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ABSTRACT

The value of quantitative histopathologic analysis in prognosis of infiltrating ductal breast
carcinoma was assessed. The study was carried out on breast tumours at an early clinical stage,
with diameters below 2.5 cm. Ninety cases were studied. At the end of the study there were 45
deceased and 45 surviving patients, the latter with a follow-up of at least 69 months.
Quantitative histopathologic analysis was canied out by simultaneously measuring a number of
geometric features in the nuclei and nucleoli of each tumour. In addition, mitotic activity and
the percentage of immunohistochemically positive cells for proliferating cell nuclear antigen
(PCNA) were recorded in each case. The study showed many statistically significant
differences (p < 0.05) between the two groups of deceased and surviving patients. However,
very few differences were observed when the groups of patients with and without axillary
lymph node metastases were compared. Moreover, no significant differences were found
between deceased patients with short (s 30 months) and long (> 30 months) survival. With
multivariate analysis (forward stepwise discriminant analysis) it was possible to produce a
canonical discriminant function by which the deceased and surviving patients were correctly
classified in 92.2% of the cases. The results stress the usefulness of quantitative methods in the
prognostic assessment of breast cancer, as well as the possibility of applying this approach to
cytologic material, in order to preoperatively identify patients at high risk for death.
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INTRODUCTION

Although breast carcinoma is one of the most frequently diagnosed human tumours, and
despite the great number of studies related to this topic, considerable controversy still exists
about the choice of the most appropriate therapeutic strategies, as well as about the reliability of
the clinico-pathologic prognostic criteria presently available. The 5-year-mortality can be
estimated as about 40% of the cases (van Diest, 1990).
The most widely accepted therapeutic protocols suggest that chemo- and radiotherapy are
reserved for patients with axillary lymph node metastases at the time of surgery. However, 20-
35% of the patients without lymph node metastases at the time of surgery die of the disease
within 5 years. Another relevant prognostic indicator of breast carcinoma is the tumour size.
The current staging systems are based just on these two features, and systemic metastases
(TNM staging, based on Tumor size, Nodal status, distant Metastases).
Breast cancer screening has led to the detection of smaller and smaller breast carcinomas and
the incidence of patients with axillary lymph node metastases is also decreasing. Because of the
improvement in diagnosing early breast carcinoma (at the T1NO or TQNQ stage), the prognostic
value of the classic criteria of prognosis is becoming limited. Further prognostic information




















