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Noninvasive ductal carcinoma, van Nuys: Grade 3

papillary, flat pattern Z &> CTELERNISIE
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-ER: 1-10%, &
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& weak PgR: 1-10%, &£ 58]

E moderate
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Microinvasive carcinoma

pT1mi (0.2x0.1 mm, 25x19 mm), g, NG1 (2+1=3), HGII (3+2+1=6),
Ly0, VO, pn-, pN1a (1/30): #SN (1/2), #Level-I (0/21), #Level-II (0/7)

-} /MAD R BB A2 HVcomedo, solid pattern Z F {KIZEL B NIE5E
-REE O REMRRE () /\B -T2 E#fa) 245

- K—HRIZZRIER (0.2 mm X)

U FRILY NG BIZEER R (&K 5 mmX) HNEBHont-,

"ER: 1-10% (& E weak) PgR: 1-10% (Z 5 E moderate) HER2: 3+
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Ann Surg Oncol. 2014; 21(1): 66-73. BMC Surg. 2021; 21(1): 159. Jpn J Clin Oncol. 2020; 50(12): 1364-1369.
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Noninvasive ductal carcinoma, van Nuys: Grade 3

PEELGVLLEEOKREEZE T HEE M A solid, papillary ~low

papillary, flat pattern Z &> CTELERNISIE

PESDIREZEFD

EERERBEICIT) /NEROEREFEISED REMEZREHY
‘ER: 1-10%, EEE weak PgR: 1-10%, Zf& 58 E moderate
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Ann Surg Oncol. 2014; 21(1): 66-73. BMC Surg. 2021; 21(1): 159. Jpn J Clin Oncol. 2020; 50(12): 1364-1369.
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Invasive ductal carcinoma, solid type

RZ/IMAD BRI E R MR AN FTEE (IS 5E
B E O REMBEES

NG3 (3+2=5), HGIII (3+3+2=8) M\ E
+Ki-67 LI: 71.8% (252/351)

+ER: < 1%, PgR: < 1%, HER2: 1+
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SLNB® [E]TE 3 96.0% (95%CI: 95.0-97.0%), {AFEME SR 6.0% (95%CI: 3.0-8.0%)
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-ERIRMI IR E ) o N\ BTG E D LI R E 2B E R [CERB IZ R EHIBr S = IE f
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PL0S One. 2016; 11(9): e0162605. Am J Surg. 2016; 212(5): 969-981.
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[CNB]
Invasive ductal carcinoma
NG3 (2+3=5), HGII (2+2+3=7) , Ki-67LI: 29.3% (159/542),
ER: 0%, PgR: 0%, HER2: 2+ — HER2-FISH (-) (1.95)
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No residue of carcinoma
ypT0, Ly0, VO, ypNO (0/1), ;e BN ERFIE Grade 3 (pCR)
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ERERRER 1IIHA, N2-3

— WMAMEZEEDNEZULTEHEPMRTAERATHAZEEXIFIT 5T —FH LY
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— TR ERENE LB AICPMRTN 7 I A LEZRET 5T —F (T DAL
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[Ff7] 2018/6/28 ABt+SLNB—Ax(I])

[7/¥E] Invasive carcinoma with apocrine differentiation, f, pT2 (30 mm),
NG2, HGII, Ly0, VO, pn-, pN1mi (2/25): #SN (1), #Lv-1I (1)
ER: 50-90%, PgR: 0, HER2 2+ — FISH(-), Ki-67LI: 87.3%

[2287] HAFLEAC) pT2N1miMO, Stage 1B

[;45%) 2018/8/22- EC x4 — 2018/11/14- w-PTX X 12
2019/3/25-4/26 RT (AMEE+) > /7 \FEEL: 50Gy/25[a])
2019/5/14- ANA — 2019/7/27- EXE % FF#efEE CE R

[#18]) 2020/4/10 AHE T/ EDOEFRIFIZIEE — FNA: Eff
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Soft tissue: Recurrence of carcinoma of the breast

ER: 10-50%, PgR: 0, HER2: 2+ — FISH 1& 515
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B BREIEOLEROERIEVEECILSERARTHY, TOHMIL
SFHROERSEREBENSIVAEFEDE (QOL) DHETHS.
-Eimﬂiﬁ%ﬁﬁz&#b?&b\%lﬂﬁ PRI NETE R CRFELEN, BB /N\E 5 L)
2L TIEAIEERBRY, Bz REICEVN T MRz EFHEERZTT 5.

A ERIE, FAKE, HBLE ARV NEEEUEREET.
-BREBRIIKRE) /\FHENERTI%XRE, EUFRILINETE KRR TIX1%RHE
EEHRESINTLNVS.

SHELUUNEBRIIKVERBLE-EATHY, A FROERMEIXHEILISINT
LML,

Lancet Oncol. 2010; 11(10): 927-33. Ann Surg. 2010; 252(3): 426-32.
BRI AR F1 > J55Hm 201 SN, FLREZHA 1R S1> 65 2022 FhR.
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1990/1 B ~2002/12 B D FLIEFMTGER] 4,47361% %1 &
- EREXHAR 70.24 H T35%1 (0.8%) [ICHRE )/ \ETBF
"BREOIEFENSELETFTE 57.9%

SEEFR

BEREHYEE (124): 82.5%

Cumulative

survival

1.0

BERELLEE (23101): 44.9% o0

0.8
0.7
0.6

rate (100%%)

Log rank p=0.039

= Without sccondary axillary dissection (n=23)

With secondary axillary dissection (n -

12)

Ann Surg Oncol. 2012; 19(4): 1122-8

Characteristics

5-yr survival
rate (95% CI)

P

24 36 48

ol

T2 H4
Months

Yt

108 1200 132

144 156

Age (yr) 0.821
<40 19 57.9 (35.8-80)
>40 16 56.3 (29.1-83.5)
Tumor size (cm), mean + SD 0.071
<3 13 63.7 (41-84.4)
>3 22 46.1 (19.1-73.1)
Primary operative method 0.574
Modified radical mastectomy 24 54.5 (34.2-75.6)
Breast conserving surgery 11 63.6 (35.2-90)
Concurrent distant metastasis 0.665
Yes 8 50 (32.3-84.6)
No 27 60.2 (50.3-79.6)
Secondary distant metastasis 0.001
Yes 24 38.4 (18-58.8)
No 11 100 (N/A)
Chemotherapy 0.242
Yes 28  63.3 (45.1-81.5)
No 7 35.7 (0.0-74.5)
Hormonal therapy 0.356
Yes 17 64.2 (41.1-87.3)
No 18 499 (24.8-75)
Radiotherapy 0.705
Yes 11 554 (21.7-89.1)
No 24 58.3 (38.5-78.1)
Secondary axillary dissection 0.039
Yes 12 82.5 (60.4-100)
No 23 449 (23.7-66.1)
Secondary dissection node number 0.335
<3 100 (N/A)
>3 75 (45-100)




Cumulative Survival Rate (100 %)

HELEUNNEBREODFTERIZDODLWTOI®RE

Ann Surg Oncol. 2006, 13(11): 1457-65.

19904 ~ 19994 [ZH) BRI R A 1T o1=3,170fZ X1 £..
-SHE L) /N\ETEZE 636l, BB REZET) 1514, =Z[RERFZHY 59941
- ERZXHAR] P R{E 58.34 .

Overall survival Distant metastasis—free survival

1.0 3= 1.0 \
9 = 9
g ———=  SLNM (n=63) ] ~===  SLNM (n=(
e Distant (n=599) o Log Rank p=0.5790
- T - -

o

Log Rank p<0.0001
)
p

''''''
______

Sl - ¥ T -

O W B L v 9 o ©
2 2 M M M

L _

s e Naray

Cumulative Survival Rate (100 %)

_________ Jd 9 R
0.0 . . . v . y - . ’ . 0.0

0 2 4 6 8 10 0 2 4 6 8 10

Years after relapse Years after relapse
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" Mastectomy + Doxorubicin-based chemotherapy + Radiation + TAM

BHDFTERIZDODVLVTORE (BFIEH)

Int J Radiat Oncol Biol Phys. 2011; 80(5): 1453-7.

19758~ 19944F 2 LSR8 EETo1=1.80561MD>55, BETBEFRLI=14461% % .
-EFTBERZROHTHM b RIE 2.9%F. HE L)/ \GERBETIFEIEH 4761 (34%).
-DMFS (distant metastasis—free survival) [XEEF LUV /N\EEREZESUCEHNHTR.
SHE LU N\EEB IR X B E R LB L TDMFSIEARE, OSIFEEELL.
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DMFS After LRR

+ Chest wall
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SLNM
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10
Follow Up, Years

Overall Survival After LRR
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