix) M IIIB (7 6onbHBIX) cTamus 3a60neBanus.

HAuarnos 3a601eBaHMs MOPHOJIOTMIECKH IOATBEPKIEH Y Beex 27 6omb-

HbIX, IPUYEM Y 19 M3 HUX NP LMUTONOrHUECKOM HUCCJAEKOBAHUM BbISIB-

JICHBI TOJILKO KJIETKM paKa, y 8 oGHapyKeHbl: COMMmublii pak (y 3),

cxkupp (y 2), undribtpupyomas kapuuaoma (y 1), xenesucrsii pak

(y2).

Jlyuesast Tepanms NPOBORMJIACE B PEXUME PACIIEIUIEHHOTO KYpCa C

UCTIOJIb3OBAHMEM JIMCTAHIMOHHON raMMa-Tepannu. B ofwem obiyuae-

MbIX TKAHEH BKJIIOMAJIMCh TIEPBUYHAS OMYXOJb M 30HBI PETMOHAPHOTO

METACTA3UPOBAHMS, HAM~ ¥ TOAKJIOYUUHbIE 06IACTH, MOXMBIIEUHAS 1

NapacTepPHaAbHAs 30HBI HA CTOPOHE Mopaxkenus. [lepBMuHAs OMyXOb

06JTyuanack ¢ 2 TAHNeHLUMAJIBHBIX TI0JIEH, 30HBI PETMOHAPHOTO MeETa-

CTasupoBanus 06Iyuasnch B COOTBETCTBUM C OGIIENPUHSTHIMM CTAH-

napTHbiMu Merofamu [8]. Ilocne ouaroeoit aosst 30 I'p aenancs mepe-

puiB Ha 3 Hexm, U raMMa-Tepanus npogomkanacs 10 COJL 60 I'p. 3atem

IPOBOAWIIOCE AOTIONHMUTENIBHOEC TAMMa- MJIM 3AEKTPOHHOE OOJTyueHHe

TOJILKO OCTATOYHOM OIyX0sH B f03e 15-20 T'p. OGyuenue 31eKTpoH-

HBbIM ITyYkOM ¢ 3Heprueit 9-20 MaB npoBogniIoch ¢ ORHONO MOJIS Crie-
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Data reported in the literature and results of our
clinical observations show that about one third of pri-
mary breast cancer patients are not eligible to surgi-
cal treatment due to advance of the tumor disease or
severity of concurrent maladies [4 ). These patients
as a rule receive radio-, chemoradio- or drug therapy
supplemented by hormonotherapy by indications.

As a result some inoperable cancers are trans-
ferred into an operable state and can be subjected to
surgery at the second stage of the treatment [4, 9 1-
However, there are still a considerable number of pa-
tients for whom conservative treatment, in particular
radiotherapy, remains the only radical treatment
possible, more so because intensive chemo- or hor-
monotherapy is contraindicated to many of them.

Therefore, an analysis may be of interest of poten-
tials of present radiotherapy as given alone or sup-
plemented with electron or gamma-irradiation of the
primary tumor residue [7].

Materials and Methods. 27 patients with inoperable
breast cancer underwent radiotherapy as administered inde-
pendently at the department of clinical radiotherapy in 1982-
1988. The inoperability of the tumors was determined by high
grade of concurrent maladies or local advance of the tumor dis-
ease, that made economical surgery or chemotherapy practically
impossible. The further treatment was restricted to administration
of tamoxifen alone. The patients’ age ranged from 40 to 61 years,
609 were older than 60 years of age. 13 patients had stage IIA
(5 patients) and IIB (8 patients) disease, in 14 patients the cancer
was estimated as stage IIIA (7 patients) and IIIB (7 patients).

The diagnosis was morphologically proven in all the 27 cases. By
cytology cancer cells were found in 19 patients, the rest 8 cases
were solid carcinoma (3), scirrhoma (2), infiltrating carcinoma
(1), acinar carcinoma (2).

The radiotherapy was administered as a split course distant
gamma-irradiation. The volume exposed to the irradiation in-
cluded the primary tumor and regional metastasizing zones,
supra- and sub-clavicular, axillary and parasternal zones on the
side affected. The primary tumor was irradiated using 2 tangen-
tial fields, the regional metastasizing zones — according to the
common standard regimens [8]. On achieving a tumor dose of 30
Gy the therapy was interrupted to be continued at a 3 week inter-
val with gamma-irradiation upto a total tumor dose of 60 Gy.
Then followed a supplementary gamma- and electron-irradiation
to the tumor residue at a dose of 15-20 Gy. The irradiation with a
9-20 MeV electron beam was given using an anterior or a lateral
field depending upon the site of the residual tumor (16 patients).
The irradiation field size was 1-1.5 cm larger than the palpable
tumor area. 11 patients were given additional *YCo gamma-ir-
radiation 10 the tumor residue. The irradiation was administered
using 2 fields at an angle of 45-60° depending on the site of the
tumor residue and breast form. The total dose to the regional out-
flow zones ranged from 40 to 60 Gy, mean 50 Gy.




Clinical Investigations

Pe3ybTathl PaIMKANbHOM JTy4eBOH TepaIiu HeonepabebLHOro PaKa MOJOIHOM JKeJae3sl (cpox Habutonenus 2-8 Jer)
Results of radical radiotherapy for inoperable breast cancer (2-8 years of observations)

Yncno HenocpeacTBeHHbl pe3ynbTar OtpaneHHblA peaynsiat (2-8 ner) Ncuesnu us-
Crapus paka TNM GonbHbx | MOMHBIA | 4aCTUMHbIA bes XMBbI nop Habnio-
ymepnn eHus
apdext | apdekt | apPeKTa |pes onyxonu | c onyxonsblo A
HA T2NOMO 5 5 2 1 2
11B T2N1MO 8 7 1 5 1 1 1
1A T2N2MO 4 1 3 3 1
T3N2MO 3 1 1 1 1 2
s T4ANO-3MO 4 4 1 2 1
T1-4N3MO 3 1 1 2
Wroro / Total 27 19 5 9 3 12 3
let rtial disease free non
No of compiete partia no disease free died Lost to
Cancer stage TNM response | response | response
cases alive survelllance
Immediate result Remote result

peaw wiu c60Ky B 3ABUCHMMOCTH OT JIOKAJIM3ALMH OCTATOYHOM OITyX0JIH
(16 ofsryueHust  MPEBBILIATN
DaJbIMpyeMbIe PPAHMIE! Oy X0y Ha 1-1,5 cM. 11 60MBHBIX MOMYUHIN
OMONMHUTENbHOE O0Iyu€HUEe OCTATOYHOM OIMYXOJIM TaMMa-U3JTyYeHUEM
Co. Ofnyuenue NpPOBOMWIOCH C 2 moje#t mop yraom 45-60° B
3aBMCHMMOCTH OT JIOKAJM3AUMH OCTATOYHOM OMmyXoyu u (popMbl MOJIOU-
Ho#t xene3bl. CyMMapHas 04aropasi 103a Ha 30HbI PErMOHAPHOIO OTTO-
ka xonebanacs or 40 10 60 I'p, 8 cpeanem 50 I'p.

Pesyabrarh geueHus. Bee 27 G0MBHBIX 33aKOHYM/IA
paguKANbHBIM KypC JYy4EBOW TEpanmnu B COOTBETCTBHM C
HaMeueHHHM IaaHoM. JIydeBbie peakium Ha KOXE MpOsiB-
JI9IMCH B BHAE YPATEMEI Pa3HOH CTENICHH BHPAXECHHOCTH B
3aBHCHMOCTH OT 30H OOJIyueHusi M HaNpaBjCHHSA HEHT-
PaNbHOTO Jiy4ya (TAaHT€HIHMAIbHO MM MEPICHANKYISIPHO K
MOBEPXHOCTH KOXH). B yyacTkax TKaHei C TAHTCHINAJIb-
HHIM HANIPABJECHUEM IYYKa SBJCHHUS BHPAXKEHHOM SpUTE-
MH KOXH HacTynasm npu jose 40-45 I'p, ouarossri
snupepMut — npu ao3ax 50-55 I'p. Peakxnms xoxu B
00J1aCTH MOJIOYHOM X eJI€3H BHPaXKaaach B BUAE JPUTEMHI,
4YTO OAHAKO HE MEMANO0 JOMOJHUTEILHOMY OOGIYUYECHHIO
OCTATOYHOM OIYXOJIM C yMEHbIICHHHX moJiei. I1pu ouaro-
Boii go3e 75-80 I'p peakug KOXH HPOSIBASIACH B BUAE BhI-
PaXeHHOM DJPUTEMH, PEXE — BJAXHOIO INUACPMHTA.
Jlnms y 2 w3 27 GonbHBIX OBUT CAENAH NEPEPHIB HAa 2 HEX
nocae ouaroBoi no3u 60 I'p, 3aTeM JONOIHUTEIBHO IOABE-
neso eme 20 I'p.

HenocpeacTBEHHKE Pe3yabTATH JICUCHUS NPEACTABIE-
Hb B Tabmane. Kax BuaHO, TOMHBIA KIMHIYEeCKMI ddekT
noayyed y 19 u3 27 GonbHBIX, YACTHYHBIA, T.€. YMEHb-
menne onyxosm Goaee 50%, ormedeH y 5 GompHHX, O3
acdexra 3aepmnn sedeHne 3 60IbHHX, NPUYEM BCE OHK
AMENM MECTHODACIPOCTPAHEHHKE OMyXoad ¢ Oonpmum
nakeToM perdoHapsnx jaumdoysnos (T1-4N3MO — 2,
T3N2MO0 — 1). HenocpeacTBeHHHI KAMHUYECKHA 3
(bexT HAXONUJICS B MPSIMOM 3aBHCUMOCTH OT CTajguu 3a6o-
nesaung. Y 12 u3 13 6oapamx ¢ ITA, IIB cragueit 3abone-
BaHHS OTMEYEHA MOJHAd pe3opOums nepBUuYHOM OMYyX0an
H pernoHapHuix JuMdoyssnos u smmb y 7 u3 14 GompHBX
— npu [IIA-IIIB cragnu.

GosbHbIX).  Pasmepnl  mosei

Treatment Results. All the 27 patients
managed to accomplish the radical radiotherapy
course designed. The skin reaction to the radiation
was erythema of various severity grades depending
upon irradiation zones and direction of the central
beam (tangential or perpendicular to the skin sur-
face). In the tangential technique pronounced erythe-
ma was detected at 40-45 Gy and focal epidermitis —
at 50-55 Gy. The erythema in the breast region was
no hindrance to the additional irradiation using
smaller fields. At a tumor dose of 75-80 Gy the skin
reaction manifested itself as pronounced erythema or
less often as epidermitis. Only 2 of the 27 patients
needed a 2 week interval on achieving a 60 Gy dose,
in addition they received 20 Gy after the break.

Immediate results of the treatment are presented
in the table. Complete clinical response is seen to be
obtained in 19 of the 27 cases, partial response, i.c. a
more than 50% tumor reduction, was detected in S
patients, 3 non-responders had locally advanced tu-
mors with a number of regional lymph nodes involved
(T1-4N3MO — 2, T3N2MO — 1). The immediate
clinical response depended directly on the disease
stage. Complete resorption of the primary tumor and
regional lymph nodes was observed in 12 of the 13
stage I1A and IIB cases, and in just 7 of the 14 cases
at stage I1IA-11IB.

12 (44%) of the 27 patients died and 22 “44%)
women have remained alive and under surveillance
within 2-8 years. 3 patients were lost to surveillance
within 41, 26 and 26 months, respectively. At their
last visits to the doctor all of them were in clinical re-
mission and exhibited no radiation damage of the tis-
sues.

Of the 19 complete responders 3 patients relapsed,
including 1 relapse in the site of the primary tumor
and 2 relapses in supraclavicular lymph nodes 36
months following the treatment on the average) . Dis-




KinHu4yeckue uccie10BaHus

B reuenne 2-8 ner vabmonenus ymepan 12 (44%) us
27 GOnMBHHX, XHBH M HAXOASTCH MOX HabmogenueM 12
(44%) GonbHBIX. Tpoe GOIBHBIX MCYE3IN M3-TIOXK HAOIKO-
JEHHS TIpU Cpokax Habmonerns 41, 26 u 26 Mec cooTser-
crteeHHO. IIpn mocnegHeM MX MOCEmMEHHM MOJMKJIMHUKH
BCE OHH HAXOMJ/IMCh B COCTOSIHUM KJIMHHYECKOM PEMUCCHH,
Jy4€eBHIX OOBPEXICHHI TKAHEH HE OBUIO.

W3 19 SoMBHEIX ¢ HOTHBIM KJIMHHYECKAM 3PdexToM y 3
BHISIBJICH PENMANB OMYXO/H, IPUYEM y | U3 HMX B 30HE e
NEPBAYHOM JjoKanu3anuu, y 2 B jaaMdoyanax Hag-
KJIIOUMYHO#H obsactu (B cpeanem uepes 36 mec). ¥V S us 19
GOJILHEIX B PA3JHYHBE CPOKH BHISBJICHH OTAAJICHHHE Me-
TacTasH (B KOCTH, IIEYEHDb, KOXY H Ap.) B CpoKH OT 6 10 60
Mmec (B cpexaeM uepe3 30 mec).

Y Bcex 8 60JIBHBIX C OCTATOUHBIMA OIYXOJISIMH OTMEYe-
HO mporpeccupoBanue 3a6onesanns coycrs 3-8 mec, 6 u3
HAX YMEPJ/M NPH CPEAHEHR NTATEAbHOCTH UX xu3Hu 18 mMec,
2 XHBH A HAXOAATCS MOA HAOIIONEHAEM.

Cnenyer ormeTnts, uT0 y GOJBHHX C Tpor-
peccHpoBaHAEM 33a00JICBaHMS COELHMATIBHOTO XHMHOIYYe-
BOTO, TOPMOHAJBHOIO JICUCHWS (WCK/IOYas NPHEM Ta-
MOKCH(pEHA) HE IPOBOAMIOCH U3-32 TIXKECTH NX COCTOSHHUS
H BHPaXCHHOCTH CONYTCTBYIOMUX 3a001€BaHMHA.

Campie sryymmue pe3yJbTaTHl JICUCHHS OTMEUEHH Y
Gospubix ¢ ITA, 116 cragueir 3a6onesanns. 8 (629 ) n3 13
XMBH H HaxomdaTcd mop HaGmonenmeMm cemme 5 Jer,
npuuem 7 — 6e3 NPA3HAKOB ONMyx0/d. B T0 Xe BpeMd u3

14 6onpHux B cragum 1IIA, I1IB Tomeko 1 mepexwmna 5-
JeTHUH cpok. 9 u3 14 GosbHEIX yMepsaHu B CpOKH 2-4 roza.
S-neTHHE pe3yJbTATH, BHYUCACHHBIE C MCIOJIb30BAHNEM
Tab/IMIL JOXUTHSI, COCTABHIN /ISt BCEl rpynmH GONbHBIX
55,8%, nna 6onbunx B cragum 1IA, 116 — 749, , ana 6os-
HHX B craguu [IIA, IIIB — 289%.

OnHuM 13 BaXHKX KPUTEPHEB B OLIEHKE BO3MOXHOCTEH
J1060r0 METOAQ, B TOM UUCJIE M H3YYaEMOr0O HAMH BapHAH-
Ta JIy4eBOi Tepanuu, HECOMHEHHO, SIBJISETCS YacToTa M
BHIPAXXEHHOCTh MO3AHMX JIYUEBHIX HOBpexueHmid. U3 27
JIEYEHHX OGOMBHBIX TOABKO Y 3 GbUTH BHSBJICHH JIyUCBHIE
OOBPEXICHAS B BUJE MHAYPaUMU TKAHEH C pyOUHOBHIMHU
BTIXCHUSIMM KOXH B 30HC AONOJJIHUTEJIBHOrO JIYU4CBOTO
BO3ZICACTBYS Ha OCTATOUYHYIO OMYXOJb MOJOYHOM XKeJIe3nl
(80 T'p). ¥ pana GOMBbHHIX M3MEHEHHAS KOXH B OTAA/ICHHEIE
CPOKH IIPOSBJISUTHCH B BUJE JIETKOM aTPO(HH ¢ TEIeaHI K-
TasMed KPOBEHOCHHX COCYAOB. JlyueBHE MOBpEXACHHMS,
KaK IPaBHJIO, HE NPUUMHSIIA GOIbHRIM JONOIHATENbHEIX
Heymob6cTe. OTeka pyKM, NpA3HAKOB IUIEKCHTA HE OhLIO
OTMEUECHO HA Y OAHO# U3 27 GOJbHEIX.

Cornacao gaauemM [1-3, 5, 6 ], S-1eTHASI BEDKMBACMOCTD
GOMBHBEIX PAKOM MOJIOYWHOM XEJE3H MOCJAE PAANKAIBHBIX
METOAOB JieueHud 0e3 yueTa cranmii 3a6o1eBaHud KO1e6-
siercs ot 46 mo 65 9, . S-eTHHE pesyabTaTH Cpenu U3yyae-
MOl HamH rpynoH GOJBHEIX C KONOJMHHTENbHBIM 0O6Iy-
YEHHEM OCTATOYHOH omyxonm B gose 15-20 I'p cocrasmwm
55,8%, mpmuem npu 1A, 116 craguu — 74,1%, npn IT1A
u I11B cragum — 28 9, . [To naHHBIM AMTEPATYDH, 5-/ICTHUE
PE3YAbTATH PATUKAILHOMN JyYEBOM TEPATTMA MECTHOPACH-

tant (bone, liver, skin, etc.) metastases were detected
in 5 of the 19 patients within 6-60 months (mean 30
months) following the treatment.

All the 8 patients with residual tumors exhibited
progressive disease 3-8 months following the ther-
apy, 6 of them died (mean life time 18 months), 2
have been alive and under surveillance.

Of note: the patients with progressive disease did
not receive special chemoradio- or hormonotherapy
(except tamoxifen administration) due to their poor
performance status and severity of concurrent dis-
eases.

The best results were achieved in patients with
stage IIA and 11B disease. 8 (629%) of the 13 patients
have been alive and under surveillance for more than
5 years, including 7 disease-free cases. Of the 14 pa-
tients with stage I1IA and ITIB disease 1 woman alone
survived 5 years. 9 of the 14 patients died within 2-4
years. 5-year survival rate determined by the life ta-
bles was 55.8% for the group as a whole, 74%, for
stage I1A, IIB disease patients and 279% in the stage
I1IA, IIIB group.

Incidence and severity of late irradiation damage
are an important criterion in evaluating potentials of
any radiotherapy technique, including that under
consideration. Of the 27 cases 3 patients only
presented radiation damage as tissue indurations and
cicatrices in the zones exposed to the additional ir-
radiation to breast tumor residue (80 Gy). In some
patients the remote changes in the skin were mild
atrophy and telangiectasis. The radiation damage as
a rule did not bother the patients. No arm edema or
plexitis signs were detected in any of the 27 cases.

By [1-3, §, 615 years survival in breast cancer pa-
tients subjected to radical treatment irrespective of
disease stage ranges from 46 to 65%. 5 year survival
rate in the group of patients exposed to additional ir-
radiation to the residual tumor at 15-20 Gy con-
sidered in this study was 55.8 %, the percent in stage
ITA, IIB patients reached 74.1 and decreased to 28 in
stage IIA, IIB cases. 5 year survival after radical
radiotherapy (at 60 Gy) for locally advanced breast
cancer, as reported in the literature, is about 21%,
[10].

The obtained outcomes of the treatment prove effi-
cacy of radical radiotherapy as administered alone or
supplemented with irradiation to the tumor residue at
a dose of 15-20 Gy. This modality is not to compete
with the combined or complex therapy regimens. It
just enlarges potentials of practical oncologists in ef-
fective management of patients in whom more ag-
gressive treatment is limited or contraindicated due
to their poor performance status or presence of con-
current diseases. This method may also be applied to
operable patients who refuse of surgery.
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POCTPaHEHHOTO PaKa MOJIOYHOM xesesnt (B nose 60 I'p) co-
craswm npumepso 21% [10].

IMosryueHHbE HAMH PE3yJIbTATH JICUEHHUS TIOATBEPXKAA-
OT 1eJecoo0pasHOCTh KJIMHMYECKOTO NPHMEHEHHS Me-
TOAMKH PATMKAJBHON JyueBO# TEPAUA B CAMOCTOSTE/b-
HOM BAapHMAHTE C JAOMOJHATEbHBIM O0IyYEHHEM OCTATOY-
HOU omyxo.d B go3e 15-20 I'p. DroT BapuaHT Jy4eBoi Te-
panuM HE SBJSETCS KOHKYPEHTHHIM METONOM IO OTHO-
MEHNI0 K KOMOMHMPOBAHHOMY M KOMILIEKCHOMY METOAAM
aeueans. OH  TOJABKO  PACMIMPAET  BO3MOXHOCTH
IPaKTHUECKAX OHKOJIOTOB B OKa3aHumM 3¢dekTuBHOH
IOMOLIM TeM GOJBHBEIM, KOTOPHM B CHUIY OOIIEr0 HX COCTO-
SHHs, COMYTCTBYIOmMUX 3abGonesanmit npumenenue Gonee
arpecCHBHBIX METOJIOB JICUCHHNS OTPAHAYEHO MM IIPOTABO-
NOXAa3aHo. ITOT METOA JIyueBo# Tepanuu 3 HEeKTHBHO MO-
XeT IPUMEHSITBCS TAKXKE Y onepadesibHEIX GOMbHBIX , KOTO-
PHIE OTKA3KIBAIOTCS OT XMPYPrUUECKOTO JIEUECHHUS.
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IlonoBbie CTEPOMAHBIE TOPMOHBI M MOKAa3aTe]H
KJIETOYHOTO, T'YMOPAJbHOTO WMMYHHMTETa Y OOJbHBIX
PAaKOM MOJIOYHOI XeJe3bl MOJOAOTO M CPEIHEro
BO3pacTa

HHAH xauHuMeckol OHKOIO2UU

U3seecTHO, 4TO H3MEHEHUE SHIO0KPHMHHOrO CTaTyCa OKa-
SHIBAET MOAYJMPYIOmEe BJINSHAC HA MMMYHHBIH OTBET
[2]. Ognako HAmpaBJCHHOCTh ¥ MHTEHCUBHOCTb ITHX BO3-
AEACTEHI A0 CHX TIOp OCTAETCS MpeAMeToM auckyccmii, Ho-
BHIE ACTEKTH B3aMMOACHCTBHS HEHPOIHAOKPHMHHOH H
MMMYHHOHA CHCTEM OTKDHUIMCh B DE3YJBTATE HCCICHO-
BaHWIi, MOKA3aBIINX BAXHYIO POJib HEHPONENTHAOB, IIPO-
CTArJIAHAMHOB, KAaTEXOJAMMHOB, IENTHAOB THMYCa,
WHTEPJICAKHHOB ¥ APYTMX UUTOKMHOB B DPETY/ISIUM
pasnuyHbiX Pyskuuit oprarmsma [3, 41 Ognako ecnam
HACTOSIIEMY BPEMEHHM HAKOIMMJIOCH OOJIBIIOE KOJMYECTBO
JAHHEIX O BJAMSHHMHA OMTOKMHOB H3 MMMYHHYIO CHCTEMY, TO
B3aHMOCBSI3b NOKA3aTeIeH KJICTOUHOTO HMMYHHATETA C 9H-
ZOKPHHOAOTMYECKHAM CTATYCOM, B YACTHOCTH C HOJOBHIMHM
CTCPOMJAHWME T[ODMOHAMH, OCTaeTCd MAaJOW3y4YECHHOH.
Ocoboe 3HaUEHUE TAKUE HCCHIENOBAHUS MMEIOT ¥ GOMBHREIX
paxoM MOJIOUHOM XeJie3bl, POCT M Pa3BUTHE KOTOPOTQ COm-
POBOXJAIOTCS HADYMEHWEM MeTaboiu3Ma  MIOJIOBHIX
creponanbix ropmoHoB [1]. Kpome Toro, ysesmuenme
KOHTHHTEHTA MOJIOJKX XEHIIUH, OOAbHBIX PAKOM MOJIOY-
HO# XeJe3sl, DUKTYET HEOOXOMMMOCTh H3Y4YEHHS Me-
XaHM3MOB SHJOKPHUHHOTO BJMSHUS HA CUCTEMHB KJIETOYHO-
TO M r'yMOPaJIbHOTO AMMYHHUTETA B 3aBHCUMOCTH OT BO3pa-
cTa.
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Change in the endocrine status is known to exerta
modulating effect on the immunity response [2].
However, direction and intensity of the effect is a
disputable problem, so far. New aspects of interac-
tion of the neuroendocrine and immune systems have
been discovered in investigations revealing the im-
portant role of neuropeptides, prostaglandins, cate-
cholamines, thymus peptides, interleukins and other
cytokines in regulation of various functions of the or-
ganism [3, 4]. Though there are a great number of
data about cytokine influence on the immune system,
interrelation of cell immunity characteristics and the
endocrine status, in particular, sex steroid hormones,
remains a less investigated problem. Such investiga-
tions are of especial importance in breast cancer pa-
tients, as the disease progression is accompanied
with disorder in the metabolism of sex steroid hor-
mones [1 ]. Besides, growing of the number of young
women with breast cancer necessitates the study of
mechanisms of endocrine influence on the cellular
and humoral immunity systems respective of age.

Study of interrelation of the cellular and humoral
immunity systems with sex steroid hormones, par-
ticularly testosterone and estradiol-178 (E2) are of
great interest. The latter takes an active part both in
proliferation and differentiation of normal and tumor




