Nnsaisisau:isv AV

THAI CANCER JOURNAL IRAESE

fln 30 aniuh 4 o MulFuuiiivudiniuaridsznauduasuasgnaniu
AaAY-SuAY 2553 DUYATATSTININUATAWNBNTUIFUTD WASUIBIBIAN
9

anlusnduIauni

o dadudwindannaninianaidniidioyn: nadnu
Tudaninuayi

o MINTI0WIUTHIN CSLEX (sialyl LewisX) ludiinuag
il s unm

o ANUUAINHAHUIEL GSTO2 AumanunTl lialugila
NATUAIUN

o uztsumunluLnAtY

Vol. 30 No. 4
October-December 2010

ISSN 0125-2038




)

Nnc

iland

ISSN 0125-2038

THAI CANCER JOURNAL

! \ 4 g1saislisau:iSv
I

yansaAMIUNITaNHemA

USSUISNIS

a a
a9l Auzidene

4

drguUsIUISNTS

o

AFTYY 91NN

22

qlsad aqunsds

AMZUIIMUISNIS

Aunng  la@nng

FUNUY NNBNLATEYNIA

A fToyaiusnad

Fogl Budrony

ANAUF AUANIANHOL
1

FNAMNA

a

qiug 3
aNgsmIl AAMIAAN

81382 BARELWUT

HAANS
u

2AN  TrRszimuy
w1 U as
WNUILHNINNTT
u u

NWIUNT AUNIIENA

@wAus  Ansleau

WINe gimuntiunt

ARNT LAINTZAN

[

Toyfed annaeAdmun

R ANNTiNTR

@ o

N9T0uny  Lnyade

@

ANeN AaAFIs

&
o c =

i A3eAAANA
SRS ANTIAYMT

= e

a3 Usz@ANsweaA

aa a
AN @ud e

BNUNY) Feueius

=3 = A
VWEUAT L

U AsUAAANG

naty  Aasdmil
AUEl 7949
Wsung  AImung
W Qe laFNED
anams Usznng
ana Wlusund
BUIA INGI9ID]
BUUA neanEnd

P

= o
ATAT LALUNDITIFL

3INg  AnRanysnd

ANWH USu lafanishiad d1in
373 0.AFYANNNA WINUWED LWALNNARA NFNY 10700 Tng. 0-2424-8715, 0-2433-3011

T ‘ 121-124 pc14.pmd 121

31/1/2554, 21:58



)

! \ 4 g1saislisau:iSv

NCl

Thailand

ISSN 0125-2038

THAI CANCER JOURNAL

The National Cancer Institute Foundation

Editor—in—Chief
Thiravud Khuhaprema

Assistant Editors
Jarunya Ngamkham

Wirote Lausoontornsiri

Editorial Board
Kanokporn Jaisathaporn
Chantana Morkchareonpong
Thida Panchaphanpong
Weerawut Imsamran
Vasant Linasmita

Somijin  Chindavijak
Sumate Rinsurongkawong
Amornrat Vijitleela

Araya Adulbhan

Managing Editor

Arkom Chaiwerawattana

Assistant Managers
Pornnapa Jantaraweragul

Saowakon Sukarayodhin

Nongpanga Suwattananand

Suleeporn Sangrajrang

Kiti Chindavijak

Chanin Apiwanich
Punyarat Lapvongwatana
Vichit Arpornwirat
Wanpen Benjachai
Saipin Tangkarat
Suwat Chariyalertsak
Akariya Samakhaputra
Aree Prasitthipayong

Malinee Sontichai

Aumanad Aunanan

Pensri Saelee

Sunanta Chariyalertsak

Kawin Leelawat

Danai Tiwawech
Petcharin  Srivatanakul
Wautthi Sumetchotimaytha
Somijit Prapakorn
Suphon Manoromana
Anong Tepsuwan

Anant Karalak

Orachorn Aimarreerat

Wareeporn Saksomboon

KOSIT PRESS COMPANY LIMITED

373 Charansanitwong Rd., Bang-ow, Bangplad, Bangkok 10700 Tel. 0-2424-8715, 0-2433-3011

T ‘ 121-124 pc14.pmd 122

31/1/2554, 21:58



J1sd

1sIsAu:IS v

4

3

Uszan

o
Fia]

5]

A1N9U

[~3 o 1
vulaseewg

o

ATRUANTISANNW

ANSHIAURVU

THAI CANCER JOURNAL

WALNELNTAYINEN93TIN 19 HaeuddenaafiuTsAnzSs

= =
HLASAUTNINEITR

AinNuNIaNslaANzIR NARNUATIIATARTING ARNTUN ISR
268/1 DUUNIZIIN 6 LUATITNT NFANNY 10400

Tn3. 0-2354-7025 sia 2205

Insans 0-2644-9097

www.nci.go.th, www.kmnci.com
o A = %
NIURABBNIN 31hau Uay 4 atlu

maﬁmﬂ%mamimﬂmu:@q

ADNTUNZISUINTF 268/1 DUWNIZINN 6 LAY NFAUNN 10400
9. 0-2354-7025 fla 2205

9819 0-2644-9097

E - mail : nci_journal@hotmail.com

msuansuliuaandn « fosayaLariigusTnIsLdIaNa g inemunsans

‘ 121-124 pc14.pmd

Tsanzialne i@ Anldans

* WoENULaNTY Lmz;}’aul@mLL‘1_|mxlm“rmﬁmmm%ﬂﬁﬁﬁﬁﬂmu
113815 15ANZLTS SRINANANNTN 200 LT Fell (4 81U TINANSAZS
uazlauRuan Ty deeuning sunansinawidiad a1da ()
ANIN9MBUF WwaTitToyT 026-2-27518-2

o

TertyT yansanITuNzSwIA

123 31/1/2554, 21:58



g1saislisau:iSv
THAI CANCER JOURNAL

asuiny
Content

ARIAN-UINAN 2553

UNUSSUISAIS

msiSsuinisudsanaansdsznauiluaauazgnsauayyadaseszning
tA3asAng eIy wazuggIanaInlugndgrauiie
WIAT Unrinus, gnawr deygreis

flaﬁ'ﬂs'i'eu.'mé’aursiamstﬁmuzt%afwswﬁ'aaadn: nsfne ludeninyays
AndAng tiwgassas, dourds lnanizyss, gruun Medudsna,
35 Wwiua, 9335500 119138, gwianwal dnye, 2igle A5y,
AINT wuNeh, InIINe WugIs, AGNT uginsza

N13A5I9RIUTHI CSLEX (sialyl LewisX) Tu@suzasgdianziSaisus
A%E NI, THRAN WWVINANIA, aFANE ASNIHN,
dRUNT andad, 91AN TeITTIMUE

AMNRANNUAIYVBIEY GSTO2 FT‘Uﬂ'li‘ﬂ%ﬂﬂimTiﬂiué"ﬂ']ﬂNzL%ﬂLﬁ'mN
guun WSeudarng, Tde Usan, tWyAS uand, a1An dedssimnus

nzisoaunluiwaAgig
LN LRAaNTE

125

127

135

145

153

160

‘ 121-124 pc14.pmd 124 31/1/2554, 21:58



UNUSSUISAS

F1SH I LIANTESS
THAI CANCER JOURNAL ‘/

Ui 30 atiun 4 /
AAIAN-SUIIAN 2553 |72

wluwmalulagnunissnunlsanziss

o

sldunlumalulaglunissnunlsanzisa
faonsduldldgeluauiandulndil Gearudon
Tugjluilaqiiuazeg ludunounisidawsa wmun
walla UszmaATimuuds iy anigewisn 1u
utlszanasanuauniniensidalunisdszansd
W lumalulatifunisaiasanasinunlsansisa
d’l o a e 1 nl/ U
uananideiiesanssneinlanlvinnnanlauas
= o - A o 2
NEYINAN BN U191 UANWLBEN99599 @9l
UNUFIUNTNIFRTURALNANDIABEIN991 4T E
AW v oo [y = o o -
AlFvmunsldasun lunaluladlunisnidniaas
(-3 k2 aa 1 1o Il :’/
Ni39AReaaN9sne Tnedaulundealuduneu
989N AN U RTNAAILATNABANAADY HLNeI
e A aa -
doutiesNasgiTadtinuazmdiin
nsfneuuugadi (targeted chemothera-
py) Tm8IN19@9 tumor necrosis factor (TNF) Faiflu
#ansiannnsormaa Nz llfafaunsifadqanig
11 TNF imeiuaynaunluiidunes (gold nano-
particle) WA2AUMAY thiol-derivatized polyethylene
glycol (PEG-THIOL) @qazdaadau TNF fnnziu
aynaunluliilasadaainnislanfresssuungu
aynA NN TNF azldazasuffiounzis usas
Tainulutsnaeuredsanie adinianamaduns
yananudaldvmuinisld TNF dudusiail

Y S, ~ = v 4
faNFtNANNLs2ANTNINIAINITTN I

125

T ‘ 125-126 pc14.pmd 125

Hazle wazaneliEuNmuInIzaunng

= G aa ' A
wisaneynAuwIAANNENdT Wasnunly

(nanoshells) Tngdaanunluinutinfdualen
wasnuanvesaualga nnaluussqdonnvse

a P o P
wauiived lasaynianelulsznaudaaunuiivi
ANNTANLATHUABNNIAINNBIAT NFIAINTU

=

“ o . Y -
waenurlunussesaanazidngnszualaliniive

wWunegiaaanziiuinunnadoufounnanet)

el

)}

o

- o 4 = -
waenduuen Wedathumanaunndazanaied
aueaalinssfulaanunluliganauuas
wazilazugihiduaonnfeulivnaneimaduzise

A ] = o
wananiusheegniehulaenunluazgnduesn
duasuziesaulidon delulaaiuanizdidey

R o 6 U o [~
laAneludnineaes wudidlszaunanudisa
Tuszaufinela Fedanaasnisldilaanunlun

IS ! a o o A = o ]
wilandaiitndnme HANaNIza1zadse

3 < ! ¥ 0o ay a4a IS
wadNzIRNINNgd waznisldnesAniidenna &
@ a ° o v A o o
AU wazvnliaenunTuhaonfou
155 laslanisnszsusmauasdunin asldlunng
Snnlsanziselan’
naNINANaNAIansN Georgia Techno-
logy Institute LAWmuInsFnelsanzidelae 14
méﬂ’muﬂul,mmﬁﬂ (magnetic nanoparticle)

aunanlutazduiumsauziae lunssualaiin

31/1/2554, 22:00



126  nsdslsAnziSe

wdardalieanainianiaeuiiazlunelfifia
HunzSareulval Fanisiinudn 1 8ldnalumy
naaee wazdslsnadeulugaduziiaaninusae®’

wananNIUAsAnauudafaiinns
AnEnAundiana uauNNAgafunisldunly

k23

walulaglunisidngaduida iy nasldeaynia

wlunussqatsnszunisa¥iaaaa)lAniue?

n15ld gold nanoparticle W ldlulmaduzifa uan
nazfusaauasamasineliiiaanfeulivinans
waaNzia """ nsldeunipunluaudie platinum
llaingaduziia” anuan s34 Fn9 AW
aziiiulddinisldunTumatuladlunisinunlsn
Nz azgjaiulifnismanasaduzilaemngs
Tneduasiaimadinfidlounin Gesn9andsial
o v eay  dese voA P o
tifwaziaainunldiue lutlaqtiungiamag
Unf waziraduzdwnliinadRessiadilognn
o L= A na = o
patiuaiae i lumalulatiagidununigii

Tlgnsdalsaireillaluan 10 U drandh

Llana15a1989

1. Goel R, Shah N, Visaria R, Paciotti GF, Bischof JC.
Biodistribution of TNF-alpha-coated gold nanopar-
ticles in an in vivo model system. Nanomedicine
(Lond) 2009;4:401-10.

2. Powell AC, Paciotti GF, Libutti SK. Colloidal gold: a
novel nanoparticle for targeted cancer therapeu-
tics. Methods Mol Biol 2010;624:375-84.

3. Libutti SK, Paciotti GF, Byrnes AA, Alexander HR,
Gannon WE Jr, Walker M, et al. Phase | and Pharma-
cokinetic Studies of CYT-6091, a Novel PEGylated
Colloidal Gold-rhTNF Nanomedicine. Clin Cancer
Res 2010. [Epub ahead of print]

T ‘ 125-126 pc14.pmd 126

10.

1.

12.

U1 30 aUUfl 4 AAIAN-HIIAN 2553

. Elliott AM, Shetty AM, Wang J, Hazle JD, Jason

Stafford R. Use of gold nanoshells to constrain and
enhance laser thermal therapy of metastatic liver
tumours. Int J Hyperthermia 2010;26:434-40.

. Stafford RJ, Shetty A, Elliott AM, Klumpp SA,

McNichols RJ, Gowda A, et al. Magnetic resonance
guided, focal laser induced interstitial thermal therapy
in a canine prostate model. J Urol 2010;184:1514-
20.

. Scarberry KE, Dickerson EB, Zhang ZJ, Benigno BB,

McDonald JF. Selective removal of ovarian cancer
cells from human ascites fluid using magnetic
nanoparticles. Nanomedicine 2010;6:399-408.

. Scarberry KE, Dickerson EB, McDonald JF, Zhang

ZJ. Magnetic nanoparticle-peptide conjugates for in
vitro and in vivo targeting and extraction of cancer
cells. J Am Chem Soc 2008;130:10258-62.

. Speiser DE, Schwarz K, Baumgaertner P, Manolova

V, Devevre E, Sterry W, et al. Memory and effector
CD8 T-cell responses after nanoparticle vaccina-
tion of melanoma patients. J Immunother 2010;33:
848-58.

. Dominguez AL, Lustgarten J. Targeting the tumor

microenvironment with anti-neu/anti-CD40 conju-
gated nanoparticles for the induction of antitumor

immune responses. Vaccine 2010;28:1383-90.

Hleb EY, Hafner JH, Myers JN, Hanna EY, Rostro
BC, Zhdanok SA, etal. LANTCET: elimination of solid
tumor cells with photothermal bubbles generated
around clusters of gold nanoparticles. Nanomedicine
(Lond) 2008;3:647-67.

Lapotko D. Therapy with gold nanoparticles and la-
sers: what really kills the cells? Nanomedicine (Lond)
2009;4:253-6.

Dhar S, Daniel WL, Giljohann DA, Mirkin CA, Lippard
SJ. Polyvalent oligonucleotide gold nanoparticle con-
jugates as delivery vehicles for platinum(lV) war-
heads. J Am Chem Soc 2009;131:14652-3.

UsSSaUISNIS

31/1/2554, 22:00



F1SH I LIANTESS
THAI CANCER JOURNAL
Ui 30 atiun 4
AAAN-SUIIAN 2553

o

msn]%emLﬁﬂuﬂ%mmmsﬂsznau‘ﬂuaau,azqmﬁ
muauuaaasusumqamsaaﬂumwmmtsasﬂ A
drmsmenluriBiaaauusts

=) a
WA Ufannua
gnsu Uyeynoa

a1 A = s o 2 o Y { <
UNARED Tranzfeenainainieadgninanafseeyyadass fuiurdasteliansuszneufueanignasiou
1 v
ayyadasyaadoatlasiunziiliasigionuilnaatraunsuanaldinlan wsdniigassonainlua
o o %y o = o a X = o a 4 A = o @ g A
auuereiuinieu Werdealifuaaudonnniudedinisndnasesantidaadiaginionnuiianan
C o y b ;
azaanlunsdlng wisesansinaisaziinonduduesingunnsieiu nsdneaiddsnglszasdiiie
= = a <o a a ' - a a o o

WisuiWauFanuansszneuiiueaadnuazgvssiuenyagastiadeszndnuasedantlgadiagluay
wansananlugdaseuwiandansamhslungannamues Tneiudaetelumdaowaziaseshisgides
andagtiannzatinliusesa Srszimninuanslssneuiueasae s inaw- lelaunay LL@”qVIﬁmu@um'amw
TnedsinespiAsduauseanduauiniaaef Laﬁ'ﬂummmwumnmqsmawl,mmmmwummmaﬁu,m
shassannlumidadaanmeneuuaninid g frzsuaudesifenas 95 waziinmziunauduLE
sywianaastszneriueaadeuazgnasnueyyagasiaduressioatnefeanisnAdnLssAnaanduig
° ;A N e = . % ~ A A ~ <
puvteigesaiefuan nansdnm wud Wanssannlugndes (5 9tin) Alnnnansszneniueauwazg s
FueyadasegandAsashutdaaduiag (16 mﬁm) g fidad Ayn1eada (P<0.05) PFunnugnslsznay
Wu@@mmmmwuﬁﬂquﬁmu@umamwmmmsmmmqmmmLi@iﬂl,l,@wmfmmmnlwmquimw
ArdutlsrAndavduiudsumisivesadofuuuinfy 0.845 uaz 0,975 muadu (17a19T5auzR
2553;30:127-134.)
° o o a = <y a
A&NATY: 20T, a1stszneuiiuea, qnasusyyasass

el ansiununneAans ainasnsafunnanense

127

‘ 127-134 pc14.pmd 127 31/1/2554, 22:04



128

(=3
11581505ANLS

U1 30 aUUfl 4 AAIAN-HIIAN 2553

Comparison of Amount of Phenolic Compounds and Antioxidant Activity Between Green Tea
Beverage and Tea Freshly Prepared from Green Tea Leaf
by  Pornsri Patimanukasea, Yuttana Punya-Ngarm.

Department of Biochemistry, Faculty of Dentistry, Chulalongkorn University

Abstract Free radical damage may lead to cancer. Green tea contains antioxidant phenolic

compounds that interact and stabilize free radicals. Green tea is widely consumed around the
world. Conventionally, tea has been prepared by brewing dried tea leaves with hot water. Due to
their worldwide acceptance, ready-to-drink green-tea beverages with different concentrations of
tea have been manufactured for consumer convenience. This study aimed to compare amount of
phenolic compounds and antioxidant activity between green tea beverages and tea freshly
prepared from dried green-tea leaf. Green-tea beverages without artificial flavoring (n=16) and
dried green-tea leaf (n=5), available in Bangkok, were collected. Phenolic compounds and
antioxidant activity were determined by Folin-Ciocalteu and Ferric Reducing Antioxidant Power
methods, respectively. The differences in the amounts of phenolic compounds and antioxidant
activity, between green tea beverages and tea freshly prepared from dried green-tea leaf, were
analyzed by Mann-Whitney U Test using a 95% confidence limit. The correlation between the
amount of phenolic compounds and antioxidant activity of green-tea beverages, and tea freshly
prepared from dried green tea leaf, were determined by Spearman Rank Correlation
Coefficient. It was found that the amount of phenolic compounds and antioxidant activity of tea
freshly prepared from dried green tea leaf were significantly higher than the green tea
beverages (P<0.05). A positive correlation between the amount of phenolic compounds and
antioxidant activity were found in both green tea beverages (r=0.845) and tea freshly prepared
from dried green-tea leaf (r=0.975). (Thai Cancer J 2010;30:127-134.)

Keywords: green tea, phenolic compound, antioxidant activity
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Environmental risk factors for nasopharyngeal carcinoma: a case-control study in Chonburi,
Thailand
by  Kittisak Thepsuwan', Chokaew Tovanabutra', Thapana Tangshewinsirikul', Watcharee
Jaroenphol', Orawan Laoaree', Chulalak Khanboon', Khuanjai Tanjalaen', Siwaporn
Nontadee', Juthatip Punworn', Suleeporn Sangkrajang’
"' Chonburi Cancer Center, ’ Research Division, National Cancer Institute, Bangkok, Thailand
Abstract Nasopharyngeal carcinoma (NPC) has a unique and complex etiology that is incompletely

understood. The incidence of NPC varies widely by geographic location and ethnic background.
To understand the role of environmental exposures in the risk of NPC, a case-control study was
conducted among 115 newly diagnosed cases of NPC and 85 controls matched by sex, age, and
geographic residence. Data were collected by interview for demographic variables, cigarette
smoking, alcohol consumption, eating habits, history of disease, family history of cancer, and
lifetime history of every job held for one year or longer. The results suggested a strong influence
of EBV infection on NPC risk (OR=35, 95%CI=11.44-110.42). Cigarette smoking was also
associated with 2.24-fold increased risk of NPC (OR=2.24, 95% CI=1.09-4.58). Increased risk
was indicated with a history of chronic ear or nose disease (OR=5.1, 95% CI=1.31-20.00). Fur-
thermore, lower education levels were positively associated with NPC (OR=2.23, 95%
CI=1.09-4.57). There was no association between NPC and salted-fish intake (OR=1.38, 95%
CI=0.84-2.25) or alcohol consumption (OR=0.88, 95% CI=0.58-1.33). In summary, our results
suggested that many risk factors-including EBV infection, smoking, and chronic ear or nose
disease, may play an important role in the pathogenesis of NPC. (Thai Cancer J2010;30:135-144.)
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uenanifudanudnanos serum CSLEX lunguitlanne SadinusdiAniRatunaszay AHgIssaslspBnAae
wrilsinupaudniugsznd19Lfunn serum CSLEX funanisqanensinanzesisn namsAnEiuandiisiuin
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Detection of Serum CSLEX Levels in Breast Cancer Patients

by  DanaiTiwawech', Wanchalerm Nunvititpong?, Adisak Sornprom?, Chanin Apiwanich?,
Arkom Chaiwerawattana’
! Research Division, *Surgery Division, National Cancer Institute, Department of Medical
Services, Ministry of Public Health, Thailand

Breast cancer (BRC) is an important malignant disease. Its incidence is highest among
the female cancers in Thailand, with a trend to increase annually. The discovery of new tumor
markers is urgently needed, to enable BRC to be detected in its early stages, to improve progno-
sis, to monitor treatment, and to detect recurrence, and thereby control this serious neoplasm. It
has been reported that CSLEX (sialyl LewisX), a cancer-associated carbohydrate antigen on
cancer-cell membrane, can be detected in the serum of cancer patients at higher levels than
healthy controls; it can be used for monitoring the treatment of patients with cancers of the
lung, stomach, colon, and breast. The aims of this study were to investigate differences in the
serum CSLEX levels of BRC patients and healthy controls, and the correlation of serum CSLEX
levels with stages and histological types. The level of serum CSLEX was measured in 200 breast-
cancer patients and 200 healthy controls by enzyme immunoassay technique. The average level
of serum CSLEX in the breast-cancer group was 12.14 15.70 U/ml (mean SD) which was
significantly higher than the healthy control group (3.56 2.41 U/ml) (P<0.001). In the healthy
control group, the cutoff value was 8.38 U/ml (mean + 2SD). The sensitivity and specificity of
serum CSLEX for the detection of BRC were 69.0% and 98.0%, respectively. The serum CSLEX
levels increased among the advanced-stage BRC patients. However, no correlation was found
between serum CSLEX level and histological type. The findings of this study suggest that the
detection of serum CSLEX level may be a useful tool for the diagnosis and prognosis of breast
cancers among Thai women. (Thai Cancer J 2010;30:145-152.)
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Polymorphism of Glutathione S-Transferase Omega 2 and Patient Outcome in Breast Can-
cer
by  Sunanta Chariyalertsak', Wichai Purisa', Pensri Saelee’, Arkom Chaiwerawattana”

!Genetics Section, Research Division, Surgery Division, National Cancer Institute, Bangkok
Abstract A new class of glutathione S-transferase enzymes, named omega, (GSTO) has recently

been identified and shown to be expressed in various human tissues. Though GSTOI and GSTO2
polymorphisms have been reported and found to be associated with the risk of certain cancers,
their correlation with cancer-patient outcomes has been demonstrated in a very small number of
studies. The aim of this study was to evaluate the potential relationship between GS702
polymorphism and clinical outcome parameters and the disease-free survival of breast-cancer
patients. DNA was extracted from the formalin-fixed, paraffin-embedded breast-cancer tissues
of 83 patients; gene polymorphism was detected by polymerase chain reaction-restriction
fragment length polymorphism (PCR-RFLP). No significant association was found between GST02
polymorphism and clinical outcome parameters or five-year disease-free patient survival. It was

concluded that GSTO2 polymorphism does not influence the clinical outcome or survival of

breast cancer patients. (Thai Cancer J 2010;30:153-159.)
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Male Breast cancer
by  Thep Chalermchai
Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University

Abstract Male breast cancer is an uncommon disease. A painless lump in the breast is the most

common presentation. Over 40% of male breast cancers present late, with stage III or LV, i.e.,
advanced, disease. Most male breast cancers tend to be diagnosed at an older age than female
breast cancers. The main etiologies included hormonal imbalance, genetic factors, occupation,
and prior radiation exposure. Surgery with mastectomy and axillary clearance or sentinel node
biopsy is the mainstay of treatment. Less radical procedures than mastectomy, such as wide
excision or lumpectomy, represent alternatives but have normally been reported as suboptimal
approaches with greater risk of relapse. For histologic subtypes, both invasive and in-situ forms
of ductal carcinoma have commonly been diagnosed. Over 90% of these tumors are hormonal-
receptor-positive; therefore, hormonal inhibition with tamoxifen is the standard adjuvant therapy.
Some individuals would also benefit from adjuvant chemotherapy. The indications for radio-
therapy and chemotherapy for males are similar to females with breast cancer. For metastatic
disease, hormonal therapy is the main treatment, but chemotherapy can also provide palliation.
Little is known about this specific disease; however, more knowledge is being gained and an
improved understanding of male breast cancer is increasingly required, to improve clinical
knowledge and support further treatment. (7hai Cancer J 2010,30:160-169.)
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