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Cta rinomna of the Breast
A patient with distant metastases from carci-

noma of the breast may live for several years
without efficient treatment, but this is unusual.
Today there is more hope for these patients; they
still cannot be cured but life can be prolonged by
surgical removal of those endocrine glands con-
cerned with the production of oestrogens.

'rhe early attempts to influence breast carci-
noma by a surgical attack upon the endocrine
glands consisted of oophorectomy first practised
at the end of the last century (B3eatson, I896).
'1'his procedure does not abolish oestrogen pro-
(luction and in 195 1, when I luggins and Ber-
genstall added the operation of adrenalectomr,
the clinical response vas much better, but even
this combined procedure does not remnove all the
sources of oestrogens. I n theory hypophysec-
tomy as recommended by Luft and Olivecrona
(1953) should be a better procedure than adrenalec-
tomy and oophorectomy, because by removing
the pituitary stimulus to the ovary and adrenal a
more complete suppression of oestrogen produc-
tion should be achieved.

Recently Atkins, Falconer, Ilayward and Mac-

Lean (1957) have compared these two procedures
and they conclude that the overall results of
hypophysectomy seem to be superior to those of
adrenalectomy with oophorectomy, but the differ-
ences are not statistically significant. Because
hypophysectomy should only be performed by a
skilled neurosurgeon, it is probable that the
majority of advanced breast carcinomas will be
treated by adrenalectomy and oophorectomy. An
alternative to hypophysectomy is the destruction
of this gland by irradiation. The insertion of
radioactive colloidal gold into the pituitary fossa
under careful radiological control was tried but
soon abandoned because of the high incidence of
cerebrospinal rhinorrhoea, meningitis, optic
atrophy and incomplete pituitary destruction.
WVith radioactive Yttrium which only emits beta
rays the results may be better, but even with a
direct surgical attack the hypophysectomy may
be incomplete. It is this difficulty of achieving a
complete suppression of pituitary function which
appears to be the major cause of failure of this
method of treatment in some patients.
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