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2) and
obese (age: 38(13) y, BMI: 34(3) kg/m2) groups showed no statistically
significant differences in fasting CSS [39.1(22.6) vs. 30.9(13.5) mm],
GCV [59(32.6) vs. 58(29.6) ml], SMABF [7.7(2.5) vs. 6.5(2.6) ml/s], and BG
[4.5(0.8) vs. 4.2(0.5) mmol/l]. In response to eating, no differences were
seen in CSS, GCV, BF, and BG between the groups. Postprandial CSS
correlated positively with GCV (R2=0.42, P<0.001 vs. R2=0.30, P<0.001).
GER did not differ between the groups (1.7 vs. 1.8 ml/min). Participants
with obesity reported lower satiety scores immediately after eating
[85(22.6) vs. 67(22.7) mm] and across the 4 hours (P<0.05).
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Introduction: Extracellular matrix protein tenascin-C (TNC) is a new
potential target for visualising tumours and their response to
neoadjuvant chemotherapy (NACT). The application of chemotherapy
and radiotherapy to cancers, results in an elevation of
tenascin-C. This retrospective cohort analysis investigates whether
Tenascin-C can be used as a predictor of responsiveness to
chemotherapy and in intraoperative margin assessment in breast
conserving surgery post chemotherapy.
Method: A feasibility study with Twenty-four breast cancer patients
who had received NACT recruited from a single centre. The
distribution and intensity of TNC expression in paraffin embedded
breast specimens were analysed using a pre-determined scoring
system. These scores were then correlated with the patients’
clinicopathological characteristics and ‘PREDICT’ scores.
Results:TNCwas strongly expressed in the cancer tissue postNACT and
was greater in the tumour-associated stroma than in the tumour cells.
PR-positive cancers and patients with better post-surgical ‘PREDICT
10’ tended to have greater TNC expression. More invasive cancers eg
triple negative breast cancer had TNC expression that was more
pronounced at the tumour invasive border. Increased TNC expression
in the center of tumour was corelated with a better pathologic
response to NACT.
Conclusion: This study shows that TNC is strongly expressed in the
stroma of post-NACT breast cancer tissue, and may be linked to
pathologic response to NACT, tumour phenotype, and prognosis.
There are many potential clinical applications. TNC can be used a s (1)
predictor of responsiveness to NACT and/or adjuvant therapies, (2)
therapeutic target and (3) prognostic marker.
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