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2. asaadia (equipment)
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3. mﬁﬁuﬁnﬁagaLLaf:mﬁaqﬂmu&la (medical records and mammography
reports)
o MINHNUNAVINIIATIABUNNAFAINTID
N1 UNT mammography T¥darian Breast Imaging Reporting and Data System
(BIRADS)” Fauuzihlilszneudae
1. Indication for examination LA
- Screening exam with no presenting symptoms
- Recall of screening exam and/or clinical finding
- Follow-up of conservatively treated breast cancer
- Other, please specify
2. Succinct description of overall breast composition 1aun
- The breast is almost entirely fat (<25% glandular)
- There are scattered fibroglandular densities (approximately 25-50 %)
- The breast tissue is heterogeneously dense, which could obscure detection of small masses
(approximately 51-75 % glandular)
- The breast tissue is extremely dense. This may lower the sensitivity of mammography

(>75% glandular)
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3. Clear description of any significant finding (s) 18un

Mass lesion
Microcalcifications
Architectural distortion
Special cases:

- asymmetry: total/focal
- skin thickening / dimple

I
- dilated tubular structure, udu

4. Comparison to previous studies (if deemed necessary by radiologists)

5. Overall (summary) impression 115211 BIRADS category

BI-RADS 0 Incomplete study

BI-RADS 2 Benign finding

BI-RADS 3 Probably benign finding
BI-RADS 4 Suspicious abnormality
BI-RADS 5 Highly suggestive of Malignancy

BI-RADS 6 Known biopsy proven malignancy

BI-RADS 1 Negative (No detectable pathology) Normal screening interval

Need additional imaging evaluation

Normal screening interval

Short interval follow-up

Biopsy should be considered

Pathological study, appropriate action should be taken

Appropriate action should be taken

F8ALIDIAVDUNALIANITATID

1. msmenmaigi 2 M1 lunaazana 1aun craniocaudal 11ag medeolateral oblique views
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1m3seave (AnLUa991n ACR Practice guideline for the performance of screening mammography )®
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Breast mass
Yy A9 oYY A g o o wa '
uumumsguadiheimdseimsnar ladeundiuy nasnmsgnilsy ianazainsane
A o 1Ay Ay a o q Yo Y Y a v ' N o v Y A
gudunuNeuNAILNITI 010U 11 ultrasound U TuAM A0 1gTREN 1 35 Y dmS ANy
= 421 o 9 o 1 9 Y ] aa <Yq Y [ d‘
357 311 @ 1900211 19 mammogram 591806 Tasldeglugasiiiavewmmdglimsinyi ieanin

o @ 4 a
MImuun TuInTY LazKsdans w198 3 lemainanaauad 19 (false negative ) 15 %"

Cystic mass
a o 1 YA a Y A [ . . k)
e N3 simple cyst umunwmmsa“lsvaﬁmima%ﬂﬂmwllﬂ 170N needle aspiration H1UDY
{ =Y o o a [ L4 Il
a1 lufidnyae bloody fluid azneugumnua nuziildmmsasiaaaaiuludn 6-8 dula a1l
v 3 g} o a
M3nauITlue 91158MA Y screening program Un@ 13
Y ' [~ ?,} o 4
o llanbae bloody fluid viedeuyy hivua nielimsnaudusvestonlu 6-8 d1la

0o q Yo ' A WY . . .
nugih limmsaansieaeiiie 141 19 tissue diagnosis

Solid mass
A P . o q ¥ 2 Xy aa e 23,
o LiJ’eJGl'iﬁi]meJW‘Usohdmassmenﬁlﬁm’li]%umﬂﬂ%m‘ﬁﬁneneedleasplratlon’ 30 core
needle biopsy 130 excision biopsy
2
o NFAUM triple assessment A8 clinical examination, imaging Li6i¥ FNA UHANMIATIIANI
k4
. Y o 1 (9 a <3 1 a
1. Benign NYuA !L‘Ll%u"l’ﬂﬁnl”liﬂiﬂEW’]}’JFJﬂﬁ@]ﬂGHJJllﬁ} 5’1ﬁ'auﬁmummﬂmw 2 Y UALUNT
a o ) Y A <3| Y A9y @ aa o o
m‘imnmmmmxuﬂwmammuu nn 61D nJunm 2 ‘]J DINUDAITYIINDINITNNAAUNLUUSUINN
core needle biopsy H3® excision tragddeuiivuialuainin 2-3 auugiiimexcision
4
. o ana o @ [ 3
2. Malignant IN\HUA fmmaGlﬁ’ms:Jui]mmazsmgmmumvmmsﬁﬂymzzméfmu"lﬁ
2 Y v 1
3. higeandesnu uuzinioFuilons1amudy imeduiunmsitang
o o .. Y =
e LIUTUINI excision NDU blumm
< -
1. Wa corebiopsylﬂu(“)
- Atypical ductal hyperplasia
- Atypical lobular hyperplasia
- Lobular carcinoma in situ
- Lobular neoplasia
- Radial scar
- Phyllodes
- Mucocele lesion
- Papillary lesion

- Sclerosing adenosis
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. . o o o
Nipple discharge (815AAKRAYAANNITIKRIUN)
TudihontiomsuaasvesdisAanasosnumaiauy ua lamsansnnuitournlng
v v Y v v
Aguaiu asezaee ldsumansnn ludunouusnaemIls s ud NHULUDITIAANEI NODNUININNN
v Y Y 9
WU A18NHAULVIAIAANAIDDNNINNTIULNG 2 919 tazlanyauzadiornuuiiy asezdealdsy
z s A 9 Yo A AAa a o [l
MINTIVNNZMIAIANTTA NI001992d049 195 UMInITI IuTanzralnAvesTzuVaes Tuulusene
Nonralna
v v v
msfaraINlanyMzAdBTIUY (milky secretion) e ungaiunaninmssudszmuenuingu

1Y psychoactive drugs, antihypertensive medications, opiates, oral contraceptives L& estrogen

Tunsainfiasaanaslilaeeniuies (non-spontancous) H3omanInms Duuduuringte

v Y 4 9
101911407 LazeenunIntet ULy vetiuasvzimsthasmudanaoimsvesdihelunguil
4 Y
sawnsezdeslianuinazanuaulandihe luuugih i lUduwienaiiiodundnae 1 dwsvdihe
A 1 = o Y o . A ' Y Y o [
NnuDIYNINNI 40 Y uuzinlim screening mammogram L8%/¥1 90 ultrasound T34 Y wazldmmssnen
Ay Yo o 9 D) P ) A AT D) ' =
Muramin i 1a5u sansdealianuianudn lumiou lunquithenegiesnin 401
[ 1% v Ay Y [ a A . . A Ao
anbazvosmsnarasndesldanuauluduney fo pathological discharge ¥IUANHUS
@ v A A nm Yy a = Y 9 Y = @ A
vosmsnanasnooninei Taelilamannms lUdudy, eenindieladheviianazanyue il serous
sanguinous 130 serosanguinous 81901379 guaiac test 1 cytology AN 0g ludmunausodni 19 14
£ 9 I A . & Y o o o w1 4
DUIHANITATIV test AINA1IA IANAAD (negative result) NaZADININITATIINE Tuaauae 11 1fleg91n
1 Aaa o I 9 o Y o L. Y A o 1
TiensoatanouenainTsauzi5seen 18 tugih 1 duct excision Tudihenlieimsawinannnsie
o 1 [ 4 Jd o o @ a Aad a 4 a A a
197 ductography neurdaelsz lesidmsugdnsazanuAalnainadusiaialng
HABA NS (multiple lesions)
Y A A oa.z‘ I~ = (] P T | 9 I
Tufiheny BI-RADS 4 %30 511 NA1392UMIan3193HRen s WaueInsns1aidlunuy
T 1< o [ 1 § T
benign 139 intermediate N3e9A329 ductography nunzildmdedluaaunannsadnsielduas
) o Y1 (Y] o L. (K] 1 Q) < Y < Yo o
avzdihe lUridam duct excision uadwamsasrawuIniuuzs e dihennseg Idsumssnynw

uneae 1)
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Mastalgia
< a 9 I A 1 Y Aa = A T Y] 1
e msuusnaduuilueimsinulesTuduaaaziinnuguussiuanaraiuli iseon
o3| g A 9 a3 a & = 1 A 9
eI Ui L 1azidDUTIM chest wall* F391992TUNTININIUTNAADAMN NG IA 18 L1AzD199Z
Y
I [ 1
Huisesaldes o
<3 9 A A ad [ Y Y 9 A A <3 Y =
9IMIDVAUND1ATINNUTIRAUNADY ) 33md0 18 10 e AihenToimsvudiuios
1 =y = a Al 1 1 n Yy ]
pgnuAvaaz lulinnuAalnadu dau vy lildliaumannuzss
< Y an' Y a P AA A ad [ Y A =
HUINNMIGUARIMIR VIR IUITY doens 1l selunidaralnadusmaIenTe I ades
v 4 [ ' )
qua lawdsraln@tiu 1wy ;5otew, nipple discharge At lilidsAadnaous mA2e THN1581191 breast
Y
. . v v <
imaging MWD (QUUIMNNMIATINAANTOINITUATUN)
dd‘ o k) Q. a a Y aa o 091} vy ] Q' a a
Tuns i imaging Amudraing Tdguanmuuumemsitenesiu uao lunudsrailng
39 Y o o Y1 o o
alveuuziidiheuazmssnyamuauIuily
1 1 o . [ A a a o o { @ <4
Tunsain1u'1édm imaging vaglinudsiatndlag Imuuzivdeiuomsuduuuay

a Y o o
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*  Chest wall pain WY No pattern; any age; almost always unilateral; consider costochondritis (Tietze's syndrome), musculo-skeletal

origin, surgical trauma, referred pain.
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e

o < (Y] 1 @ [
HINNMIS AR Ad Uy Taemrda 1Uams Sy eezued 130 (staging) TAdad]
Stage 0 (Pure Noninvasive Carcinomas)
1. Lobular Carcinoma In Situ (LCIS)
HUZIIMISAI LCIS @a1em31Ehs 234 (surveillance) "
11199910 LCIS 3 Tomaina invasive carcinoma A1 (U3e1184 21% over 15 years) 981415
I~ A 1 dyi} o a [ 1 A o =1 3
neuEienguiifeaiauAamuMsSnE Iasnsng193 MENN 6-12 1ABY LAZ 11 mammogram VazAT
csy a . . & v A9 o ax
UONIINHUBIINITU risk reduction F3 luilagriudouuziin 275
9 A a & [ Y [ dy
1. Tagms %o 1oan Tomainea invasive carcinoma UL 1M 1993

Id
- tamoxifen® 111172153

E
v 9

- dIUBIRIDUIFY NN aromatase inhibitors TuvaziTiidoya luinsane ">
[ Y [J . . . . IS
2. TagmsHIAA N5 bilateral prophylactic mastectomies + reconstruction iy
o o 1 91 . . ] v W = A A d? <3| S 9 o 9
VNOTUINUY L‘]ﬂﬂuﬁjﬂﬂﬂ high risk, ulllfJ'f]ll‘i‘U@GliHﬁ'fJQ‘VHWiJ"Uu"U@QﬂTiLﬂullZL‘NLGHHNVNﬁ?NGUN
9 4
Tuowina naznIsAadILLEaNY 2 919 M35 1211 ToMenna invasive carcinoma U)o LCIS aziminuma
1 o ! . S . . !
2913 (8-11 tmveetlsznnsia 1 wTedseana 1% @il subsequent carcinoma 114 invasive ductal 110AN
lobular carcinoma)®
=& o . Y o ra Y A Y
BUINIINI mastectomy * contralateral breast biopsy “luﬂ%iguu'luuﬂuum Lu’fNiﬂﬂl’d‘l]’JEJ
1 A g = a . . ° [ 2y A 1 A 1 Y
muﬂlwﬂujmﬂu LCIS 1 Tomatna invasive carcinoma 11 113N mastectomy Uadmnnnuazilasamldee
[l wqydy Y a2 Y g nm 9o A g <3 a < o 1A ()
ﬁ’)uﬂﬁﬁﬂ‘]fuLL!E]ﬂWﬂL@WHN@ﬂ"UNﬂ@Vﬂﬁ]%l’lﬂJqﬂﬁ1LL°VilJ\WIL‘1J°L!3J$L§\1 TEJﬂWE"f"lJ?NﬂWﬂﬂﬂll&’Lﬁ\ifJ\‘lﬂ\imuﬂll
2. Ductal Carcinoma In Situ (DCIS)
3 =S = @ dy
NITINHIUNNDNANY
1. Total mastectomy + reconstruction
2. Wide local excision + radiotherapy
3. Widelocal excision alone
[ & A [ 9y = . = a
35011198 total mastectomy Huigeusunldnas (survival 98-99%) HWlenaina local
Y 9 1 asA @ 3 A o 1 A yaddy
recurrence (0-2%) llﬂu@flﬂ'ﬂf]‘ﬁﬂu"] ANUU DCIS 1/3ﬂmumm’e)wammtmmmmimaaﬂh’mu
v . .. . 5 a2 9 ' [
M33nH1 A8 wide local excision + radiotherapy 1 Temaina local recurrence UHNIINITHN
. - ' & { g, 4 o .
wide local excision 118998191867 Av 910 10.4% 1511 7.5% 71 51 ” 3ailueensu'l4 182 overall survival
S 1w [ o 1w &
AMAUMISnE1 1Y total mastectomy MINIENAAAITIA free margin LATANAINTRIBLALT &9
4
A0 Wizl DCIS aneaumie vieteu Tmnnuazdihedes lufiderulumsaeonas
[ . .. { < 1 a
M35n11 A8 wide local excision alone 19 1uau 4N TADUANN1 0.5 1UAIAT, low grade,

. dycu F) o R K FIR . " v 9 (8)
noncomedonecrosis HONIINUSIADIATUION ’EJTEJGUENWJ?JEJ 1A margin YDINT1ININAN Y
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Taiuuzain1¥en axillary dissection Tuditle DCIS 1z Tomaznuiimsnizaie ldowu
Y ) ]
Uindesiives (1.7%)° 110991nN1591 sentinel node biopsy 1 Idd1etaz HaLMs N U S1diheidons

_ Y 'd . . . o 9Y o
12 419y DCIS N3 microinvasion W11 111

mastectomy 919WA15UN sentinel lymph node biopsy'
sentinel lymph node biopsy $IUA28 §1911 sentinel lymph node biopsy 118 aasm axillary lymph node
dissection

A6 DCIS doainnAnaumssny1 TasnsnsI9319Ne9N 6 1ADY 11AZ911 mammogram
= qu d’l Aa Y . < a2 A a o, . .
Hazase uonaNTD19N15M 141 tamoxifen 111117271 57 1ieaa TemaLna invasive carcinoma @n1n 13%

) .
171 8.8% Nszezar 51)"

Stage |, llA, 1IB Invasive Breast Cancer
[ = A [ dy
NITITINHIUNNEODNAIU
1. Total mastectomy + axillary management® + reconstruction 13U Total mastectomy + sentinel
lymph node biopsy, Modified radical mastectomy (MRM)
2. Breast conserving therapy (BCT) MU1BDINTN breast conserving surgery FIUNY axillary
management* 1182 radiotherapy) 81 N0 (91iti1 41)

(15-22)

LY 3 ana . "W A ya dgj (K% v A Y
MIHIARNIT035] overall survival 110U aziden 1935 laduegnumsaadulevesdihe

= d Y o [
Az AUNNIRMINMITNEN

£ A Y Y
ofialunsdindile stage ITA (T2 NO M) 1ag stage IIB (T2 N1 MO, T3 N0 M0) §15ia1u
4 < 1 o . a

Yszasnazmnudiuunas lulideuvueean13im breast conserving therapy (BCT) 8191915841015 144

. . A4 o qyy g~ = g A £ 0324
preoperative systemic therapy mamﬂﬁﬂeumgsqmmmaﬂm Wuanmuaentiig

Stage lll Invasive Breast Cancer
e Operable Locally Advanced Breast Cancer
" v W = = [ dy
MIAINATNHIUNNLIEODNAIU
1. Modified radical mastectomy ? reconstruction
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2. Breast conserving therapy
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Stage IV Metastatic Breast Cancer
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Local recurrent Breast Cancer
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Ja¥iuAaun1syia BCT (contraindications for BCT)

1. Prior radiotherapy to the breast or chest wall

2. RT during pregnancy

3. Diftuse suspicious or malignant appearing microcalcifications

4. Widespread disease that cannot be incorporated by local excision through a single incision that
achieves negative margins with a satisfactory cosmetic result

5. Positive pathologic margin

Axillary management 4 2 yuLaan Aa
1. M3M axillary lymph node dissection (ALND) 1M U2 level 11 level IT 921101 level
1 ieaasonivand lduazaadonTmsuns nsz18'11n4 level I yaizMIAIda AZAITN ALND

P g} A 19 1 [
A9 laaeuiivaed litlosni 10 wow
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2. M3M sentinel lymph node biopsy (SLNB) 1Judaniadenuny ALND Iunsain

[ (=0 3 [V | g} = d‘w 9
mmw"lammsﬂs:mﬂsummm‘lﬂmmummammﬂm

uuamenIsUiaLiiansaunanisnsaa sentinel node
1. 1 sentinel node negative (ubJ'ﬁ metastasis) Ninugainldm axillary lymph node dissection
2. 81 sentinel node W13l isolated tumor cell (<0.2mm.) Tauuziinldm axillary lymph node
dissection
3.t sentinel node WU micrometastasis (>0.2 mm (1§ <2 mm) 919NN axillary lymph
node dissection
4. 91 sentinel node positive (3 metastasis > 2 mm.) uuzai 19 axillary lymph node dissection
level VT ata Isfimuisuideyaiiernes s uilugeqi axillary lymph node dissection
5. 9111 sentinel node lanutuzir1¥im axillary lymph node dissection level I/I1
Oncoplastic Breast Surgery®®
Tumssnundihouzd aduudeismsrda o1miunain Oncoplastic surgery Tugiiiuuaig 4
nnsanmuANIINEaazaNLdessveadihondazyana ess Tewi lumsiiugmn maia
Taolimiisdatlsesade i
- FodliTnaifodesnnmandusiuealin 1azsasMIsondin SAIIATINAAMIMS
TNEN
- s IdiReanuad lums Imssauiasy  Tavaunsasludihofiv Breast
conserving surgery %138 Total mastectomy Faemnsai Igiuilumsidansudofunioninsaniii

naamssnyuasyld

Oncoplastic in Breast conserving surgery

Tugihendesmafuidiuudu1f eowfinsaniunaia oncoplastic 1138aAMIAA Breast
deformity Lﬁnmmau@aﬂlm%uu%mm%’w eI margin yiodelmsmouasisiu TasowRinsan
Tus R nEnbRzsd

- resection of more than 20% of the breast volume;

- central, medial and lower pole resections;

- axillary dissection through lumpectomy incision;

- periareolar incisions in inferior quadrants;

- incomplete mobilization of breast parenchyma to allow reshaping of the breast.
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Breast reconstruction

9
Y o

15711 Breast reconstruction 1115011 1AN4 Immediate 1150 Delayed reconstruction Tumsn Im-

mediate breast reconstruction N13M1 Skin sparing mastectomy WuNHaluMsTaNs Primary tumor

E4
T¥waifionmins v Standard mastectomy 11211131 11iA3911 immediate breast reconstruction Tuihese 111l

- Non-resectable local chest wall disease
- Rapidly progressive systemic disease
- Patients who have serious co-morbidity

- Patients who are psychologically unsuitable
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(Radiation Therapy for Breast Cancer)
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1. Postmastectomy Radiotherapy (PMRT)
2. Breast Conserving Therapy (BCT)

2.1 Invasive Breast Cancer

2.2 Ductal Carcinoma In Situ
3. Locally Advanced Breast Cancer
4. Palliative Radiation Therapy

5. Locoregional Recurrence Breast Cancer

6. Ovarian Castration

1. Postmastectomy Radiotherapy
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1. Four or more positive axillary lymph nodes
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2. > T3 tumor

I Yo

3. Positive or close (< 1-2 mm) surgical margins (A1NAAONHTIVOUNNIHTNHT)
4. Pectoral fascia involvement

5. Grossly extracapsular invasion (fixed or matted nodes)

J Yo

WA EHR: D150 11 postmastectomy radiotherapy A1NARONHIVOWHUNIRTNE TUnT Ol
1. 1-3 positive axillary nodes Iﬂﬂﬂﬂmﬂ%%ﬂlﬁ ga 1aun inadequate axillary lymph node
dissection, T size, grade, margin, 8¢ <1011
A o [ Y Y1 Y A A A .
2. T2 tumor mamﬁmﬂmummmmm@ﬂamgmmumimy NIDUNTIT extensive

lymphovascular invasion
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Locoregional Treatment after Mastectomy

Radiation to chest wall
and supraclavicular/
infraclavicular area*
(Category 1)

Strongly consider radiation to
1-3 positive nodes — chest wall and supraclavicular/
infraclavicular area *

Total mastectomy Negative nodes and Radiation to chest wall
with surgical Tumor > 5 cm Margins — Consider radiation to
axillary staging positive supraclavicular/infravicular area

(Category 3)

Negative nodes and
tumor < 5 cm and — Consider radiation to chest wall
margins close (<1-2 mm)

Negative nodes and
tumor < 5 cm and ——> No postoperative radiation
margins > 1-2 mm

*  Internal mammary node radiation for clinical or pathological internal mammary node positive, otherwise the treatment to the internal

mammary field is at the discretion of radiation oncologist. (Category 2B)
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Radiation in Breast Reconstruction
. ! . . LY B . .
Cosmetic result 9ZANI LA complication UBYNI 211975 autologous tissue reconstruction

A A v A .
IUDINYUNUIT prosthesis

2. Breast Conserving Therapy

3 = =\ = J . 1 v v a9
Aauad f1.¢. 1980 IN1SANHINU Breast conserving surgery (BCS) 33UNUNITRIYTITNATIUN

Y

(10-16) 1 o I o 1 = I lll = 4 dd’
UAINNINIAA BCS 9819A87 LAy LUNNITRIYIITNIATUY

1@nam3SAEUMIAUAIT9N mastectomy
v 9 = v 3 ?,} Ay
39A78 azUMInauTluaveq TsaNi g 30-40%
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2.1 Invasive Breast Cancer

Radiation to whole breast and
> 4 positive nodes — supraclavicular/infra clavicular area*
(Category 1) * boost to tumor bed

Radiation to whole breast + boost
to tumor bed (Category 1) Consider
radiation to supraclavicular/

infraclavicular area* (Category 2B)

Lumpectomy and
surgical axillary 1-3 positive nodes ——»
staging

Radiation to whole breast *+ boost
to tumor bed (Category 1) or Partial
Breast Irradiation (PBI) in selected
patients

Negative nodes

*  Internal mammary node radiation for clinical or pathological internal mammary node positive, otherwise the treatment to the internal

mammary field is at the discretion of radiation oncologist. (Category 2B)

v v 9
naenwe: LUz i Boost tumor bed Tugiloniiiladuidosson1sina Local failure 99l 01¢

"ouni150% positive axillary nodes, lymphovascular invasion, close margins
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2.2 Ductal Carcinoma in Situ (DCIS)""""®

Radiation to whole breast*

Wid isi
ide excision (Category 1) + boost to tumor bed

DCIS Wide excision — Without radiation to whole breast (Category 2B)

Total mastectomy —— no radiation

*  Radiation to the whole breast reduces recurrence rates about 50%. Factors determine risk of local recurrence include tumor size, grade,

margin, and age.

3. Locally Advanced Breast Cancer® >

Locally advanced breast cancer 1&un 13-4 Tumor, N2-3 Tumor 133 distant metastasis
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4. Palliative Radiation Therapy
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16319 palliative whole brain radiation 18 191/51184598 30 Gy / 10F /2 wks. 11a¥®13715841 local tumor
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5. Locoregional Recurrence
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fihefisumsSnuuwy BeT
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s dlugiee 1100

6. Ovarian Castration
am13019%1ud1l2e Premenopause NTN3UNI N32910v09 15AAZ Hormone Receptor Positive

(35)

9 4
Taon 3 98n50UAQN true pelvis dose 14 - 20 Gy 11 4-5 53 Auagiuanmuaznzilszandouves Al
ALANIsSRNASAR > *”
1. M3METITUINIU chest wall 1150 intact breast (317 1)
10814 medial 1182 lateral tangential portals ATOUAQYU chest wall 130 whole breast ttazweneny 11
o oo A& o Yy A4~ o
Sadgniteileauayiiilyliiosnga Uueuvaued field A4t
- Upper margin : VOUANYON clavicular head
- Medial margin : midline H39%1% midline TUMuasatuilszinm 1 wudwas

- Lateral margin : mid axillary line ¥1301/523194 2 IUAIAT 1INVOLV19VD breast tissue
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- Inferior margin : 1-2 yUANA5 Idde inframammary fold
- US1NmSad 45-50 Gy /25F /5 wks 130 42.5 Gy / 16 F*

- #uflu BCT 915941 boost tumor bed 10-20 Gy / 5-10 F

sUN 1 muuanunadianisanasuderuauwsaniitan wa: Supraclavicular area

2. Supraclavicular area (3 ﬂﬁ 2)
ﬁJumima%’qﬁtﬁaﬂa‘uprTiﬂu?nm@iamfwﬁmﬁagimﬁauaﬂﬁ’ aonszgnlniariuaz
Veduvesomhm s nasnnd
- Inferior border: 1% %30 2™ intercostal space VUIUNY upper margin Y94 chest wall field
_ Medial border: 1155 110 midiine ¥131 la1mven1uwea stemocleidomastoid
muscle D95EAY thyrocricoid groove
- Superior border: 3¥AUYD4 thyroid groove
- Lateral border: vertical line ‘ﬁi 2@ lateral edge VB4 coracoid process

Y1 s8N 19 45-50 Gy /25 F /5 wks 130 42.5 Gy / 16 F

49 19/2/2551, 20:58



‘ 01-53_pc22.pmd

LUINIINISASIAAANSAN AUeae LazsSnulsausLsaLaIul

sUT 3 misdavingilamanizatasedaius

3. Internal mammary node field
. © 1 A N 9 ©1q- Y 9y
- Medial border : midline 139 1 1 UALAT 910 midline A AT
- Lateral border : 5-6 IUAIUAT Lateral @0 midline
- Inferior border : 3@ xiphoid W30 3 upper intercostal spaces
- Superior border : YUTU M1 inferior border U949 supraclavicular field

- SIS a@n 19 45-50 Gy /25F /5 wks ARNAMNAN 3-4 lEUANAT VINAINITS
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Y
A5 axillary recurrence WU 1AU5 2119 0.5-3% M1 HAI91ANT axillary dissection of level
A . = PR A . . A o
I uag I MI9NWY axillary recurrence W8N 1% bI”IAIE‘Jl‘lJ’;IEJtI/IJJ axillary positive 1-3 nodes NWIAAADY

Y ] [
UundeeNsnuEeant 10 nodes Az WUl axillary recurrence 18 6% Tugtlefil axillary positive 1-3 nodes

9
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Sequencing of Systemic Therapy and Radiotherapy
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Lm'am\amﬁ%nmLaﬁumé’\whﬁm’l,u@ﬂ'mun%\aLﬁﬂuuﬁzmuﬁn
(Guideline for Adjuvant Systemic Therapy in Early Breast Cancer)

[J o o
AdAGY
3 v 91 A ' S v
1. WUZLETUMNUHUITZYTUTN (early stage breast cancer) Q‘ﬂJEJ‘mJifJ‘(’JTiﬂ’angW‘wmmmmw
A 1 g’ A Ao Y o (=} ] v A @ A 1 c’)} A A a A A A
NIDADUUUNADINTNLLT ElﬁhlmJm’iu‘Wiﬂiz%1ﬂ@ﬂa1un1ﬂﬁwaﬁuﬂ HIDADUUUNADINUILIUDU TN
o3z lnaeen'ly
[ a v 1w A, . . | [ o w
2. ﬂ']ﬁﬁﬂETLﬁﬁNﬁﬁQWWﬁﬂé}QUQ%VHQﬂT (systemlc adjuvant therapy) L‘]JUﬂ1§'§ﬂE'I€]}'JEJLﬂﬁ‘]J']Uﬂ
Y 2 A Y o X Yo o A A W <
mmuaaﬂuumam Tal‘getedthel‘apyTﬂUﬁlfﬁﬁﬁﬁi]'lﬂ@ﬂflﬂul,ﬂiﬂﬂ'ﬁiﬂ‘hl'llﬂW'lgmﬂﬂﬂ'lﬁW'Wlﬂil&i\i@ﬂﬂ

:Jl Y Y 9 = A A 1 v 1w
Tianuauds nazdihedes liliseslsaimaesgnanidn

Qﬂﬂﬁ:ﬂ\ﬂﬂﬂﬂ\ﬂﬂ’lﬁﬁﬂﬂq
oINIzeazaTendIn lnglasalsn (Disease free survival) HAZINNTLILIIAINITTOAT I

(overall survival)

AUMADYINISSN1 U adjuvant systemic therapy

. I [ 9 9 " = J DY dy o [
1. Adjuvant hormonal therapy (Humssnen Taeldenaeos luu Hise Teminazidotsdamsy

'
A

Y
< v o o 1w .
uzgméfmwmmﬁumq aaﬂnummu (hormone responsive breast cancer)

v A

. . I o ~ ] 3 Ao =
2. Adjuvant anti-HER2 therapy (Humssnulaeldedruduneuisaiadune HER2 T

5

9 9
&Y

o axan Y ] dy < Y Ao a a =l ] .
M35 1aed 5 U N LB WIZNLIS AN UNNTMSuaAI00NAALNAT0IBYW HER2 11114 (HER2 positive
breast cancer)

I o o @ A o @ 1 { {
3. Adjuvant chemotherapy 1lumssnin Iagldeuniivnia Worsanlddmsudihenlinamdes

[ ~] ?,’ os./l dyd? R a = FAl 1
Tumsnduilusige iaivnediumswasananudsslugiheluuaazse

fesafinundaanus:ifiunaznsrunaunisandulaliinassnuen adjuvant
systemic therapy

1. Host factors 1aun 91, annzilszannou (menopausal status), co-morbid diseases LLQg
performance status

2. Tumor factors IALLA tumor size, tumor grading, lymphovascular invasion, surgical margins, lymph
node status uazmﬁ%nﬁmyﬁﬁwﬁmmmmﬁméfmuﬁmsé’mmmﬁaumﬁﬂmﬁa HR (hormone receptor

status¥4 1AL ER, PgR status) , HER2 Lag Ki-67
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Adjuvant Systemic Therapy in Early Breast Cancer Algorithm"’

AUAAULLSN

o U 1< 1 v @ o @ ..
- vwundgthedu 3 nguTaeldilavinernanssne (predictive markers) Ao HR (hormone

receptor status) 12 HER2 status

9 E4
@ ' 1 S ! .. . .. .
- mﬂmuﬂauﬁmmiaumvj’ﬂaﬂaaﬂ”lﬁtﬂu 3NQu Ao HR positive disease, HER2 positive disease

1a¥ triple negative disease

k
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A15197 1 wanunIsIvungilgnsifalaIuastazusn ArFinAdNsInsudiltudazngal
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nguiie A1310AN1 (definition) HHINHADIHMSSEN
Hormone receptor positive Any ER staining" Endocrine therapy
breast cancer
HER 2 positive breast cancer HER 2 positive” Anti-HER2 therapy

Triple negative breast cancer

ER and PgR and HER2 negative

Chemotherapy

A . . [y o = A . 1 a a ' <
Endocrine responsive breast cancer Gluﬂmguuwmﬂm ER 1ag/130 PgR positive TieganluSunamilafau

i Standard definition of HER2 positive 114 ASCO CAP guideline fie IHC 3+ (> 30% of tumor cells with intense and complete membrane
staining) ¥139 FISH positive > /= 2.2 #38 CISH >/= 6
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(endocrine therapy)
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(Anti-HER?2 therapy)
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M15799 2 uwam\amsénméwéug]ﬂwLwia:nig's.l (AN 55)
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(Chemotherapy)
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risk of recurrence)
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lufideyadmsums Iiiesendu HER2 giummizendiuass luulumssnyuasunasida
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A15799 3 uuIMIINISNINSUAMALERsE1uSULileE hormonal receptor positive LiasinaUla

N5 IALARUNIALISUNRAEHIAA

Haseneniudihe Haseleihiihed Hoseithively | dedefivandihed
sazaNYAZINa mundeage mslasy | msdadilenesld|  mnndesdwazli
Suiiovenziss guANTa3 N wilihdaesus | suiludesldsuail
(Clinicopathological gfuIDI I fuendivgesam YR TE et Ve FYLEY)
features) (Relative indications (Factors not useful me’l’maeﬁuu
for chemoendocrine for decision) (Relative indications for
therapy) endocrine therapy alone)
ER and PgR Lower ER and PgR level Higher ER and PgR level
Histological grade Grade 3 (poorly differentiated) | Grade 2 (moderately) | Grade 1 (well differentiated)
Proliferationindex | High Intermediate Low
Nodes Positive (>/= 4 nodes) Positive 1 -3 nodes | Negative
PVI Presence of extensive LVI Absence of extensive LVI
pTsize >/=5cms 2.1-5cms </=2cms
Patient preference Use all available treatment Avoid chemotherapy related

side effects
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2. N1SSNUILASUNULIRIUARSINY (Adjuvant Endocrine Therapy) (518l
asztdaalu appendix 2)
Yy v dw o Yq 9 o @ A dy a o o J .
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AUAITINAA VD postmenopausal women (518021880 14 appendix 1 ¥ 62)
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o o Y Ay Y ] . A 1 Yy o .
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o liunziinmslde1ngu aromatase inhibitors (Als)figswiaiaer 11ufi70 premenopausal
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o dwmsvdihenfianu@eslumsnauduadosnsodludihoniiderulums ldmngu Ats
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3. NM1SSNEILasUNLLLAILNIA (Adjuvant Chemotherapy) (51giaztBanlu
appendix 3)
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[ vyq ¥ . 1 [
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adjuvant endocrine therapy
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4. NMSSNENEsUAILLIGIW HER2 TusistSuidnusiinn HER2 (Adjuvant

Trastuzumab in HER2 positive early breast cancer)
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o Y] =Y I
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o do A Y o do a Y
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] L:' Y 1 Y =} Y= =
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- Docetaxel 334N carboplatin 91N 3 a1 3111 6 soUMISnE Tag 1 trastuzumab
9
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MmUYl

Y 1 Q' 9 Yo a [ % as
Ailonns1onewsue trastuzumab devlasumsiszdumsmauvesiale e’
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Appendix 1 ﬂ’]Q']ﬂﬂﬂ?’]&lﬂﬂ\ﬂﬂﬂ?ﬂ?ﬂ‘lﬂ&lﬂﬂﬁ:?'\Lﬂﬂu (postmenopausal
women)

9 Yo v o ] g/} 9y . .

1. Atheldsumaaasalensdesda (prior bilateral oophorectomy)

2. PWWINNIMTONIN 607

3. owgtieanit 60 Tuaz lufisziudounnaniunatediades 12 idoulaniunsvua
Uszdufounusssud 1uilsz i lasueuatiainge tamoxifen, toremifene 13018311391 ovarian

. . ' . ' L&Y )
function suppression L&A1 FSH, estradiol ag“lummmwmﬂizwﬁau

9
1 IS

4. 81145V01 tamoxifen, toremifene taziiongiloonin 60 I nguildesiin1 FSH, estradiol
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Appendix 2 s1ga:z:iagdaday adjuvant endocrine therapy in early breast
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1. Tamoxifen
[ 9 J A a A v 3 g’ 9 ..
Wueduees luunddszaninmuazamisoaamsnauiduslaly HR positive tumors
[ I 1
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d‘ A Aa Yy [ 1 = Y 1 =1 .
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< . [ A s a ]
N5 AR 1117 tamoxifen §aAgTANIBIVEINMTINANZIT UATUUBND1 (contralateral breast cancer)
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3. GnRH analog 91 tamoxifen
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Appendix 4 gasziaditirdauiasgruiinusuilyla
(15)

1. classical CMF x 6 cycles

oral cyclophosphamide 100 mg/m’ DI-D14

Methotrexate 40 rng/m2 D1,D8

5-FU 600 mg/m’ DI1,D8 W28 6591
2. AC x 4"

Doxorubicin 60 mg/m’ DI

Cyclophosphamide 600 mg/m’ DI NN 217U 4501
3. FACx 6

5-FU 500 mg/m’ DI

Doxorubicin 50 mg/m’ DI

Cyclophosphamide 500 mg/m’ DI nn 21 M 6501
4. FE(100)C x 6"

5-FU 500 mg/m’ DI

Epirubicin 100 mg/m’ DI

Cyclophosphamide 500 mg/m’ DI nn 21 M 6301
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(18)

5. AC x 4 then weekly T x 12

ACx 4 aalazszezna IdnanTude 2 mntunudio
Paclitaxel 80 mg/m’ DI wnddad  1250u
6. AC x 4 then D x 4"
ACx4 aAlazszezna dnanaaude 2 mintuadae
Docetaxel 100 mg/m’ DI nn 21 M 4301
7. FEC x 3 then D x 3"
FEC 15zneunie
5-FU 500 mg/m’ DI
Epirubicin 100 mg/m’ DI
Cyclophosphamide 500 mg/m’ DI nn 21 M 3500
D Uszneune
Docetaxel 100 mg/m’ DI nn 21 M 3500
8. TC x 4*
Docetaxel 5 mg/m’ DI
Cyclophosphamide 600 mg/m’ DI nn 21 M 4391

Appendix 5 S18asLAUAADY Adjuvant Trastuzumab
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Appendix 6 g@nsaaiitndagaunu trastuzumab Fnusainlaile

1. Sequential approach

Sududremsinunasudseiaditiiagaslaiidauoy mmiua i wastuzumab FiFeray
A5V 17 Trastuzumab §Ua111159 8 me/ke Nt 6 mg/kg M0 3 Flad aunsy 17

2. Concurrent approach

Y
e ACx4cycles (AUU9 2 11 appendix 4) 1INTTUATUA taxane 3 IWA trastuzumab 1ABTID K

o o 2o o ¢
- paclitaxel @130 1% 14993 010U weekly ndlavioiuan 12 seunienn 3 dad
11UIU 4501 (A9510az198a%0 3 14 appendix 4) Taol# trastuzumab uuVNN

o 7 1 { o s o 7o
dailu29n 19 taxanes Aiv 4 mg/kg Flainsn amdae 2 mg/kg Nnddamiaou

1153 91mIu 17 trastuzumab 6 mg/kg 00 3 Flaniaunsy 1)
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o d @
- docetaxel Taglduuunn 3 dlad (Geswazidoado 4 lu appendix 4) wazld
1 = v ad Y o . 9 Y
trastuzumab IFUIASINUITMS JATINAY paclitaxel UINAU
e Docetaxel plus carboplatin plus trastuzumab
@ 4 o [
- Docetaxel 75 mg/mz nn3 ﬁ']JﬂTVi NUIU 6 TUNITINYI
- Carboplatin AUC®6

9
- Trastuzumab  4mgkg  dUaniisn 11ntiu2 mekg nndanion 11 duland (¥

=

4
[y o w o Y] J
nliwdoununiishiia) 91011u 6 mg/kg nnawdlaiounsy 1)

References

1.

10.

11.

12.

14.
15.

16.

Goldhirsch A, Ingle J, Gelber R, et al. Thresholds for therapies: highlights of the St Gallen International Expert Consensus on the Primary
Therapy of Early Breast Cancer 2009. Ann Oncol 2009.

. Early Breast Cancer Trialists' Collaborative Group. Tamoxifen for early breast cancer: an overview of the randomised trials. Lancet

2005;365:1687-1717.

. Fisher B, Dignam J, Bryant J, et al.: Five versus more than five years of tamoxifen therapy for breast cancer patients with negative lymph

nodes and estrogen receptor-positive tumors. J Natl Cancer Inst 1996; 88(21): 1529-1542.

. Davidson N. Adjuvant therapies for premenopausal women with endocrine responsive disease. Breast 2009; 18 (suppl 1)

. Arimidex, Tamoxifen, Alone or in Combination (ATAC) Trialists' Group. Effect of anastrozole and tamoxifen as adjuvant treatment for

carly-stage breast cancer; 100 month analysis of the ATAC trial. Lancet Oncol 2008; 9: 45-53.

. Mouridsen H, Gilbbie-Hurder A, Mauriac L, et al. BIG 1-98: a randomized double-blind phase III study evaluating letrozole and

tamoxifen given in sequence as adjuvant endocrine therapy for postmenopausal women with receptor positive breast cancer. SABCS

2008; Abstr 13.

. Rea D, Hasenburg A, Seynaeve C, et al. Five years of exemestane as initial therapy compared to tamoxifen followed by exemestane for

five years: the TEAM Trial, a prospective, randomized, phase III trial in postmenopausal women with hormone sensitive early

breast cancer. SABCS 2009.

. Goss P, Ingle J, Martino S, et al. Outcomes of women who were premenopausal at diagnosis of early stage breast cancer in the NCIC

CTG MA 17 trial (abstract 13). Cancer Res 2009; 487.

. Early Breast Cancer Trialists' Collaborative Group. Polychemotherapy for early breast cancer: an overview of the randomised trials.

Lancet 2005; 365: 1687-1717.

Bonadonna G, Valagussa P, Moliterni A, et al. Adjuvant cyclophosphamide, methotrexate, and fluorouracil in node-positive breast
cancer: the results of 20 years of follow-up. N Engl J Med 1995; 332(14): 901-906.

Levine MN, Pritchard K, Bramwell VH, et al. Randomized trial of cyclophosphamide, epirubicin, and fluorouracil chemotherapy
compared with cyclophosphamide, methotrexate, and fluorouracil in premenopausal women with node-positive breast cancer: update of
National Cancer Institute of Canada Trials Group Trial MAS. J Clin Oncol 2005; 23: 5166-5170.

Henderson IC, Berry D, Demetri G, et al. Improved outcomes from adding sequential paclitaxel but not from escalating doxorubicin dose

in an adjuvant chemotherapy regimen for patients with node-positive primary breast cancer. J Clin Oncol 2003; 21(6): 976-983.

. Mamounas E, Bryant J, Lembersky B, et al. Paclitaxel after doxorubicin plus cyclophosphamide as adjuvant chemotherapy for node-

positive breast cancer: Results from NSABP B-28. J Clin Oncol 2005;23:3686-96.

Laporte S, et al. SABCS 2009; abstr 605.

Bonadonna G, Moliterni A, Zambetti M, et al. 30 years' follow up of randomized studies of adjuvant CMF in operable breast cancer. BMJ
2005;29:7485.

Fisher B, Anderson S, Tan-Chiu E, et al. Tamoxifen and chemotherapy for axillary node negative, estrogen receptor negative breast

cancer: finding from National Surgical Adjuvant Breast and Bowel Project B-23. JClin Oncol 2001;19:931-942.

68 19/2/2551, 20:59



‘ 54-117_pc22.pmd

17.

18.

20.

21.

22.

23.

WUININISASIIAANSAN A1Lede LASNEHIlsANLEaLaIU 69

Bonneterre J, Roche H, Kerbrat P, et al. Epirubicin increase long term survival in adjuvant chemotherapy of patient with poor prognosis,
node positive, early breast cancer: 10 year follow up results of the French Adjuvant Study Group 05 randomized trial. J Clin Oncol 2005;
23(12): 2686-2693.

Sparano J, Wang M, Martino S, et al. Weekly paclitaxel in the adjuvant treatment of breast cancer. N Eng J Med 2008; 358: 1663-1671.

. Roche' H, Fumoleau P, Spielmann M, et al. Sequential adjuvant epirubicin-based and docetaxel chemotherapy for node positive breast

cancer patients: The FNCLCC PACSO01 Trial. J Clin Oncol 2006; 24: 5664-5671.

Jones SE, Holmes FA, O'Shaughnessy JA, et al. Docetaxel with cyclophosphamide is associated with an overall survival benefit com-
pared with doxorubicin and cyclophosphamide: 7 year follow up of US Oncology research trial 9735. J Clin Oncol 2009; 27: 1177-1183.
Romond E, Perez E, Bryant J, et al. Trastuzumab plus adjuvant chemotherapy for operable HER-2 positive breast cancer. N Eng J Med
2005;353: 1673-84.

Gianni L, Goldhirsch A, Gelber R, et al. On behalf of the HERA study team. Update of the HERA trial and the role of 1 year trastuzumab
as adjuvant therapy for breast cancer (abstract S25). Breast 2009; 18(suppl 1); S11.

Slamon D, Eiermann W, Robert N, et al. Phase III randomized trial comparing doxorubicin and cyclophosphamide followed by docetaxel
with doxorubicin and cyclophosphamide followed by docetaxel and trastuzumab with docetaxel, carboplatin and trastuzumab in HER2neu

positive early breast cancer patients:BCIRG006 study (abstract 62); San Antonio Breast Cancer Symposium2009.

69 19/2/2551, 20:59



54-117_pc22.pmd

70 BUINIINISASIFAANSAY AURE LAsSNHITSANLSALATUN

BUANIINISSNHINS LS VAT UNSSLS NSNS 18

o I 1 ] [ Y @ 4
mssnumzsuduuszezunsnizate liaunsasnulimenaldluilgiugedszasdves
@ A o A a 1< o Y aa P dd? Aaa A d? @ 3
MITNET BTN eIMsNinanInuzse MlvaumndInvesdreavunaziFIneuevu Aty
1% a [ 4 { ] [y 1 ] [
lumssnedadosniasan seran Uiz lomin ldsusumadniafesnasasua lFaeusamssnen
@ = ad A Y J Y A o w Y . =)
UUINNMSSNENE 3 35 Ao M3 lieos luu mslieuaiiainge uag M3l anti-HER2 Tl
= [ [ A =\ 1 Y o A A o w ) | Ao =|
MIANE MV GUAIDIRINToUINEUTZH9M g3 TuurToniinta AUNqus YNNI INg
9 Y Aa 1 [ Pl A o w Aana A Al A [
ualideyandiheiiimsaeuduss aemssnyIAseIatiLe wlFIntusIn R e uaues

aon13sny1"

NISSNEIUSLEULATUNSS LS NSNS LA AT LU

1. aaslaaasTuulunissnunlunsdif

o pa Estrogen receptor (ER) L1 / 130 Progesterone receptor (PgR) Wunauan uazuzs i
TiunsnszaelloSozaelu fserih IRhofundialunadusans iy extensive liver metastasis
W30 pulmonary lymphangitic metastasis 130 brain metastasis 11/1A U

o 3@ linsIuma ER naz Per vxiinrsanliees Tuwiie

szezilaonlsn (disease-free interval) WU 29
o ] ] 1T o Yy A AaAa < [] 1 g} A dy A
- aurdeveamsunsnszne lim 1ddihedesin Taesaas 1w aeutiumaed iieibe
1 a o 4 I
80U (soft tissue) A9 NFzan e Lo 1udu
1 = A (%] o A
- 91g11N1 507 vi30 Jenualszinaou
- IRENDLAUBIWONITSNEIAIEDS TUUINDU
SEAUA MM 24
1 o d? (K% A ) Y1 Aa 3
MINBUAUDINDFDS IUUITUYUDYTUMHAVDY ER 11az/130PegR® Tasriieniiie ER ag
Iq ~ 1 " 9 A A I =
PeR 1Wuwauin i lomansuausneges luullszinaiosaz 50-70 lunsali ER w50 PgR (Hunayuini
1 H I~ 1 lel
MInoUAUBY Touay 33 ualunTdin ER uay PeR 1funaay imsnevaueauiisedosay 5-10 M1y ms

a 4 o

1 o 091} [ o A ] I( Y [
@]@Uﬁu@\iﬁﬂ8@5TuuﬂﬁiuﬁﬂlﬂﬁmwuﬁllﬁgﬁﬂﬁUﬂﬂﬁgﬂ"Ilﬂi’]u@f‘jlclulﬂiueﬂhlﬂﬂlﬂﬂﬂﬂu

o ]

2. NM151AAASIUUSNEI A5 LASHIRcAUA LanIslYinatatanNsauny
SAUAMUSH 1

Ay g Yy @ v Y o W Yo q Ymaa A 2 A A o ]
quﬂll"ﬁﬂ\‘]‘lﬂ?ﬂWisl‘Vi?I@ﬁiﬂJu‘Ha1ﬂﬂ3Wi@NﬂuUlllh1@ﬂ11‘ﬂiJ%flﬁﬂu&ﬂ'ﬂluln@l“ﬂﬁ]‘ﬂﬂﬂﬂ"ﬁiﬂ

3-9)

4 LY = ( Y1 d' 1 o 1% d! 9 1 = zﬂy a d?
9935 1UUAAYD @ﬂwm’auauamaaaﬂuumwumamaummﬁﬂ@ﬂuﬂmuammuaum

1 o [} 4
#1003 luudIou’”

70 19/2/2551, 20:59



54-117_pc22.pmd

LUIANIINISASIAAANSAY U9 wazsnu1lsAuzLSaLa Uy 7]

3. lainusunlwldgastaunsaunuiadituntnlun1ssneEausL5aLaIUNSses
LWSNSS8l
CAUAMUSY ]
INYBYANIANY DY Randomized trials 18 overview analysis WU1M3 14a03 Iuunioniy
A o w = L:'a'dy n 1 o Yy Asa A dgldld [ 9 o =
withie elimsneuauesiiniy ua lim1ddihelFiatueniulomouiumsldees luwiies

2E1UAPHO

4. 'lums’lﬁaaﬁ’famswia:zlﬁm:Luﬁﬂuuua\aziﬁmlm.iﬁiaLa‘iafﬁﬂqnmuﬁu

winttw Tunsaiflsnsunuaunataal (stable disease) anunsa laaasluualauaalula
CAUAMUSY T

= = 1 [] aAa Y Ao Y 4 1 [ a 1w Y A

JJﬂTiﬁﬂBTW‘LI'J']GH'NGH'N]‘SU?N@‘]J'JEJV]'iﬂH']ﬂ'JEJﬁﬂiilluLL@TﬁﬂﬂQﬂQLﬂJJ’l]gwnﬂ‘]Jle?NI’d‘]J'JFJVIZJ

MIADVAUBILNAIU H30ANY5M ( partial H30 complete response ) ™'®

3 2 1 [ o 3

5. atlazavaasiuuilyd : Auagiudrdilaiiuianaununils:9aau vsa
FUNFINUAUSINAAU
Y (Y} U 1) A o o w o A
51 fihedaneunuallszdnuasu mumifannuvesmsrnalsziuaeuluuuimiaves
Atheszezusn)
L @ ~ 9 . =) . .
e 805 lUUAMTNNANT 1Y Tamoxifen 1130 ovarian ablation
SAUA MUY [
Tefauu1i 191 ovarian ablation (bilateral oophorectomy) (UMISAEMAN WUNTIMS

"’ M5 bilateral oophorectomy

AoUALoRY luTI9Teaz15-56 Hazlimsapuaued Inomay 9-15 AU’
Yax 1 o A Y ' . ' . A . (20) v a
21 19I5 A8 m'e)“lwmﬂqn LHRH agonist % leuprolide 113® goserelin Tuszeznaition
. <3| @ [ g 4 1 a a [ o .
9 Tamoxifen 1HlumssnpvanuInay o9 nisteauiiidsz@nsnwminuns i bilateral oopho-
rectomy(zm)
zN915011% tamoxifen Tunsaingiheline 14 tamoxifen Mneunsomeld tamoxifen
| @ a v 1w a 4
WumsSnuasumendeindaudvga ludnnumu 1 Taul
2 o A = ] ad £ o S 1 @
e 303 lNUAINTDINAII 1T NIAUNTIAGNAMINVUNAIINNNMINBUTUBINDIDT 1N
AU5NTLULHTIY A1D ovarian ablation H3® tamoxifen 1130 progestin
SEAUAMUEH 24
Ay ] . I v A Y . . A Y 9 9
nsainghenels tamoxifen (uAIn 819W13811% ovarian ablation vize 1 einy 14

(23,24

. . I % I3 Aa . I v A {9 a . .
ovarian ablation 1T u@ s nAN15 1 19 tamoxifen 1fudrnae®* Tunsaindielias ovarian ablation

a Y .
p1Nsan 1A progestin ( megestrol acetate ﬁ%‘@ medroxyprogesterone acetate )

71 19/2/2551, 20:59



54-117_pc22.pmd

72

BUINIINISASIFAANSAY AURE LAsSNHITSANLSALATUN

" o A A Y A d? o Aa 1 " Y
° a@iihuﬂ'ﬂ“ﬂﬁuJ‘Vlﬂ'JiGlflfﬂim‘ﬂTiﬂQﬂﬁWMMWﬂGIJHWaﬁiﬂﬂ‘ﬂhﬂﬁ@lﬂﬂﬁu@ﬂﬁﬂaﬂiiﬂuﬂﬂ]
Naeeszosriilane progestin (megestrol acetate W30 medroxyprogesterone acetate) %30 aromatase inhibitors
(AT)
SAUAMUZ I 24
dd'dy ' J o A @ £ a 9 . A
Gluﬂim‘ﬂﬂﬂﬂﬂﬂ@ﬁiuu@ﬁﬂﬁﬂﬂﬁaﬁ%1ﬂﬂﬂﬂﬁu@ﬂﬁ$ﬂ$ﬁuﬂ 91%‘1'\15015&!1114 progestin 1139

pafinsanly Al 1@ 115189191 Oophorectomy 1A7 (25)

52 fihaSanuaszdudion 1undeladoniisde i 1. filhvery > 60t wie 2. fllweny
<607 uazilszandouriua lmusssumnaninni 13 Taedihedes 1185 umiiinia GnRH analogue 3o
tamoxifen 118252AUVOY FSH 1ag estradiol oglunmaiionuallsziudou we 3. inoridaselaosn
aaeatha
e 805 lUUAIS ﬂ“ﬁﬂ?ﬂ%ﬁﬂ tamoxifen 113 aromatase inhibitor
sAUA MM 1
Tamoxifen 185uUMsoansuin arslfiiluses TuudmsnludihouziSudmuszes

(26-28) <=

unsnsz1e ludiholorualszaufon® Galimsnouausd 50% aglszoznaIveINsAeUTUBY 12-
A
15 10U
= = 1 = =l = GJ
UTWWNUMTANEIUDY Al (1YY anastrozole, letrozole 199 exemestane ) wseumeuny
. Y o o ] 3 9 [ 1 = A a
tamoxifen Iagldduaos IuudansnlumsSnvuzisadunszozunsnszate wun Al Uiseansnin
IMAUKT0ANI Tamoxifen 151 11114 response rate LAY time to progression U@ A NULANA1AU ULV
overall survival™>"
v £ o g ] v o Qg: = =< = dyﬂ.l
auen fulvestrant FadaluenTvalunguees Tuuriu Ussnumsanynfssumeuniing
. I o @ [ ] 9 1 = A A [ %
tamoxifen 1H1805 INUA TN IUMITIEINIT UM UNTZOZUNTNTZI1E WUNRYTLANTIN IMAD
A A
tamoxifen 141111409M13AIUANTIATINAWATINTTOATN UATITIAIZINTY tamoxifen WIN TV
I Ay = 9 9 dy & 1 Y a 1 A = v o Jq ¥ dy I
iHuenidesdadinduniiedseane Tvinannu iazainaedihe el v sniiduewununsn
@ :}‘ o . < J o a { 1
aary Jauuzin 1319 amoxifen 1Wluges Tuudmsn nazerviaisanld A1 lunsaingdihol
. ' ¥ . . . S|
%’@ﬁ’miumﬂ%’ tamoxifen (¥ ?Jﬂﬂjuﬁi thromboembolism (deep vein thrombosis) L‘]J“L!g]} U
4 o A A 9y A d? @ A 1 o
e #05 luudAINaeINAIT 1% NIUN13ANAWINVUNHAININNUMNINDVAUDINDEDT LU
A13N (tamoxifen) 28ZH 119 fi® aromatase inhibitor 130 progestin ( megestrol acetate 130 medroxypro-
< o < {
gesterone acetate ) ¥ 1% Als 11uen@usn 13 19 tamoxifen Huenvinunaes
SAVUAMULIT 24
{ . I 7 o o IS 2 o A o {
Tunsain 14 tamoxifen iuans Tuudusn uuzi %1% Antluees luudinaesraeani

Tsagnaw use 19015914 progestin 18 lunsaindihornenniolio1nsiiion1m155 WM I01Ws 12 progestin

72 19/2/2551, 20:59



LUIANIINISASIAAANSAY U9 wazsnu1lsAuzLSaLa Uy 73

o Yy ?)’ v A d? =2 = ' . . 1
mlvigiheesnemistaziimlnmuyy MsAny/580MeU £ aromatase inhibitor (154 anastrozole,
A [ . FYA cs' [ Y . 1 =1 a a
letrozole ¥13® exemestane ) N1 progestin 118N 13AgN WK E1H tamoxifen W11 AT WszaNTA W
TS A LA U TONAADSNTINANIHIBININY progestin UANHATINABITBINI TABIANIZITO

v
v A

g} o A g = ] 1 I o @ a . I o
mindnmnau® daulunsainly Ar duses luudusn 91wnsanlsd tamoxifen 1Wugos luu
o A ) [ qa: =} = = = [ Y1 A [ .
AN ATV fulvestrant T UMTANYUUToUNUND anastrozole Glu@ﬂﬂﬂﬂiiﬂQﬂamﬁm tamoxifen

1 Y = 1 :/’ 1 =R w = (36,37)
HAZWLN fulvestrant 1THHAINGVIN anastrozole N1 YDIMIAIUAN T13ATINAIBATINTTOATN
= 1 . g & Ay a v 9 A 4 ' Y a ' A
UANTIAZINI tamoxifen 110 AN UT U RdoIRAd AT F0 NIRRT Tiazanaedile
9 v
va'linuzin I ldenii Tudihoi Tsaqnaiunas amoxifen
o LY d' d' 9y dzi' d? [ d'q 1 o
e 303 lUUAINAWNAIT IFNIAUN TIAZNAWMINIUNAININNTMIADUAUDIADFDT 1N
] ¥ Y 9
FINT0IT2IZNTI9AD steroidal aromatase inhibitor (exemestane) ¥1nE4 Tune 1denil viinne Tdeniiannda
a Y A .
W15 19 fulvestrant 150 progestin
SEAUAMUL Y 24
1 o’u’ a { g . 1 a { J .
1 lungu AT TN ya NIy steroidal AT 1AL exemestane ttaz AU non-steroidal Al
Y =& T n) Yy . v A 9
llmm anastrozole I letrozole %QW‘]J’NlliJhl,ﬂll Cross resistance ?)EJNﬁiJ‘LIuim MSTEJQ”I‘L!mﬂ‘If exemestane

v
(38) & aq7.

Tudihen Tsagnaiunasli non-steroidal AT tdIMuNLMIABVANDI Ay Tunsaifneld non-

| J o A o
steroidal ALiT W03 TuudiNasadr Tsngnaim uugtih 1114 exemestane

) [ qs;' = =2 = @ Y A [
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6. AUNAADVEASIUULLARSAUANLU: U1 LA b2l

Antiestrogen

Tamoxifen 20 mg/day per oral

Fulvestrant 250 mg intramuscular q 4 weeks
LHRH agonist

Leuprolide 3.75 mg subcutaneous q 4 weeks

Goserelin 3.6 mg subcutaneous q 4 wks
Aromatase inhibitors

Anastrozole 1 mg/day per oral

Letrozole 2.5 mg/day per oral

Exemestane 25 mg/day per oral
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Progestin
Megestrol acetate 160 mg/day per oral
Medroxyprogesterone acetate 1000 mg/day per oral
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AlaauLAdiiiia
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A <3| 9 A o A @ dy
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CMF %30 anthracycline-containing regimen 191 FAC, AC,EC, %30 FEC rﬂuﬁ'u
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CMF regimen  cyclophosphamide 100 mg/m’/day po dl-14
(q 4 weeks) Methotrexate 40 mg/m2 IV d1.8
5-FU 600 mg/m’ IV dl1,8
FAC regimen  5-FU 500 mg/m’ v
(q 3 weeks) Doxorubicin 50 mg/m’ v
Cyclophosphamdie 500 mg/m’ v
AC regimen Doxorubicin 60 mg/m’ v
(q 3 weeks) Cyclophosphamide 600 mg/m’ v
FEC regimen 5-FU 500 mg/m’ v
Epirubicin 50-90 mg/m’ IV q 3 weeks
Cyclophosphamide 500 mg/m’ v
EC regimen Epirubicin 60-90 mg/m’ IV q 3 weeks
Cyclophosphamide 600 mg/m’ v
Paclitaxel 175 mg/m’ IV q 3 weeks
Docetaxel 70-100 mg/m’ IV q 3 weeks
Gemcitabine 800-1250 mg/m’ IV d1,8,15 q 4 weeks (single)
1000 mg/m’ IV d1,8 q 3 weeks (combined)
Vinorelbine 25-30 mg/m’ IV d1,8 q 3 weeks
Capecitabine 1250 mg/m’ PO bid pc d1-14 q 3 weeks
(single drug)
1000 mg/m’ PO bid pc d1-14 q 3 weeks
(combined drug)
Ixabepilone 40 mg/m’ IV q 3 week

o [ (=] L g
n1sla novel molecular-targeted therapy Tun1ssneruzLsutaIulss e
LWSNSEe
1. AwzindwsudihenzS adumszezunsnsz el HER2/neu ifumauin
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< ! ' @ 1 iy 1 o 1 1
violMilueganaeesmiums 14 axanes Tufihon luiine 1As uengqu anthracycline snou

SAUAMIUSYT 1
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(3) Monolayered sheet

(4) 3-D aggregate

(5) Papillary-frond like
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- Presence of malignant cells in clusters

- Presence of malignant cells in dispersal

- Large epithelial fragments with atypia
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- Large epithelial fragments without atypia
- Fibroadenoma feature
- Mucinous feature
- Cyst feature, benign
- Cyst feature with atypical cells
- Low/ scant cellularity
2. mswtlawaaTsanazmsalaeunlasueuduy (clinicopathological entities basc)
- Cystand/ or apocrine metaplasia
- Ductectasia
- Proliferative changes (Ductal hyperplasia, Adenosis, Complex sclerosing lesion or radial
scar)
- Papilloma
- Atypical hyperplasia/ carcinoma in situ
- Fibroadenoma
- Cellular fibroadenoma or Phyllodes
- Phyllodes, no atypia or with atypia
- Ductal carcinoma, low grade or high grade
- Lobular carcinoma
- Mucinous carcinoma
- Lymphoma
- Sarcoma
- Suppurative inflammation (Mastitis, abscess)
- Granulomatous mastitis

- Fatnecrosis
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o HAZIDHA
SUYVBNMITWNITUAD
- Cyst with or without apocrine cells
- Scant cells, Benign change
- Inflammation
- Fibroadenomatoid feature
- Fibroadenoma
- Benign Phyllodes or cellular fibroadenoma
- Large fragment/Epithelial hyperplasia
- Atypical or suspicious cells
- Mammary carcinoma, grade specified
- Mucinous carcinoma
- Carcinoma, subtype suggested
- Lymphoma

- Spindle cell tumor/ Melanoma
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LUINIINISASUACEIGANALAIUN (Practical Pathological Guideline
for Whole Breast Specimen)

A. Macroscopic examination:

L.
2.

Identify and orient the specimen
Measure and record
e Either the whole breast with axillary content, together; or whole breast and axillary content,
separately (measure three dimensions)
e Skin ellipse (measure two substantial dimensions)
Describe the covering skin and nipple (if applicable)
e Describe and locate position of visible/palpable mass (es) and other abnormalities such as scar,
ulcer or surgical wound
® Describe the nipple and state the abnormality
Ink the deep margin and other margin(s) related to tumor
Cut whole breast specimen and record
o Serially section along sagittal axis at approximately 1 cm intervals (maintaining the orientation)
e Locate and record location of lesion(s) eg. mass, cavity, cyst, calcification, etc. For location, use
quadrant if applicable
® Measure distance of mass(es)/hemorrhagic or biopsy cavity from deep and other related
margins
® Record size of the lesion(s) (three dimensions if applicable)
- Size of hemorrhagic or biopsy cavity
- Size of mass(es)
- Size of residual tumor(s)
e Describe tumor mass(es)
- Color
- Consistency (eg. soft, hard, firm, rubbery, gritty sensation, etc.)
- Border
- Hemorrhage/Necrosis (if applicable)
- In case of multifocality/multicentricity, describe all other mass(es) as aforementioned and
state the distance(s) from the main mass
- Describe the remaining breast tissue and state the abnormality (if applicable).

Note : For definition of multifocality or multicentricity (see appendix -1)
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B. Sections submitted

Tumor mass(es) /Residual tumor mass(es)

- Representative sections from tumor and adjacent normal breast tissue are submitted. Addi
tional sections for ancillary study are suggested.

Previous biopsy cavity (if present)

- Representative sections around the biopsy cavity are submitted. More sampling is indicated
in case of DCIS alone (to exclude areas of invasion).

Deep margin and other margin(s) related to tumor

- Atleast one perpendicular section of the nearest deep margin and other margin(s) related to
tumor is submitted.

Skin

- Incase of suspected epidermal involvement or inflammatory breast carcinoma, represen-
tative sections from related skin are submitted.

Nipple

- Atleast one section is submitted. (Cutting detail, see appendix-2)

Note: Four quadrant samplings may be helpful to detect microscopic multifocal or multicen-

tric tumor(s).

C. Microscopic examination/Diagnosis

1. Tumor mass (es)/Residual tumor(s):

Histologic subtype: According to WHO classification or other internationally accepted classi
fication

Grade:

Invasive ductal carcinoma: Employ international accepted grading system (Prefer the
Modified Bloom-Richardson grade). If other grading system is used, specify the system used.
(see appendix-3 for Modified Bloom-Richardson grading system)

Ductal carcinoma in situ: Employ the international grading system, specify the system used.

Estimated size: Macroscopic or microscopic measurement (see appendix-4)

2. Lymphatic/vessel invasion: Blood/lymphatic vessel around tumor needs evaluation for me-

tastasis and reported if positive (see appendix-5)

3. Margin: Status of deep margin and other margin(s) related to tumor (assess the distance from

tumor to the nearest resected margin, if applicable)
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4. Nipple and related skin: Status of nipple, epidermis and positive dermal blood/lymphatic vessel

invasion.

Note: 1. Histologic subtype and grading can be omitted if amount of tumor is insufficient for
evaluation.
2. There is no international recommendation for grading system of special subtype
(eg. lobular carcinoma, medullary carcinoma, mucinous carcinoma, papillary carcinoma,
etc.)
3. Tumor size around or less than 2.0 cm needed special attention. (see appendix-4)
4. In case of multifocal/multicentric tumors, all foci needed evaluation and reported.

5. Breast lesion(s) other than carcinoma should be reported.

Appendix

1. Definition of multifocal and multicentric tumor

2. Nipple cutting

3. Modified Scarff-Bloom-Richardson Grading

4. Macroscopic and microscopic measurement of mass (es)
5. Rosen criteria of lymphatic/vessel invasion

Appendix 1. Definition of multifocal and multicentric tumor

Multifocality: presence of more than a single focus of intraductal carcinoma, lobular neoplasia, or

invasive carcinoma within a slide or a biopsy specimen not larger than 5 cm in its

maximum dimension

Multicentricity.: presence of independent foci of lesion (lobular neoplasia, in situ, or invasive carci-

noma) at 5 cm or more distant from one another

Appendix 2.  Nipple cutting

Either approach of the following is accepted.
e Perpendicular bisection/serial section

e En face section plus perpendicular section

Appendix3. Modified Scarff Bloom-Richardson Grading of breast carcinoma

‘ 54-117_pc22.pmd

e Tubule formation (Clear lumina must be present)

Majority of tumor (>75%) 1 point
Moderate degree (10-75%) 2 points
Little or none (<10%) 3 points
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e Nuclear pleomorphism

- Uniform or regular, small nuclei and 1 point
minimal variation
- Moderate degree of variation in nuclear 2 points

size and shape, and occasional nucleoli
- Marked variation in nuclear size and bizarre 3 points
nuclei, often one or more prominent nucleoli

e Mitotic count: - Count at periphery or the most mitotically active part of the tumor, at least

10 HPF
0-5/10 HPF 1 point
6-10/10 HPF 2 points
>10/10 HPF 3 points

Note: Based on a microscopic field with a diameter of 0.44 mm and an area of 0.152 mm’
(Nikon Labophot microscope with a x40 objective lens)
Tumor grade (Tubule formation + nuclear pleomorphism + mitotic count)
3 to 5 points = Grade I, well differentiated
6 to 7 points = Grade II, moderately differentiated
8 to 9 points = Grade III, poorly differentiated
Appendix4. Macroscopic and microscopic measurement of the mass
In case of tumor size around 2.0 cm, more accurate microscopic measurement is preferred.
Rationale :
® TNM clinical classification
T- Primary tumor
T1 = Tumor2 cm or less in greatest dimension
T1mic = Microinvasion 0.1 cm or less in greatest dimension
Tla =Morethan 0.1 cm but not more than 0.5 cm in greatest dimension
T1b =More than 0.5 cm but not more than 1.0 cm in greatest dimension

Tlc =More than 1.0 cm but not more than 2.0 cm in greatest dimension

T2 = Tumor more than 2 cm but not more than 5 ¢cm in greatest dimension
T3 = Tumor more than 5 cm in greatest dimension
T4 = Tumor of any size with direct extension to chest wall or skin
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o pTNM pathological classificaiton
pT- Primary tumor
The pathologic classification requires the examination of the primary carcinoma with no gross
tumor at the margins of resection. A case can be classified pT if there is only microscopic tumor in a margin.
The pT categories correspond to the T categories.

Note: When classifying pT, the tumor size is a measurement of the invasive component.

If there is a large in situ component (eg.4 cm.) and a small invasive component (eg.0.5 cm.), the
tumor is coded pT1a.

Appendix 5. Reosen criteria of lymphovascular invasion

e Lymphovascular invasion (LVI) must be diagnosed outside the border of the invasive carcinoma.
The most common area for LVI to occur is within 0.1cm from the edge of the carcinoma.

e The tumor emboli usually do not conform exactly to the contours of the space in which they are
found. In contrast, invasive carcinoma with retraction artifacts mimicking LVI has exactly the
same shape.

e Endothelial cell nuclei should be seen in the cells lining the space.

e Lymphatics are often found adjacent to blood vessels and often partially encircle a blood vessel.
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LUININNISASILULatNaaGaNUILKAaaaNsnus (Practical Pathological

Guideline for axillary dissection)

Axillary lymph nodes dissection

A.

1.

Macroscopic examination:

Measure three dimensions of the axillary content
Dissect all lymph nodes

a. Record the total number of possible lymph nodes
b. Record the size of the largest single lymph node

c. Ifpresent, record the number and size of matted lymph nodes

. Sections submitted

. One representative section from each possible lymph node is submitted.

For matted lymph nodes, one representative section from each node is submitted.
Note: Foroptimal quality of sections, each block should contain no more than 4 presumed

lymph nodes.

. Microscopic examination/Diagnosis

. Specity the number of positive lymph nodes and total microscopically verified lymph nodes.

Specify extracapsular invasion, if present.

Il. Sentinel lymph nodes

‘ 54-117_pc22.pmd

A. Macroscopic examination:
Dissect all lymph nodes
a. Record the total number and size of well-defined lymph nodes
b. Slice each lymph node with 0.2 cm intervals

B. Sections submitted
1. Upon frozen sections, the parallel side of every slice of every lymph node is examined.
2 Allslices of each lymph node are submitted.
3. Ifpositive grossly, only one section from positive lesion could be submitted.

C. Microscopic examination/Diagnosis
1. Specify the number of positive lymph nodes and total microscopically verified lymph

nodes.
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2. Specify size of the largest metastatic deposit (macrometastases are defined as being >
0.2 cm in size, micrometastases are 0.02-0.2 cm and isolated tumor cells are less than

0.02 cm).

References
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