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Percentage Composition
Case 1.70J
Cus \ Cise l Ciea ‘ Cis Cisa Cis:2 l Ciss I C30:4
control 53 | 300 | 12.7 | 8.0 | 265 | 18.9 1.7 | trace
after irradiation 2.5 25.6 8.5 4.2 17.0 31.6 4.5 5.0

Fig. 1. Case 1, Mammogram at the preirradiation
period showing large tumour in the upper
outer quadrant of the breast

Fig. 2. Case |, Mammogram after radiation therapy
showing less dense mass, and tumour smal-
ler than that of the non-irradiated
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Fig. 3. Case |, Gas-liquid-chromatogram(G.L.C.) Fig. 4. G.L.C. of the totel fatty acid in the
of the total fatty acid in the serum of serum of the same patient after radiation
patient before irradiation therapy.

The peak of linoleic acid is lager than that of
preirradiation stage
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Percentage Composition
Cage IL 48J
Cus Cis Ci6a Cis Cisa Cis:2 Ciss C20:4
control 3.2 42.8 10.2 5.8 28.4 8.8 0.7 trace
after irradiation 2.2 25.2 12.7 4.3 20.8 29.3 2.5 4.8
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Case T0 575 Percentage Composition
Cus Cie Ciga Cis Cisa Cis:a Cis:s Ca0:4
control 3.1 | 40.6 6.9 | 26.4 11.5 1.8 tTace
after irradiation 2.4 29.6 7.1 17.8 27.1 3.1 3.3
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Duct carcinoma of the breast

Percentage Composition
Case IV 51J
Cis Cis Ci61 Cis Cis: Cis:2 Cis:3 C0:4
control 2.2 19.8 12.0 8.5 26.1 19.4 0.8 1.7
after irradiation 2.3 26.6 10.4 7.6 24.1 22.3 1.9 4.1
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Percentage Composition
Case V 57J
Cus Cis l Ci61 l Cis Ciga Cis:z Cis:s Ca0:4
control 2.9 35.7 9.6 27.4 12.8 1.1 2.2
after irradiation 2.6 36.3 9.8 26.3 13.8 1.2 2.2
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Table 1. Technique in radiation therapy of carcinoma of the breast.
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Studies on Changes Induced by Bodily Irradiation in
Fatty Acid Composition of Organs and Serum

Part III. Changes of long-chain fatty acid composition
induced by irradiation in the serum of the
patients with breast cancer

By
Naomi Katsumata

Department of Radiation Medicine Okayama University Medical School, Okayama, Japan
(Director : prof. Michio Yamamoto)

ABSTRACT

With the purpose to study the changes of long-chain fatty acid composition in the serum
of the breast cancer patients after radiation therapy, total fatty acids in the serum of the
patients with breast cancer, both before and after the radiation teatment, were separated
and identified by the the gas-liquid chromatography. The results of the study may briefly
be summarized as follows.

1. The total fatty acid composition in the serum at the time when the tumor has
grown smaller approaches the level of normal persons in contrast to the level before the
radiation therapy.

2. Tt is considered that the radiation therapy is a success when the polyunsaturated
fatty acids, especially linoleic and arachidonic acids are increased and saturated fatty acids
are decreased.




