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SUMMARY

Classical therapies are limited rather soon in the case of recurrent breast cancer
and the use of hyperthermia combined with radiotherapy should overhelm these
Iimitations. A total of 41 patients and 72 sites were treated twice a week with
hyperthermia and re-irradiation. 15 treated regions presented gross tumor
volumes of 27 cm? up to 990 cm?. 52 sites reached beside some cutaneous
nodules squares from 95 cm? up to 999 cm? 5 patients were referred after R/R;
resections. 50 sites (69%) showed a complete remission, when evaluated with
biopsies, sonography, CT or MR scans, clinically or at autopsy. In 22 sites (31%)
there was definite tumor response but the lesion did not disappear completely. 13
out of 41 patients (32%) later suffered from a local progression. The remainig
patients were locally controlled throughout their lifetime. The greatest effect was
observed in patients with recurrent lesion in previously irradiated areas, where
further irradiation was limited to low doses. Hyperthermia appears to have an
imporant role in the climical mamagement of recurrent breast cancer

INTRODUCTION

Uncontrolled local recurrent breast cancer means a severe disturbance of life
quality and the probability of distant metastasis, which will be detected ultimately
in 75-93% of patients (11). The median survival for these patients ranges from
12-53 months, depending on tumor characteristics, and 21-50% will survive 5
years or longer (1). Local recurrence causes pain, pruritus, bleeding and
ulceration in more than 60% of patients, in addition to the psychological distress
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of watching tumor growth and leading often 1o social isolation For both
nonirradiated and previously irradiated patients, permanent local control
decreases with increasing size of the lesion and, for the latter group, the possible
irradiation dose that still can be administered safely is lower than considered
effective. After all possible surgical and chemotherapeutical salvage attempts and
along with previous irradiation there are very few therapeutic options available.
Therefore retreatment remains a great challenge for any therapy. Hyperthermia
combined with re-irradiation with limited dose offers at least the possibility of
obtaining local control for the remaining lifespan of these patients

METHODS

Because of previous radiotherapy the doses were limited and re-irradiation was
always performed twice a week together with hyperthermia. This
hypofractionated schedule was preferred to optimize the potential of superficial
hyperthermia and to avoid severe normal tissue reactions. Corresponding to the
radiotherapeutic pre-load, daily doses of 2 - 2.5 Gy were given, aiming for a total
dose of 20 - 25 Gy. In non-irradiated volumes depending on clinical situation,
tumor extension and patient comfort, normal fractionation was offered with 2
applicactions of hyperthermia per week. In this case a daily dose of 2 - 2.5 Gy and
total dose of 35 to 70 Gy were administered The whole spectrum of external
beam radiation was used, eg. 5 - 15 MeV electrons, 43 Kv x-ray or tangential
Co60 / 6 MeV beams. Hyperthermia was performed with | - 2 microwaves units
using 434 MHz always prior to radiation Radiotherapy had then to be applied
within 5 to 10 min after hyperthermia. Intratumoral temperature monitoring was
mandotory or in the case of small numercus cutaneous nodules at least
measurements of the skin. The therapeutic range should be 42,5 - 43,5°C and
therapeutic time was 45 to 60 min. Due to the limited field size of the applicators

| a patch work technique was performed whereby the appliactors were shifted

along a co-ordinate system in order to cover the whole irradiation field. Polaroid
photos and drawings of the tumor situation and catheter insertion helped to

document the hyperthermia procedure.
RESULTS
From 6/1988 to 12/1997 a total of 41 patients and 72 sites were treated. 31

patients initially presented with T1-2, 11 out of them with axillary involvement.
31 of 41 had a mastectomy and 9 were treated with breast conserving surgery. 16

{ received no adjuvant treatment, 18 were irradiated postoperatively, 12 with

adjuvant chemotherapy and 6 with tamoxifen. The average number of recurrences
per patient was 3 (1 - 11) and the extension of the recurrent disease was

Table |: Symptoms of 41 patients with recurrent breast cancer, previously treated
with surgery, radiotherapy. chemotherapy and hormonal therapy.

Symptoms n
visible tumor growih 31 (76%)
pain 21 (51%)
prurilus 19 (46%)
ulcer 13 (32%)
bone destruction 9 (22%)
plexus infiliration 7 {17%)
| bleeding 6 (15%) |







