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Experimental Investigations

HE NPUBOIWIO K YPE3MEPHOMY CHIZKEHMIO arperaliyii TpoM-
OONUTOB WIM YIHETCHWIO IIPOKOATYISHTHOIO 3BSHA
CHCTEMBl TEMOCTa3a ¥ MOXET CUMTAThCs HOCTATOTHO 0e30-
TACHBEIM IPM HPHMEHEHHH IIOCHEONepATUBHEIX BMELIA-
TEILCTB Y OHKOJIOTMYSCKUX GONBHBIX.
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TMPOTHOCTUYECKAA 3HAYMMOCTD KIIMHUKO-
MOPPOIOTHYECKIX XAPAKTEPUCTHK
P MEOVJUIAPHOM PAKE MOJOYHOM XEJTE3bBI

HHH xnunuuecroil onkosoeuy

MeIyJIapHbIA pak MOJNOYHON Xene3bl OTHOCUTCS K pel-
KuM rucroioruyeckuM dbopmam. TepMuHOM «MeXy UISIPHBII
paks 0603HAYaOT HOBOOOPA30BaHMSI PASIMYHOM JIOKamu3a-
LM, OMHAKO METYJUIPHBIN paK MOJIOYHO Xele3bl He MMEET
HHMYEro obiero B mwiaHe MOpdo- ¥ THCTOTEHE3a ¢ MENyJUIsAp-
HBIM PaKOM ILIWTOBUAHOM XeJNE3b! M HE SIBISICTCS CHHOHIMOM
COJIIHOTO paka. BIiepBrie OH BHIIENEH B CAMOCTOSTENLHYIO
rpymmy F. W, Stewart [9]. MenymanapHbIi pax ciaeayeT OTIH-
Yarh OT WHQMUIETPATUBHOTO IIPOTOKOBOTO paka COJMIHOTO
cTpoeHua Huskoil nuddepeHIUPOBKI, HOTIA OT BEPETEHO-
KJIETOYHOTO paka MOJIOYHOI XeJie3bl, KapUWHOKAA U 3JI0KaYe-
CTBEHHBIX NuMpoM. OCHOBHBEIMU KPUTCPHUSIMM IIPU IIOCTa-
HOBKe MOP(hOJIOTNYECKOro JUarHo3a 5Tolt (hopMEL SBISIOTCS
TPAaKTHYCCKH ITOJHOCTHIO OTCYTCTBYIOIIAS OPraHOUIHOCTH
CTPOCHUS, ¢1a00¢ PA3BUTHE CTPOMEI C AMMOpONIHON HHOUIL-
Tpauueit B Hell 1 1o nepucepHH y3i1a, YeTKUe rpaHuLEl OILy-
XONH, KPYITHBIE SIpa CO CBETIBIMY YeTKUMM HOMUMOPGOHEIME
anpeunkamu {1, 4, 6—38].

HacToTa MEAY/UIIPHOTO PaKa, I10 JAHHBIM PaIMIHBIX aBTO-
poB [6], cocrasnster ot 0,4 mo 16%, B cpenrem 5—7%, 0O maH-
seiM POHIT PAMH — 3,1% cnyyaeB paka MOJOYHOM KeIe3bl
[2, 3]. Lenplo HACTOSINETO MCCIEAOBAHNS ABILICTCH U3yIeHUE
BIHSHUS KIMHHKO-MOPOOIOTHYSCKUX XapaKTepucTUK Ha
MIPOTHO3 ¥ BEDXKUBAEMOCTE OONBHBIX MEIYJUIIPHBIM PAKOM MO-
JIOYHOH Xee3bl.

MaTepuainst n MeTonsl. HaMu poaHamu3upoBaHbl cBefieHus o 112 GONbHEIX,
y KOTOPBIX GBUT 0GHApYKEH MeAYUBIPHBIIT paK MOJIOYHOMH Xee3n!, I0MydaBIInX
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PROGNOSTIC VALUE OF CLINICAL AND
MORPHOLOGICAL CHARACTERISTICS IN
MEDULLARY BREAST CANCER

Institute of Clinical Oncology

Medullary breast cancer is a rare histological type. The
term 'medullary cancer' combines neoplasms of different
sites but 'medullary breast cancer’ has nothing in common
with 'medullary thyroid cancer' by morphological and his-
tological features, and is not a synonym of solid cancer. It
was first distinguished as an individual type by F.W.Stewart
[9]. Medullary cancer should be differentiated from infil-
trative ductal cancer of solid structure and poor differenti-
ation, sometimes from spindle-cell breast carcinoma, car-
cinoid and malignant lymphoma. Principal morphological
characteristics of this type are practically full absence of
organoid features, poorly developed stroma with lymphoid
infiltration in itself and in lesion periphery, clear-cut tumor
borderlines, large nuclei with light clear polymorphous
nucleoli [1,4,6-8].

Medullary breast cancer is 0.4 to 16% (mean 5-7%) of all
breast cancers according to different authors [6] and 3.1%
according to CRC RAMS statistics [2,3].

The purpose of this investigation was to study the effect of
clinical and morphological features on prognosis and sur-
vival in medullary breast cancer.

Materials and Methods. The study was performed in 112 cases with
medullary breast cancer managed at the CRC RAMS during 1985 to 1995.

The patients' characteristics were encoded according to a ¢lassification
system consisting of 56 signs and subdivided further into 246 subsigns to
describe clinical, diagnostic and morphological cancer features as well as
immediate and follow-up results of treatment. Calculation and comparison of
statistical significance of differences of mean values, comparison of signifi-
cances of differences in frequencies of events (by Student's t-test) was per-
formed using a SAS program package for computed analysis. Differences were
considered statistically significant if their probabilities were not less than 95%
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TpafaMii, U XapakTepU3YyIOLell KIMHMKY, THATHOCTHUKY, MOP(}OJOIHYECKYIO
CTPYKTYPY, JIEUSHHUE U €T0 OTIANCHHBIE PE3YIBTATHl. BEMUCIeH e X CpaBHEHHE L0~
CTOBEPHOCTH PA3NUYMs CPEIHMX BENUYMH, CPaBHEHHE NOCTOBEPHOCTH Pa3llmymit
gacToT COORITHH (C HeIoms30BaHueM (-Kpurepusi CTBIOIEHTA) IPOU3BOIIOCH C
TIOMOLIBIO TIaKeTa TIPOTPaMM UL KOMITBIOTEpHOTO aHanmu3a SAS. JIocTOBepHEIMKI
CUMTAJIN pa3fIiuNs C BEPOSITHOCTHIO He Meree 95% (p>0,05). BeokuBaeMocTb 60Ib-
HEIX U3YYaiachk METOIOM MOCTpoeH s Tabmuu moxurus o E. L. Kaplan u P. Meier
[5]. Meron ocHOBaH Ha M3MEPEHHH MIPOMEKYTKA BPEMEHM JIO TIOABACHIS MECTHO
TO peLMABa, OTIANEHHOTO METacTasa MM cMepPTH GOIpHOH [5].

Pesyapratel. Cpensuii Bo3pacT obcnemryeMbix HaMu Gonb-
HeIX cocTasmn 41,3111,23 rona, npraeM camMoii MOJIOLOM 60JIb-
HO# 66110 26 JIeT, a CaMoli ITOXMIOoN — 78 JIeT.

BOJBIIMHCTBO XEHIIMITH HAXOMIIICH B IIpeMeHonayse — 71%.

TIpoaoIXUTENEHOCTh aHAMHE3a IIpU JaHHoi dhopMe paka
xonebanach B WIMPOKMX Mpenenax — or 1 Hem Jo 5 jet, B
cpemHeM cocTaBal 5,67+1,7 Mec, KOIUYeCTBO OEPEMEHHOC-
Te}l — OT IIOJHOTIO OTCYTCTBHA IO 21, KOIAISCTBO POLOB —
TaKXe OT IIOJHOIO HX OTCYTCTBUI m0 4. I'pympio KopMuiu
73,4% OONBHEIX.

VY 59,6% GONBHBIX MOPaXaNach IIPaBas MOJIOYHAS Kenesa.
OmyxoNnb JOKaIN30BaNach, Kak IMPaBWIO, B BEPXHEHAPYKHOM
xBagpaHre v 72,1% xermud. Y 53,7% GOMBHEIX UMEIUCH Xa-
DAKTEPHBIE KOXHBIC CUMIITOMBI Hall OIyX0Jbio. I1anbraropHo
B 84,3% citygaeB onpenesuiach miagkas IOBEPXHOCTD OIyXOIH
u B 91,2% — mmoTHAg KOHCHCTEHITHI omryxonu. Cocox Imopa-
XKEHHOU MOJOYHOM Xele3bl, Kak IIPaBIio, He ObUL U3MEHEH
(93,1%). BrsoxeHue ero Hadmomarocs v 6,9% xenmuH. Ciu-
3UCTHIC BEIICICHMS M3 COCKA IIOPAXEHHOM MOJIOYHOR Kele3kl
Habmoganock B 9,2% cinyyaeB. B GONBIIMHCTBE CIYYacB
(84,3%) peruoHapHble TUMOOY3IE HE MaJbIHNPOBAIKHCE, ¥
13,1% XeHIINH TMaILIUPOBANCSI OMUHOYHBIA TIOTHEIA y3ell,
He CIAsHHEIN ¢ OKPYXKAIOIIel KIeTIarkoit, v 2,6% onpenemnsi-
¢ KOHIVIOMEpaT CHASHHBIX MeTacraTnueckux uMboysnos. B
92,1% cnydaeB MaMorpapuyecKky IIOCTaBieH AVArHO3 paka.
ITuronormyeckas Bepudurkalud fuarHo3a coctapuia 87,8%,
MpUYeM C YKa3aHueM Ha THCTOIOTHYECKYIO CTPYKTYPY (Memym-~
NSPHEA pak) — 2,7%.

Tlocne mMopdonornyeckoro yrouHeHms: quaruos3a 1 cramust
3aboneBaHus BeigBiIeHa v 13,6% GompHbx, II cramua — y
68,2%, I1I cramua — y 6,5% u IV cramug — y 1,7% GONBHEIX.

Huametp omyxomeii xonebancsa ot 0,5 no 8 cM, cocrapiaa
B cpemreM 3,120,18 cm. IIpopacranue omyxonm B OONBHIVIO
TPYIHYIO MBIIIITY HaOMIOZanock TOJLKO B OHHOM ciyyae,
TIPOPACTaHUEe KOXH OITYXOJbIO TAaKXKe OTMEYEeHO TONBKO B
OIMHOM CiIydae.

TIpu MIKPOCKOIIIIECKOM MCCICTOBAHMHE OOHADPYKUBAJICS
y3€Hd, YeTKO OTTPAHUYEHHBIN OT OKPYXKAOLIEH TKAHU BaJIOM
auMmbounanoi nHbUIETpauuy. Onyxois COCTOUT U3 CIUIOII-
HEIX ITOJIEH KPYITHEIX MOMMMOPGHEIX KJIETOK C OOUILHON CBET-
JIOU IIUTOIIIA3MOI, He 00pasyIolIux CTPYKTYp. Ampa KpyHELe,
noauMopdHEIe, Janle My3hPbKOBUIHEIC, ¢ YSTKUMU SIPHIII-
Kamu. VY 86,4% GonbHBIX HAGMIONAICH BHIPAXESHHBIN ITOJH-
Mopdusm gurep, v 11,9% — ymepeunst uy 1,7% — cnabbiii.
CrpomMa orryxonu paszsura cnabo u quddy3Ho THOIIETPUPO-
BaHa KPYIIOKJICTOUHBIMH 3JIEMEHTAMH ¢ IpeodiagaHueM
JMGOMTHEIX K1eToK. IIpy Meqy I IpHOM pake HeKpOo3 OITyX0-
I He TamndeH (4%).

Mertactassl B 1uMbOy3iIsl 00HAPYXKEHE ¥ 23% GOIHHBIX.
ITopaxenue muMbaTHIECKUX U KPOBEHOCHBIX COCYIOB HeE
OTMEYCHO.
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(p<0.05). Patient survival was assessed by life tables according to E.L.Kaplan
and P.Meier methodology [5]. The methodology is based on measurement of
time to local recurrence, distant metastasis or death [5].

Results. The patients’ mean age was 41.31£1.23 years,
range 26 to 78 years. Most women (71%) were pre-
menopausal.

Disease duration varied in from 1 week to 5 years, mean
5.67+1.7 months. The number of pregnancies ranged from
zero to 21, the number of births varied from zero to 4. Breast
feeding was reported by 73.4% of the cases.

Right breast involvement was detected in 59.6% of cases.
Tumors were located mainly in the upper external quadrant
(72.1%). 53.7% had specific skin symptoms. By palpation
the tumors had smooth surface in 84.3% and dense consis-
tence in 91.2%. There were no nipple abnormalities in most
cases (93.1%). 6.9% of the women had the nipple drawn in
and 9.2% presented with discharge from the affected breast
nipple. Palpation detected no lymph nodes in 84.3%, found
a single dense node in 13.1% and a conglomeration of
metastatic lymph nodes in 2.6% of the cases. Cancer was
diagnosed basing on mammography findings in 92.1%.
Cytological verification of the diagnosis was 87.8% of
which histological structure (medullary carcinoma) was
defined in 2.7%.

After morphological verification of cancer stage I disease
was diagnosed in 13.6%, stage Il in 68.2%, stage 111 in 6.5%
and stage IV in 1.7% of the patients.

Tumor diameter varied from 0.5 to 8 cm, mean 3.1+0.18
cm. Tumor invasion of the greater pectoral muscle was seen
in one case only as well as skin invasion (one case).

Microscopic study found nodes separated from surround-
ing tissues with lymphoid infiltration. The tumors consisted
of continuous fields of large polymorphous cells with light
cytoplasm that did not formed distinguishable structures. The
nuclei were large, polymorphous, and had clear-cut nucleoli.
Nuclear polymorphism was marked in 86.4%, moderate in
11.9% and mild in 1.7% of the cases. Tumor stroma was
poorly developed and diffusely infiltrated, had round-cell
elements with predominance of lymphoid cells. Tumor
necrosis was not typical of medullary carcinoma (4%).

Lymph node metastases were found in 23% of cases. There
were no lymph or blood vascular lesions.

Hormonal receptor status was studied in 57 cases with
medullary breast cancer. Estrogen receptor concentration
varied from 0 to 74.6 fmol per mg protein (mean 15.21+1.87
fmol). Hormonal receptor rates appeared the lowest among
other rare breast and infiltrative cancer types.

All the patients underwent surgery including radical resec-
tion (63), Patey radical mastectomy (21) and radical mastec-
tomy with preservation of both pectoral muscles (28). In 39%
of cases the surgery was supplemented with radio- and
chemohormonotherapy.

Patients' fate was followed up for a period from 1 month to
10 years after surgery or combination-modality treatment.
Distant metastases were detected in 13.4% within 8 to 76
months, mean 37.65+10.23 months. Most common metasta-
sis sites were supraclavicular lymph nodes on the affected side
(63.4%), pelvic bones (16.8%) and lungs (19.8%).




Experimental Investigations

YpoBeHb rOpMOHATBHEIX PEETITOPOB ONpeneneH y 57 60b-
HBIX MeAY/UISIPHBIM DakoM MOI04HON xemnesdsl. ComepXaHue
PElLIEIITOPOB 3CTPOreHoB Kone6anock ot 0 1o 74,6 dmMons Ha
1 Mr 6enka (B cpemHem 14,51+2.22 ¢monb Ha 1 Mr 6enka),
pelienTopos Iporecrepora — ot 0 mo 76,1 dmons Ha 1 Mr Ges-
Ka (8 cpenueM 15,21+1,87 dmons Genxka). IloxazaTeny ropmo-
HaJIBHBIX PEUEIITOPOB MPY MEMYIUISIPHOM pPake SIBVUINCH CAMBI-
MM HU3KUMH YO CPAaBHEHHIO C ApYyrMMu pemkumu dopMamm
Paka MOJOYHOM XKeJIE3H M MHOWILTPATHBHBIM PaKOM.

BeeM oGenenyeMbM OONBHBIM IIPOBEAEHB pasiudHBIE II0
0GBeMy OIIEpATHBHBIC BMEIATENECTBA: PAIUKANbHAS Pe3CKITIST
63 GONBHBIM, PaTUKaTbHAA MacTokToMud o Ileltu 21 6oms-
HOM M pamuKaIbHAg MACTOKTOMUA ¢ COXpaHeHueM OOeUX Ipy/I-
Hex Merur, 28. IprdeM y 39% GONBHBIX XUPYPIUIecKoe iede-
HME JOTIOJIHEHO JIYIEBOH ¥ XMMHIOTOPMOHOTEPATIHEH.

BonpHBIe Ipociexensl o 1 Mec 10 10 et mocite nposeneH-
HOTO XMPYPIMYECKOro, KOMOMHUPOBAHHOIO ¥ KOMILIEKCHOTO
Jedenys. MeCTHOro peliIvBa He OTMEYEHO HU Y OOHOM D0b-
HOIl HE3aBUCHMO OT IPOBSIEHHOIO CIELMATBEHOIO NEYCHUS.
OTHajeHHble METACTA3HL BEIIBICHB! B CPOK OT 8 10 76 Mec mo-
clie OKOHYAHUS JiedeHus V 13,4% KeHIUH, B CPEHEM Uepe3
37,65110,23 mec. HaubGonee 9acTo MeTaCTa3kl JIOKATU30BANCEH
B HaAKIIOYMYHBX JuMbOy3Iax Ha CTOPOHE INOPaKeHUSI —
63,4%, B KocTsiX Ta3a — 16,8% u nerxux — 19,8%.

3a BpeMa HaGmogeHuwid ymepnu 26,5% GONBHBIX, TPHYEM
13,4% xeHIH 0T OCHOBHOTO 3a6oneBanus 1 13,1% oT conyt-
CTBYIOILIEH HEOHKOJIOImYecKoi naroioruy. CMepTs 0T OCHOB-
HOro 3a00JIeBaHUS HACTYIAIA B cpoku oT 13 mo 123 mec. Cpen-
HsIs IPONOIDKUTENBHOCTH XXKU3HU cocTaBmwia 59,14+15,32 mec.

B peaynprare hakTOpHOIO aHa¥3a HaMU U3y4eHa BHUKMBA-
eMOCTh OONBPHBIX MEIY/UIIPHEIM PakKoOM MOJOYHOI KeNe3bl B
3aBUCHUMOCTH OT Xapaxrepa IpaBull OIYXONH, BHIPAXEHHOCTH
KPYIIOKIETOYHOM MHDMIBTpami, HalMIMsI METacTa30B B pe-
IYOHAPHEIX MaMGOYaIax ¥ HATWIWSI IPOPACTAHMS KATICYIIBI
nuMdOoy3Ia MeTACTa30M M HEKOTOpEIE IpyTrHe MopdoJormaec-
KHe TPOTHOCTHYECKYe Npu3Haky. OUeHMBas BRIXKUBAEMOCTD
GONBHbIX MEAYUIIPHEIM PakoM MOJIOUHOM KeJe3bl B 3aBUCH-
MOCTH OT Xapakrepa TpaHuil OIyxXouu (Tabn. 1), MBI yCTAaHOBH-
JIF, 9TO IIPM HEUYSTKUX TpaHUIAX OIYXONM OHA HIDKE, YeM B
TPyrne CONBHBIX ¢ YSTKUMY I'PAHUIIAMK OIYXONH, 11 Ha YPOBHE
S-1eTHeli BEDKMBaeMOCTH cocTapiser 76,7+10,4 u 88,8+5,4%
cooTBeTCTBeHHO (p<0,05).

Ipu M3ydeHHH BELKMBAEMOCTY OOJNBHEIX B 3aBUCUMOCTH OT
BEIP2KEHHOCTH KPYIJIOKJICTOUHON HMHOWILTPALMM OIYXO0JU
(tabir. 2) IONy4YeHE] JAHHEIE O TOM, UTO IIPU BBIPAKEHHOHN UM~
dornaoit MHOWIETPANVA B OMYXOJSIX BELKUBAEMOCTh ¥ G0k~
HBIX BEIIIE, YeM IIPA YMEPEHHOH KPYTIIOKIeTOYHON HHPIWIET-
PaIliy, X COCTARNSAET Ha ypoBHe 5 et 92,244, 4 u 57,1+£10,5%
cootBeTcTBeHHO (p<0,05).

OTMedeHbl 3HAYUTENLHEIE PA3IAIUs B TIOKA3ATEIIX BEOKI-
BAEMOCTH OOJNBHBIX MENY/ULIPHEIM PAaKOM B 3aBHCHMMOCTH OT
HIVMYUI METACTa30B B PeTMOHAPHEIX JmMdoysnax (Tabm. 3).
TaK, BbDKUBACMOCTE OONBHBIX ¢ PeTMOHAPHBIMH METACTA3aMM
Ha YpoBHe 5 jeT cocrapisa 68,81411,3%, a GONpHEIX ¢ HETTOpa-
KeHHBIMA TIMPoysiamn — 94,543,8% (p<0,05).

BeokuBaeMOCTh OONBHEIX C METACTa3aMH B PErHOHAPHBIX
muMdOoy3Iax, HO 06e3 IpopacTaHus KaIICYIIH Y3lIa MEeTacTa30M
OplIa 3HAYMTEIBHO BRUE, YeM Y TeX GONBHHIX, ¥ KOTOPHIX

Tab6nnua 1 Table 1

BbrkvBaemMocTb GOSIbHBIX MeayrUISIPHbIM PakoM B 3aEMCHMMOCTHA
OT Xapaxrepa rpaHuL, Oryxonm

Survival in medullary cancer with respect to tumor borderline

BopkuBaemMocTb, %
MpogomxurensHoCcTb
HabnwgeHns, roabl yeTKNne HeYeTKue
rpaHuLkl rpaHuubl
1 100,0 100,0
3 100,0 92,444,2
5 88,8+5,4 76,7%10,4
7 88,8+5,4 67,4%12,5
10 88,8+5,4 33,8+14.,8
Bonee 10 / More than 10 88,8+5,4 33,8+16,8
clear-cut unclear-cut
Years of follow-up borderline borderline
Percentage of survival

Ta6bnuua 2 Table 2

BbuRKMEAEMOCTb GOMbHBIX MEAYUISIPHLIM PAKOM B 3aBYICUMOCTU
OT BbIPXKEHHOCTM KPYIHOKAETOUHON MHDUNbLTPpaumun

Survival in medullary cancer with respect to degree of
round-cell infiltration

BbikueaemocTtb, %

MpoaomxuTensHOCTL
HabNogeHnst, roab! BbipayKeHHas! yMepeHHas

uHdunbTpauua | nHpunLTpauusa

1 100,0 100,0
3 095,4+3,2 92,242

5 92,2+4.,4 57,1+10,5
7 92,2+4.4 19,0£12,1

10 85,8+7,4 —

Bonee 10 / More than 10 85,8+7,4 —
marked moderate
infiltration infiltration

Years of follow-up

Percentage of survival

26.5% died within the follow-up; of these deaths 13.4%
were from principal disease and 13.1% from concurrent
non-cancer pathology. Deaths from cancer occurred with-
in 13 to 123 months. Mean life time was 59.14+15.32
months.

We performed factorial analysis to assess survival of
medullary breast cancer patients with respect to tumor bor-
derlines, degree of round-cell infiltration, regional lymph
node metastasis, metastatic involvement of lymph node cap-
sule and some other morphological prognostic characteris-
tics. Survival in medullary breast cancer was lower in cases
with unclear-cut tumor borderlines as compared to those
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Tabnnua 3 Table 3

BbIKMBAEMOCTb GOJIbHBIX MEAY/INAPHLIM PAKOM E 3aBUCUMOCTH
OT HANUUMA METACTA30B B PEruoHapHbLIX numdoyanax

Survival in medullary cancer with respect to regional lymph
node status

TaGnuua 4 Table 4

BbIDKMBaeMoCTb G0JIbHBIX MenynasapHbIM pakomMm B 3aBUCU-
MOCTU OT HaNU4Yua npopacraHng Kancynsl nuMd)oysna
MeTacTa3omMm

Survival in medullary cancer with respect to metastatic
invasion of lymph node capsule

Karcyia ysia IpopacTana MeTacTa3oM (Ta0il. 4), 1 Ha ypOBHE
5-JeTHell  BBIKMBaeMOCTH cocrapisma 87,5117 wm
52,1+10,3% cootsercrBerHo (p<0,005).

3akmouenne. B KITMHIYECKOM KapTUHe MeOY/ULIPHOTO PaKa
MOJOYHOM XeJe3sl OIaroIpUITHEIM TIPOTHOCTHIECKHUM TIpH-
3HAKOM SIBIISIETCA TO, UTO NP MANBIALME PErHOHAPHEIE JIM-
(bOy3IIBL OTIpeneNIIoTCs Kpaline penko. Mopdonorumyecku 6na~
TOIIPHUATHEIMU IIPOTHOCTUYECKHUMY IIpHU3HAKAMU MOXHO C
YBEPEHHOCTBIO HA3BaTh UETKYE I'PAHMIIEL OITyXOJIM, PEIKOe pe-
TUOHAPHOE METACTa3UpPOBAHUE, BEIPAXEHHYIO KPYITIOKIETOY-
HYI0 MHQWIBTPAIIIO M OTCYICTBYE IIPOPACTAHNS KATICYIIEL TI0-
paxkeHHOro ysna MeracrazoM. Medee OGarolpusSTHEIME, HO
3HAYHTEIPHEIME (HaKTOpaMy — OTCYTCTBHE MHBA3VH OIyXOie-~
BBIX KJIETOK B COCY/IBI, HAIWINE KPYIHBIX IIOTUMOPOHEIX Kie-
TOK C THIIEPXPOMATO30M SIEP, OTCYTCTBHE (prdpo3a, THATMHO-
32, 371aCT03a CTPOMEL H OTCYTCTBIE HEKPO30B B OITyXOJH.
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with clear-cut tumors (table 1), the respective 5-year sur-
vivals being 76.7+10.4% vs 88.8+5.4% (p<0.05).

Patients with marked lymphoid infiltration of tumors had
a better survival than cases with moderate infiltration, the
respective survivals being 92.24+4.4% vs 57.1£10.5%
(p<0.05).

There was a marked difference between survivals of cases
with and without regional lymph node metastases (table 3):
the respective 5-year rates were 68.8£11.3% against
94.5+3.8% (p<0.05).

Cases with regional lymph node involvement and no cap-
sule invasion had a much higher survival than those with the
capsule invaded by a metastasis (table 4): the respective
S5-year rates were 87.5+11.7% and 52.1+10.3% (p<0.05).

Conclusion. Rare palpatory detection of regional lymph
node metastases in cases with medullary breast cancer is a
good prognostic factor. Other good morphological prognos-
tic factors are clear-cut tumor borderline, rare regional
metastasis, marked round-cell infiltration and no metastatic
involvement of lymph node capsule. Favorable though prog-
nostically less important factors include absence of vascular
invasion, presence of large polymorphous cells with nuclear
hyperchromatosis, no stromal fibrosis, hyalinosis, elastosis
and no tumor necrosis.
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