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Background: This study aims to evaluate the current state of multiple primary malig-
nant neoplasms (MPMN) in Ukraine and develop decision criteria for type of surgical
treatment for these patients.

Methods: The study included 2,032 patients who received special treatment at the
Department of Breast Tumours at the National Cancer Institute in 2008-2015. Among
them there were 195 MPMN patients where 107 (54.9%) presented synchronous cancer
(SC) and 88 (45.1%) presented metachronous cancer (MC). The average age of patients
was 46.6, and the number of postmenopausal women was 63.1%. Among SC patients
there were 60 (56.1%) with only breast localizations and 47 (43.9%) with combination
of breast and other localizations (gynaecological etc.), and among MC there were 41
(46.6%) with only breast localizations and 47 (53.4%) with combination of breast and
other localizations. All the patients were evaluated in terms of aggressiveness of the dis-
ease, survival rates, as well as risk factors and treatment options.

Results: The clinical course of the disease (CCD) in MPMN patients was worse in SC
patients comparing to MC patients (p¼0.00162). A more aggressive CCD was observed
in patients exposed to radiation from the Chernobyl accident (p¼ 0.000798). There
was no influence on CCD of such factors as primary localization, type of special treat-
ment, age and type of settlement. However, the impact of type of surgery was statistic-
ally proven, i.e. CCD in patients who underwent mastectomy was worse comparing to
patients who underwent breast-conserving surgery (p¼0.00048). Plastic and recon-
structive surgery in SC patients was statistically proven as reasonable increasing overall
survival by 29% (p¼0.015). There was an influence of local recurrences on the overall
survival in SC patients reducing it by 71% (p¼0.033), however, there was no influence
in MC patients.

Conclusions: The MPMN patients have to get an improved attentive management and
treatment. Medical and surgical oncologists should concern all the risk factors that
have influence on CCD in these patients and provide the best option of management.
The research in this area of oncology is open and this is crucial to continue researches
for better outcome of these patients.

Clinical trial identification: The study is approved by the Commission on issues of
ethics of the National Cancer Institute (Protocol No. 7 of 08.04.2010) and the
Commission on issues of ethics of the Bogomolets National Medical University
(Protocol No. 71 of 10.04.2013).
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Background: This study aimed to evaluate and compare tumor response rates and sur-
vival outcomes between single and double hormone receptor (HR) positive (þ)
[Estrogen Receptor (ERþ)/Progesterone Receptor (PR) negative (-) or ER-/PRþ ver-
sus ERþ/PRþ] breast cancer (BC) patients with any HER2 status treated with neoadju-
vant chemotherapy at a single institution.

Methods: A retrospective review was conducted using the Sunnybrook “Biomatrix”
database to identify eligible patients. A multivariable logistic regression analysis (MLR)
was performed to assess the association between HR status (single or double HRþ) and
pathologic complete response (pCR) rates at surgery. A Kaplan-Meier method was
used to estimate Disease Free Survival (DFS) and a log-rank test was used to compare
DFS between 3 subgroups of patients: single or double HRþ and HR negative patients.

Results: Three hundred and four BC patients were identified and included in the ana-
lysis with a median follow up of 43.3 months (Q1-Q3: 28.7-61.1) and a mean age of
49.7 years (Standard deviation 10.9). Forty seven percent (47/101), 31% (11/36) and
14% (24/167) of patients with HR negative, single HRþ and double HRþ disease
achieved a pCR respectively (X2 test<0.0001). In a MLR analysis, HR status and HER2
status were associated with pCR rates. Compared to HR negative patients, patients with
double HRþ disease were less likely to achieve pCR (Odd ratio (OR):0.14, 95%CI 0.06-
0.31, p<0.0001) while single HRþ patients did not differ (OR:0.51, 95%CI 0.19-1.4).

The association between HRþ status (single versus double HRþ) and pCR rates com-
pared to HR negative patients remained the same in subgroup analyses of HER2þ and
HER2 negative patients separately. No difference in survival (DFS) was seen between
the 3 subgroups of patients: HR negative, single and double HRþ patients.

Conclusions: BC patients with single HRþ disease behave differently than double
HRþ patients in terms of likelihood of achieving pCR after neoadjuvant chemotherapy
and do not differ from HR negative patients. This difference does not translate into a
difference in DFS. Prospective studies are needed to validate these findings before con-
sidering different treatment strategies for these 2 subgroups of HRþ BC patients.
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Background: Toll-like receptor (TLR) activation may be an important event in tumor
cell immune evasion. TLR2 and TLR4 gene polymorphisms correlate with increased
susceptibility to cancer development, response to conventional chemotherapy in vari-
ous organs.

Methods: Treatment results of 62 patients with breast cancer stages T1-3N0-3M0
treated with neoadjuvant chemotherapy were evaluated. The level of the post-
treatment CD4þ, CD8þ, FOP3þ tumor-infiltrating immune cells and Ki-67 positive
cells were studied. The polymorphisms of TLR4 (C399T) and TLR2 (G753A) genes
were investigated using a PCR restriction fragment length polymorphism method.
Statistica10.0 software was used to perform analysis of variance.

Results: ERþ and PR6 expressing tumors were identified in 69.3% of patients, ER and
PR negative tumors - in 30.6%. Pathological complete response (pCR) was identified in
14.6%. Genotype CC of TLR4 (C399T) gene was detected in 87%, whereas genotype
CT - in 9.6% and genotype TT - in 3.4% of patients. Genotype GG of TLR2 (G753A)
gene was detected in 88.7%, genotype GA - in 11.3% of patients. A correlation was
found between polymorphisms of TLR2 (G753A) and axillary lymph nodes involve-
ment. In carriers of GA genotype of TLR2 gene (G753A) we found more frequent axil-
lary LN metastases (v2¼5.75; p¼ 0.01). A direct correlation was identified between
level of Ki-67 and the level of regulatory FOXP3 cells in carriers of GA genotype of
TLR2 gene(r¼ 0.96; p¼ 0.008). There appears to be a relationship between TLR4 gene
and levels of CD4þ (p¼0.01) and CD8þ (p¼0.02) as well as an association between
TLR4 (C399T) gene and residual cancer burden (RCB) (p¼ 0.04). In carriers of TT
genotype of TLR4 gene the level of CD4þ cells was significantly lower (p¼ 0.03). In
carriers of CC genotype of TLR4 (C399T) gene we found a direct correlation between
the level of CD8þ cells and Ki- 67 in the residual tumor (r¼ 0.38, p¼ 0.01). Higher
level of CD4þ is associated with lower RCB in carriers of CC genotype of TLR4
(C399T) gene (r¼ 0.3, p< 0.05).

Conclusions: Preliminary results of the study indicate that further elucidation of the
role of the TLRs in breast cancer development is promising.
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Background: Triple negative breast cancer (TNBC) is recognized as a distinct clinical
and biological entity of poor outcome for almost two decades, yet its treatment strategy
still needs to be better specified. The study aim is to update the 10-year survival data of
our TNBC patients and to find its association with different applied treatment
modalities.

Methods: We updated 10-year survival data of 359 women diagnosed with TNBC be-
tween 1999 and 2009 in Kuwait Cancer Control Center (KCCC). The overall survival
(OS), disease free survival (DFS), distant metastasis free survival (DMFS) and loco-
regional free survival (LRFS) were estimated using Kaplan Meier method. Survival was
correlated with different prognostic factors and treatment modalities. Statistical signifi-
cance was calculated using the log-rank test and defined as p< 0.05. Cox regression was
used for Multivariate analysis.

Results: TNBC represented 12% of breast cancer in Kuwait with a median age of 48
years. The stage distribution was as follow: stage I, II, III, IV in 15%, 43%, 35% and 7%
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