Kavrunecxue ucceaedoBarus

otaenaeHueM obuieit onkosnoruu npod. K. 1. Jlaktnono-
By 3a NPEAOCTaBIeHHEe 0OPa3LlOB KPOBU OT MaLUEHTOB.

Pa6ora moamepxana rpantamu: POOU Ne 98-04-
48495 u TKHT <«IIpuopuTeTHbIC HAlpaBJIEHUSI B MEAU-
LMHe 1 3apaBooxpaHennn» Ne 02.05.04.12.

JHTEPATYPA/REFERENCES

1. Kproxosa M. H., Maausanosa T. @., Kondpawoea O. M. u dp. // bron.
skenep. 6uon. — 1955, — T. 120, Ne 11. — C. 554—556.

2. Kpioxosa . H., Maausanosa T. @., [Tosesas E. b. //J. exp. Oncol.
(Kues). — 1997. — Vol. 19, Ne 2. — C. 134—137.

3. Jumeunoag C. B., Pemennux JI. B., Kproxosa H. H. // bion. axcnep.
6uon. — 1994, — T.97, Ne 5. — C. 600—603.

4. Iywnuxoea A. A., Kpioxosa Y. H., Maauearnosa T. D. u dp. // Mon.
reder. — [998. — Ne 3. — C. 33—36.

5 HoltJ. T. // Ann. N. Y. Acad. Sci. — 1997. — Vol. 833. — P. 34—41.

6. May F. E., Westley B. R. // Cancer Res. — 1989. — Vol. 49, N 14. —
P. 3879—3883.

© M. I1. Kapniosuu, 1999
VK 618.19-006.6

M. II. Kapnoguu

CPABHUTEJBHBIN AHAJIN3 KIMHUWYECKUX,
MOP®OJIOTMYECKNX U ITPOTHOCTUYECKHX
OCOBEHHOCTEN «CEMEHNHOI'O» Y CITOPA-
JUYECKOTO PAKA MOJIOYHOM XKEJIE3bI
(mpeABapUTEIbHBIE PE3YJIBTATHI)

HUH xaunuueckoii onkonoeuu

B Hacrosuiee BpeMsi pakK MOJIOYHOM XEAe3bl Mpo-
JOJIKAET OCTABAThCsl OAHOM U3 HanbGoJjiee aKTyanbHBIX
npoOJieM B COBPEMEHHON KIMHUYECKOM OHKOJIOTUU.
‘B cTpykType 3a60/1€BaEMOCTH U CMEPTHOCTH OT 3J10Ka-
YECTBEHHBIX HOBOOGPA30BaHUM XKEHCKOTO HaCENEeHUs
Poccum pak MOJIOUHOM xenne3nl 3aHsu1 B 1996 r. nepsoe
MecTo, a abCOJIIOTHOE YMCIO 3a00NeBIIUX YBEIMUU-
Joch 00 39 Thic., ymepiux — mo 19,6 toic. [1].

[To cTaTUCTHUYECKUM AAHHBIM Pa3HBIX aBTOPOB [3,
4], cumraercsi, yro npuMepHo 5—10% Bcex chayvyaeB
paKa MOJIOUHOM 3KeJie3bl SBISETCS PE3yAbTaTOM Hac-
JIeACTBEHHOMW TIpeapacnojiokeHHoCcTU. Tun Hacaeno-
BaHMUSI TAKOrO paxa ayTOCOMHO-IOMWHAHTHBIN. Ilep-
Beiit reH (BRCA-1), accouMUpoBaHHbBI C BBICOKMM
PHMCKOM Pa3BHTHSI HACIECACTBEHHBIX BAPUAHTOB paka
SIMYHUKOB M paKa MOJIOUHOM XeJie3bl, Obl1 KapTHPO-
BaH B 1990 r. Ha yuyacTke 17q21. MyTauuu 3TOro reHa
obHapyxusaiorcs B 60—80% ceMelHBIX clyyaeB B
rpynmne G0JbHEIX PAKOM SIMMHUKOB/MOJOUHOW Xee-
361 ¥ B 40% — cpeny NMalMeHTOK C HACJIEeICTBEHHBIMHU
dbopmMaMu paka MOJIOUHOI Xesne3bl. ZKeHIIIMHEBI ¢ MY-
TalWeld DTOro reHa MMEIT PUCK Pa3BUTUS paka

38

This study was supported by grants No.98-04-48495
of the Russian Foundation for Fundamental Research
and No.02.05.04.12 of the State Committee for
Science and Technology «Top-Priority Medical and
Health Service Studies».

7. Nagel G. A., Nagel E., Weber W. // Ther. Umsch. — 1976. — Bd
33, N 12. — S. 815—819.

8. Patel P. S., Patel M. M., Raval G. N. etal. // Am. J. clin. Oncol.
— 1998. — Vol. 21, N 3. — P. 258—262.

9. Wang Y., Holland J. F., Bleiweissl. J. et al. // Cancer Res. —
1995. — Vol. 55, N 22, — P. 5171—5179.

10. Westley B., May F. // Gene. — 1984. — Vol. 28. — P. 221—-227.

11. Woods K. L., Cove D. H., Hovell A., Heath D. A. // Br.J.
Cancer. — 1977. — Vol. 36, N 3. — P. 404—408.

12. Zotter St., Kemmer Ch., Muller M. // Mammary tumor virus.
Investigation in mouse a men. Jena, 1981. Suppl. 6. — P. 11—125.

IMocrtynwia 27.11.98 / Submitted 27.11.98

M. P.Karpovich

COMPARATIVE ANALYSIS OF CLINICAL,
MORPHOLOGICAL AND PROGNOSTIC
FEATURES OF FAMILIAL AND SPORADIC
BREAST CANCERS (interim results)

Institute of Clinical Oncology

Breast cancer is a most urgent problem of clinical
oncology to-day. Breast cancer demonstrated the high-
est morbidity and mortality among female malignan-
cies in Russia in 1996, the number of cases increasing
to 39,000 and the number of death reaching 19,600 {1].

Basing on the statistics many investigators [3,4] con-
sider 5% to 10% of all breast cancer cases to be due to
autosomal dominant inheritance. In 1990 the first gene
(BRCA-1) associated with high risk of inherent ovarian
and breast cancer was mapped in 17q21. Mutations of
this gene are found in 60% to 80% of familial ovarian
and breast cancers and in 40% of patients with inherent
breast cancer. Women with this mutation have a 85%
lifetime risk of breast cancer and more than half of them
develop breast cancer under 50 years of age.

35% of patients with inherited breast cancer have
BRCA-2 mutations in 13q12-13 which are most spe-
cific for breast cancer and are encountered in 40% of
sporadic breast cancer.

There are more than 100 different mutations of
these genes and most of them lead to reading
frameshift.
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MOJIOUHOI 3Keje3pl B TeueHue XusHu 85%, y Gouee
yeM IOJIOBUHBI U3 HUX paK pa3BUBaeTCs B BO3pacTe A0
50 ner.

35% ciyyaeB HACICACTBEHHOTO paKa MOJIOYHOM XKe-
ne3nl obHapyxuBaer myrauuu reHa (BRCA-2), xoto-
pBIl GbUI KApTMPOBaH B paitoHe xpoMocomel 13ql2—
13, Gosiee criemmduueH IIsI paka MOJIOUHOM XEJIE3bl B
BcTpedaeTcs B 40% ciyyaes Nnpu Copagnyeckux gop-
Max paka MOJOUYHOW KeJe3bl.

B o61eit cioxHocty nszsectHo dosee 100 pasnany-
HBIX MYTALlMil 9TUX T€HOB, U DOJBLIMHCTBO M3 HUX OT-
HOCATCS K MyTallUsIM, MPUBOASIIMM K CABUTY paMKH
CUMTBIBAHMUSI.

CrenyeT moauepkKHyTh, YTO CYLIECTBOBAHUEC Hace/-
CTBEHHOIT (pOpPMBI paka MOJIOYHOM XKEAE3Bl YXKe JoKa3a-
Ho. OmHAKO KJIMHUYECKHUE aACTIEKTbl HACJeACTBCHHO
OBYCIOBIEHHOTO WM TaK Ha3bIBAEMOIO «CEMEMHOIo»
paKa MOJIOUHOM Kee3bl OCTAIOTCS MPAKTUYECKH HE OC-
BelleHHBIMUA. M3BECTHO TOJIBLKO, YTO UMEIOTCA CBEACHMS
O JIy4lIeil BBDKVUBAEMOCTH OOJIbHBIX € «CEMEMHBIM» pa-
KOM MOJIOUHOM 3KeJIe3bl, BOSHUKHOBEHUH 3a00JIeBaHUs B
fosiee MOJIOLOM BO3pacTe U MEPBUYHOM MHOXECTBEH-
HOCTU 3a60JIEBAHUSI B IPYIIe GOJBHBIX C «CEMEHHBIMY
PakoM MOJIOYHOM XeJIE3Bl TI0 CPAaBHEHUIO ¢ OOJIbHBIMU
CMOPaIMUECKUM PAKOM MOJIOUHOI XeJe3sl [2, 7).

HecMoTpst Ha cBeeHUs O Jy4ylIEil BBIKUMBAEMOCTHU
OOJIBHBIX C HACIAEACTBEHHOM (opMoOIi paka MOJOYHOMH
JKEJIE3BI TI0 CPABHEHHUIO ¢ TAKOBBIMU [J1st OOLLEN TPYyI-
16l GOJIBHBIX, JAHHBIC TUTEPATYPHI B TO XK€ BpeMsl IIPO-
TUBOPEYMBELI B OTHOLICHUMW KaK MMPOTHO3a, TAK U Me-
TacTasupoBaHus 3abonesaHusi. He MCKIOYEHO, 4TO
BBIKMBAEMOCTb OOJIBHBIX C HACJAEACTBEHHOI 00yCIIOB-
JIEHHOCTbIO 3ab0neBaHUsI 3aBUCUT OT ONPEIETICHHBIX
ocobeHHOCTE MMMYHUTETA JIMIL — HOCUTENIEN reHa,
MpeapacroNaralolero K pasBUTHIO OMyXouu |5, 6].

Henbio HACTOSILETO UCCIEAOBAHMS ABJISICTCS BbISIB-
JleHWe KITMHAYECKUX, MOPQOJIOTUYECKUX U MPOTHOC-
THYECKUX OCODEHHOCTE! «CEMEMHOTro» U criopaauyec-
KOTO PaKa MOJIOYHOW Xele3bl MU MX CPaBHUTENbHbIA
aHaJIu3.

MaTepuanbl ¥ MeToabl. [1POBEAEH PETPOCTIEKTUBHDLH aHanu3 244 ncropuit
Hone3HU GONbHBIX, M3 HUX 127 nauuentok ObLIO CO CMOPAAMICCKUM PAKOM
MOJIOUHOH XeJie3bl (OHM COCTABMIIM KOHTPOJIbHYIO Ipynny) u 119 nauueHTOK
C «CEMCHHbBIM» allaMHE30M, BKIIOUECHHBIX B TOCTIMTAJILHBIN FeHETHUSCKUI pe-
THCTP PaKa MOJOUHO# XeNe3bi, CO3IaHHbIH B TAGOPATOPHH KIMHUYECKOH OH~
korenetuku OHLL PAMH. Kaxnas GosbHast, BKIIOUEHIIAS B TPYITNY «CeMei-
HOTO» pakKa MOJIOYIIOH XKCESDI, Onlna OTOGPRHR Ha OCHOB¢ HICTallbHBIX
AHKETHBIX OMNpOCOB CO CIELManbHbIM AKUEHTOM Ha TIOPaXeHUe 3J0Ka4eCT-
BEHHLIM HOBOOGDH3OBHHMCM, BO3PACT BCEX YIEHOB CeMCHCTB, a TAKXe MIpUin-

HBI CMEPTH.
Bee 6onbHBIe monyuany neuenue B OHLL PAMH B iepuon ¢ 1979 no 1996 7.

PesyabraTtel M o6cyxknenne. [lo Bo3pacTy GOJbHbBIE
06euX TPYNI pacnpelejuinchk ClelylolnM obpa3oM
(tabn. 1). Cpeanuit BozpacT OOJNBHBIX 1-W TpYMIbi
(«ceMelHbI» paK MOJOYHOW Keae3bl) COCTABMI
44.,7+0,93 rona, 2-i rpynmnbl (CopaIuiecKui pak Mo-
JlouHoi xenesp) — 50,1%1 roa.

B rpynmny KJAMHUUYECKUX XaPAKTEPUCTUK MBI OTHECIIU
JaHHBle MEHCTPYaJbHO-OBapMaJlbHOW GYHKLHMU U
pELENnTOPHBIM CTaTyC IMAaLMEHTOK, YUMTBIBASI HX

Although the existence of inheritable breast can-
cer is not doubted, there are practically no publica-
tions about the inheritable or familial breast cancer.
There is some evidence of a better survival of
patients with familial breast cancer, its development
in a younger age and mainly multiple primary dis-
ease as compared to sporadic breast cancer [2,7].

In spite of the evidence of a better survival in
inheritable breast cancer the published data are
equivocal both as concerns disecase prognosis and
metastasis potential. The better survival of cases with
inherited breast cancer may be due to some immuni-
ty peculiarities of the breast cancer proneness gene
carriers [5,61.

The purpose of this study was to identify and com-
pare clinical, morphological and prognostic features
of familial and sporadic breast cancers.

Materials and Methods. We performed retrospective analysis of 244 his-
tories including 127 cases with sporadic (control) and 119 cases with famil-
ial cancer from the hospital genetic register kept at the Clinical
Oncogenetics Laboratory of the CRC RAMS. The test group consisted of
cases meeting certain inclusion criteria mainly focused on cancer occur-

rence, age and death cause of all family members.
All the patients were managed at the CRC RAMS during 1979-1996.

Results. Table | demonstrates distribution of the
patients with respect to age.

Mean age was 44.7+0.93 years in group | (familial
breast cancer) versus 50.1%1 years in group 2 (spo-
radic breast cancer).

Clinical characteristics included information on
menstruation and ovarian function and receptor sta-
tus as important factors of disease prognosis and
choice of treatment.

Table 2 demonstrates distribution of patients with
respect to menstrual function.

At treatment start there were 77 (72.64%) pre-
menopausal and 29 (27.35%) postmenopausal
women in group 1 versus practically equal respective
subgroups in group 2 (64 and 55 patients).

Hormone sensitivity of tumors was assessed in 201
patients. The results are showed in table 3.

Tumors with ER and PR level higher than 10
fmol/mg protein were considered receptor positive.
The receptor positivity was more common in group |
(41, 48.81%) than in group 2 (47, 40.18%).

As to tumor morphology (surgical and biopsy
specimens) group 1 demonstrated a trend towards
infiltrative breast cancer, other types being encoun-
tered much less frequently (7.61%). In group 2 infil-
trative ductal and infiltrative lobular types were
found in 70.76%, the remaining 29.24% of the cases
presented with other morphological types. (table 4).

There were no differences between the groups
with respect to blood group, rhesus factor and child-
birth function (pregnancies, childbirths, abortons).

Overall survival of the patients with breast cancer
was as follows: 99.06£0.09% in group | and
99.1240.09% lived less than 1 year, the respective
survivals up to 3 years were 94.57%0.24% vs

39




RKavnuecxue uccaedoBaris

BAXKHOCTB 1151 IPOrHO3a 3a00JI€BAHUS W ONpeaeIeHus
TAKTUKU JIEYCHUs1. B 3aBUCHMOCTH OT MEHCTPYAJIBHOII
byHKUMYU GONbHBIE paclpegeUINCh CIeLYIOLUM 06-
pasom (Tabu. 2). ‘

Ha mMoMeHT Hauana neuenus 77—72,64% 6GONbHEBIX
[-¥t rpymel 6bUIM ¢ COXpaHHOI MEHCTPYaibHOM HyHK-
uven u 29—27,35% B nocTMeHonayse, TOTAa Kak BO
2-1i Tpynne mauMeHTKY pacnpeaesminch pakTHIecKu
Ha IB€ MaJOOTVIMYUMBIE rpymnbl (64 M 55 GONBHBIX CO-
OTBETCTBEHHO).

['opmMonanbHast 4yBCTBUTENBHOCTL OMYXOAM B aHa-
JIN3UPYEMbIX Tpynmnax Ovuia onpenenexa y 201 mauue-
HTKH (Tabu1. 3). YposeHb comepxkanus PD u PIT onyxo-
iy, npeBbiaownii 10 pmoab/Mr Genka, cuutanu
PELENTOPNONOXUTENBHEIM. [10 HalIMM OaHHBIM, MO-
JIOXKUTEJIBHOC COAEPXKAHUE PELETITOPOB OMYXOAM As
GOJIBHBIX PAKOM MOJIOMHOI Xenesbl 6oee XapaKTepHO
B 1-it rpynne (41—48,81%), Torna Kak st 2-i rpymmnml
9TOT IMOKa3aTeab coctasui 47—40,18%.

Ha ocnoBanum usyuaempix nanHbsix Mopdooruyec-
KOI'0 CTPOEHMSI ONYXOJIU (OTIEPALIMOHHOTO U OUOTICHIA -
HOro matepuana) B - rpymnre orMeyeHa TEHASHUUS K
npeobiaaHnio MHGUILTPATUBHEIX (GOPM paka Mo-
JIOUHOM XeJNe3bl, B TO BPEMsl Kak Apyrue Mopdosoru-
ueckne (Gopmbl BeTpeyanuch Kpaithe peako (7,61%).
Bo 2-it rpynne y 70,76% GonbHbIX OTMeUeH MHOUIBT-
PaTHUBHO-TIDOTOKOBBIH W UH(QUIBTPATUBHO-10JIbKO-
BBIN paK MOJIOUHOM Xxenesnl v 29,24% apyrux mopdho-
Joruvyeckux ¢opm (tada. 4).

Ipn wsyuenuu Takux nokasarteneit, Kak rpyrna
KPOBHU, pe3yc-(hakrop, a TakxKe AeTOPOLHON PYHKLUK
(GepeMeHHOCTH, POBI, aGOPTh) HUKAKMX PA3THUMiA B
U3YyYaeMbIX TPYIIaxX He BbISIBJCHO.

OO61uas BEIKHBAEMOCTb 6OABHBIX PAKOM MOJOUHOM
XKeaespl coctaBmsia: A0 | roga — B 1-it rpynne
99,06£0,09%, Bo 2-it rpynine 99,12+0,09%, 10 3 net —
94,57%0,24 u 92,73£0,25%, no 5 ner — 86,1240,39 u
82,0710,37% coOTBETCTBEHHO.

ITpy cpaBHeHUUM Tpynnm GONLHBIX C «CEMEWHBIM» U
CNOpagnYeCcKUM PAaKOM MOJIOYHOM KeJe3bl OTMEUYEHO,
uro B |-#t rpynne pak pasBuiics B Gojee MOJOAOM
BO3pacTe, y XCHUIMH C COXPaHHOI MEHCTpYyanbHOIl

Ta6bnuya 1 Table 1

Pacnpegenexnue 60nbHbIX N0 BO3pacTy
Distribution of cases with respect to age

«CeMeHbIR» pak Criopaguueckuii pak
Boapacr, MOSI0YHOI Xenesbl MOJIOMHOW Xenesbl
ropgsi
A abe. % abe. %
Do 39 39 32,77 26 20,47
39 orless
0140 no 49 52 43,7 37 29,13
401049
07150 go 59 22 18,49 36 28,35
50 to 59
Crapuwe 60 6 5,04 28 22,05
60 or more
Uroro... 119 100 127 100
Total
No. % No. %
Years of
age Familial breast Sporadic breast
cancer cancer

92.73+0.25%, up to 5 years 86.12+0.39% vs
82.07%£0.37%.

The comparison of the groups with familial and
sporadic breast cancers demonstrated that patients
from group 1 developed breast cancer at younger
age, preserved menstruation function at disease
onset, mainly had hormone dependent infiltrative
tumors and still demonstrated a better 5-year sur-
vival.

Conclusions. 1. Mean patient age in the familial
breast cancer group was 44.7 years versus 50.1 years
in the sporadic cancer group.

2. The number of patients continuing to menstru-
ate at diagnosis was significantly greater (p<0.05) in
the familial cancer group, the fractions of pre-
menopausal and postmenopausal women being
72.64% versus 27.35%. The respective fractions in
the sporadic breast cancer group were 53.72% vs
46.23%.

Tabnuua 2 Table 2
PacnpeneneHne 60nbHLIX B 3aBUCUMOCTH OT MeHCTpyanbHoi byHKUMN
Distribution of cases with respect to menstrual function
CoxpaHHas Metnonayaa MeHonay3aa Bcero
$yHKUNS Ao 5 ner Gonee 5 ner 60NbLHbIX
pynna
GonbHbIX
abc. % abc. % abc. % abc. %
1-a 77 72,36 14 13,2 15 14,15 106 100
2-9 64 53,78 34 28,75 21 17,65 119 100
No. % No. % No. % No. %
Group Menstruation Menopause Menopause more Total
S years or less than 5 years
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GbyHKUMEH, pU 3TOM Mpeobianaid rOpMOHO3aBUCH-
Mble OTYXOIU, UHOMUALTPATUBHEBIE THCTOJIOTMYECKUE
(hopmpl paka MonouHo xene3n. HecMoTpst Ha oTO, 06-
Was 5-JeTHSs BbIKMBAEMOCTb Jy4lle UMEHHO B 3TOii
rpyftine.

BeiBoabl. 1. CpeaHuii BO3pacT K MOMEHTY YCTaHOB-
JIEHUsI AMArHo3a B TPYIIIE «CeMEHHOro» paka MoJioy-
HOM XeJjie3bl cocTaBui 44,7 roaa, a B rpyrrie Cropajgu-
YEeCKOro paka MoJouHoM xeJje3nl — 50,1 roaa.

2. Yucno OGonbHBIX B Tpymme «CeMEWHOTrO» paka,
MEHCTPYUDPYIOLUIMX K MOMEHTY YCTaAHOBJIEHUSI AUAarHo3a,
SIBASIETCSI AOCTOBEPHO Oosiee BbicOKUM (p <0,05) mo
CPaBHEHUIO C TEMU, Y KOTO OTNYXOJb Pa3BUJIaCh B MOCT-
MeHoInay3e, U cocTaBuno 72,64 u 27,35% coOTBETCTBEH -
HO, TOTIA KaK y NALMEHTOB CO CIOPAAUYECKUM PaKOM
MOJIOYHOM XKEJIe3bl OTMEUaeTCsl TIPaKTHIECCKU HIEHTUY -
Hoe pasgencHve 0onbpHbIX — 53,72% nporus 46,23%.

3. Pak MOgO4YHON Xene3bl B TpyMie ¢ «CeMEHHbIM»
AHAMHE30M SIBJISICTCSI TOPMOHO3ABUCUMOM onyxoiibio. B
48,81% cnyuyaeB OMyXojb COAEPXKUT PELIENTOPBI CTEPO-
MIHBIX TOpMOHOB. OTMeueH GoJjiee BLICOKHI 110 cpaBHe-
HHIO CO CITOPaAMYueCcKUM PAKOM MOJIOMHOMN XeJe3bl Ypo-
BeHb (40,18%) peLenTopoB CTEPOMIHBIX TOPMOHOB.

4. XapakTepHbIM AJisl «CEMEUHOU» MPYITbl GONBHBIX
ABJISIETCSl TO, YTO MPeo0JIagaloT UHOUILTPATHBHbIE
dbopMBl paka MOJIOUHOI Keje3bl, apyrde (Gopmbl
BCTPEYAIOTCsSl B €AMHUYHBIX caydasx (92,39 w 7.61%
COOTBETCTBEHHO). B rpynmne cnopaguueckoro paka Mo-
JIOUYHOW XeJe3bl 3TU Mokasateau coctaBuau 70,76 u
29,24% COOTBETCTBEHHO.

5. O61ast 5-1eTHsIS BbIXKMBAEMOCTb OOJBHBIX C «CE-
MEWHbIM» pAaKOM MOJIOYHOW XKeje3bl BHILIE, HYeM CO
CHopagnyecKum pakoM  MOJOYHOHN  Xeneswl,
(86,12£0,39 1 82,07+0,37% COOTBETCTBEHHO).

AHUTEPATYPA/REFERENCES

|. Akcens E. M., JTemsieun B. I1. CTaTHCTHKA pAKA MOJOYHOI Xee-
36l B Poccuu. — M., 1998.

2. l'apvrasyesa P. @., Comunuxosa E. H., Kasybekas T. I1. u dp. Me-
NMKO-TEHETUUECKHE aCTIEKThI 3M0KAUECTBEHHBIX HOBOOGPA30BA~
Huit. — M., 1990.

3. Hethedos M. . Ponb v xapaktep HACAEACTBEHHOrO NMpeapacnoJa-
JKEHMS! B PA3BUTUU paka MOJIOUHOM XKenesbl: JAMC.... KaHd. MeJ.
Hayk. — M., 1987.

4. lumxe P. H. TeHetuka v pak y uenoseka. — M., 1981. — C.
131—135.

5. Evans D. G. R., Fentiman 1. §., McPherson K. et al. // Brit. med. J.
— 1994, — Vol. 308. — P. 183—187.

6. Lynch H. T., Marcus J. F., Watson P. et al. // Familial and
hereditary breast cancer. Endocrine-Related Cancer. —
Amsterdam, 1989. — P. 9—15.

7. Oosterwijk J. C., Sijmons R. N., Menko F. H. etal. // Am. J. Hum.
Genet. — 1993, — Vol. 52, N4, — P. 769—-773.

[MocTynuna 07.09.98 / Submitted 07.09.98

Ta6bnunua 3 Table 3
FopMOHanbHbIA CTAaTYC ONYXONU Y BOMbHLIX PAKOM
MOJIOYHOM Xeneabl
Breast cancer hormonal status
FopMoHanbHbiit 1-arpynna 2-arpynna
cTaTyc onyxonu
abGc. % abc. %
Pa*PM* 31 36,90 34 29,06
ER*PR*
PA*PI- 10 11,91 13 11,12
ER*PR~
Pa-PN* 13 15,28 18 15,38
ER-PR*
P3P~ 30 35,71 52 44 .44
ER-PR~
UToro... 84 100 117 100
Total..
No. % No. %
Cancer hor-
| stat
monai status Group 1 Group 2

MpumMmeyaHue. PO — peuenTopsl acTporeHos, PM —peuenTops
nporecrtepoxa.
N ote. ER, estrogen receptors; PR, progesterone receptors.

Tabnuua 4 Table 4

Yacrora BcTpedaemoctn mopdonormuecknx ¢popm paxka
MOJIOHHOM Xene3bi (B %)
Distribution of cases with respect to age

WHdunbrpatueHelie dpopmbl
Fpynna paka Opyrue
60bHLIX = ~ dopmbl
NPOTOKOBLIA | JONbKOBbLIA uToro

1-a 66,3 26,09 90,39 7,61
rpynna
2-9 51,89 18,87 70,76 29,24
rpynna

i ductal lobul total
Patient ucta obuiar Others
group

Infiltrative cancer

3. Familial breast cancer is a hormone dependent
tumor: 48.81% of the tumors were receptor-positive.
Prevalence of steroid receptor positive tumors was
higher in the familial cancer group (40.18%).

4. An overwhelming majority of familial cancers
were infiltrative, other morphological types being
encountered much less frequently (92.39% vs
7.61%). Compare with 70.76% vs 29.24% in the spo-
radic cancer group.

5. Overall 5-year survival in the familial cancer
group was higher than in the sporadic cancer patients
(86.121+0.39% vs 82.0710.37%, respectively).




