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Circulating immune complexes (IC) were measured by Clq
binding test among 248 breast cancers prior to radiothe-
rapy , during and after treatment, The operable disease
group consists of 193 patients having undergone mastecto-
my.30% are positive (IC>9, 4) while being without clini-
cally evident disease. There is no significant correlation
according to tumour size and nodes histology. Prognosis
at 2 years minimum of 123 T2+T3 is not modified by
presence (IC+) or absence (IC-) of immune complexes :
metastatic evolution in 30% of each group. Under irradia-
tion , a transitory positivation is observed in 44% of IC-
and 62% of IC+ return to normal level. A prognostic signi-
fication can be attributed to the radio-induced modifica-
tions (T2+T3, 2 years minimum) : 18% metastatic evolu-
tion for stable IC- , 38% for IC- becoming positive
(p¢0.05) ; 10% metastatic evolution for stable IC+, 42%
for IC+ becoming negative (p¢0.05). The non-operable
disease group consists of 55 patients with clinically evi-
dent major disease. 24% have IC at the time of diagnosis,
without correlation with disease evolution 2 years later.
Radio-induced modifications are also present but numbers
of patients do not allow clear-cut conclusions.



