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2. Voluntary screening
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2. asaadia (equipment)
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3. mﬁﬁuﬁnﬁagau,azmﬁﬁqzlmuma (medical records and mammography
reports)
o  MINHNUNAVINIIATIIABUNNANAINTID
N1 UNT mammography T¥darian Breast Imaging Reporting and Data System
(BIRADS)” Fuiuziililszneude
1. Indication for examination AR
- 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 18un
- 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
- Masslesion
- Microcalcifications
- Architectural distortion
- Special cases:
- asymmetry: total/focal
- skin thickening / dimple
- dilated tubular structure, l,‘idJ AU
4. Comparison to previous studies (if deemed necessary by radiologists)

5. Overall (summary) impression 115211 BIRADS category

BI-RADS 0 Incomplete study Need additional imaging evaluation

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

BI-RADS 2 Benign finding Normal screening interval
BI-RADS 3 Probably benign finding Short interval follow-up
BI-RADS 4 Suspicious abnormality Biopsy should be considered

BI-RADS 5 Highly suggestive of Malignancy Pathological study, appropriate action should be taken

BI-RADS 6 Known biopsy proven malignancy  Appropriate action should be taken

7168108AVOUNALANITATID
1. Msmenmasgu 2 w1 luuaazdna 18un craniocaudal 1tag medeolateral oblique views
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iimsseave (AALYag91n ACR Practice guideline for the performance of screening mammography )
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Breast mass
vy Ay oYY Ay o o wa '
uumumsguadiheimdsermsaar ladeuniuy nasnmsgnilsy iatazainesane
A o 1Ay Ay a o 9 ¥ o Y Y A 9 ' N 0w Y A
guduNuNouNAILNITI 010U 1M ultrasound I un AN A0 gTREN 135 Y dmTUAM Y01y
o & o q Yo ' Y Y aa ¢ Yq Y o A
35 311 e1900211 19 mammogram 591878 Tasldeglugasiiiaveswmmdglimssne ieann

o @ 4 a
Mmuun TuLnTy LazyTodans 1134 3 lemainanaauald 1A (false negative ) 15 %"

Cystic mass
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Solid mass
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needle biopsy 130 excision biopsy
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core needle biopsy 1130 excision uazmﬂ@ummﬂiﬁﬂgmw 2-3 H.LULUINexcision
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9 Y v [l
3. ligeandesnu uuzihlfioFuitionsyunuan il udums 1iane
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e LIUTUINI excision NDU blumm
< -
1. Wa corebiopsyl‘lJu(“)
- Atypical ductal hyperplasia
- Atypical lobular hyperplasia
- Lobular carcinoma in situ
- Lobularneoplasia
- Radial scar
- Phyllodes
- Mucocele lesion
- Papillary lesion

- Sclerosing adenosis
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Nipple discharge (815AAKRAYAANNITIKRIUN)
TudihontiomsuaasvesaisAanasosnumaiiuy ua lamsansnnuiitournng
v Y 4 0 [
Md iy msezdedlasumsasn ludueeunsndienslssliudnyazUeIaIAnad NeoNIANIG
' Y Y Y
WIUN 1ENHAULVDITIAANADDALINIANIUNIG 2 919 tazldnvazadierinuuiy asezdedldsy
091} S A Y Yo A AAa a 4 1
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Noralng
v v Y
afianaanlanyuzad oy (milky seoretion) Hamgaiunaminmssulsgnmuennangy
(U psychoactive drugs, antihypertensive medications, opiates, oral contraceptives L0 estrogen
Tunsaintimsaanasluldeonuteq (non-spontancous) visenannms dududmumingie

v 9 Y
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Ao 1 =} ) Y o . A 1 ) Y o 2
NUDIYNINNI 40 Y uuzihlim screening mammogram Las/Y 30 ultrasound 53198 wazldmmssnen
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sanguinous 130 serosanguinous 919A579 guaiac test 11AZ cytology iNuANT10g U AT WITDd AT 1d
=2 9 o T Yy . < P} ° w o o 1 A
DNLLUAANTTINTID test @NﬂaTJﬂflﬂNaﬁ‘U (negative result) ﬂ’i]$€5]fN‘V]Wﬂﬁﬁﬁ'miﬂ‘hlﬂu@ﬂﬂ‘ﬂﬁﬂllﬂ LUBIN
] EY-NY < 9 o 9 o .. PR A 1Y 1
Ulll’L‘ﬂﬁJ'I'iﬂ’J‘L!%ﬁﬂllﬂﬂ%WﬂTﬁﬂNZLi\‘]’ﬂ@ﬂqﬂ uu:uﬂwm duct excision Gluﬁjﬂ’lﬂﬂﬂﬂWﬂﬁﬂﬁﬂﬁTJnﬂﬁTﬂ
o ' LI A d o o v a ad a d? a A a
813911 ductography ﬂ@uWW]ﬂleJﬂi$I‘(’J‘Iﬂ«lﬁ1‘ﬁ§ﬂ@ﬁﬂ‘]&lm$ﬂfﬂhWﬂﬂﬂ@]ﬂmﬂﬂlu%uﬂwﬂﬂﬂﬂ
WAA YUY (multiple lesions)
P A A :1’ 1< = [ Aa o 1 & 9 1<
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. . . 1 3 o [ 1 1 1
benign %30 intermediate N5AINTID ductography mmzuﬂﬁ’mﬁ’mgiuﬁmuﬁmmmmmn"lﬁuaz
9 o Y ) .. 1y 1 & 3 Y <] Yo 1
ﬂWi]%“lJWEjII’JfJul'IJWW]ﬂVIW duct excision LADIWANITATIIWUINY WIS f{jﬂ’]ﬂﬂﬂ?ﬁﬂ%ﬂﬂﬁﬂﬂﬁiﬂ'ﬂ1ﬂ1ﬂ
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Mastalgia
3 a 9 I A 1 Yy Aa = A 1 o Il
e msuusnaduuilueimsinudesTududauazinnuguus siuanareiuly nieen
I 3 A v <3 Aa £ = [ aAa Y
Wue MUl 1Az VTN chest wall* FI91992TUUTINNIUNWAADAUNINGIN 14 1101992
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v
= o 2
imaging AMUTOLNE (GUUIMNMIATIIAANTOINZITUAIUN)
dd‘ o 9 Q' a a Y ana o 3 19 ] Q' a a
Tuns N imaging Amudsraing 1dguamuuumemsitaneniu uao lunuasrailng
39 Yo o Y1 o o
nlvauzihghetazmssnnuanuI iy
1 1 o . [ A a a o o $ @ <
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Aa Y @ o
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*  Chest wall pain WN10AY No pattern; any age; almost always unilateral; consider costochondritis (Tietze's syndrome), musculo-skeletal

origin, surgical trauma, referred pain.
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[ < (Y] 1 I [
HAINNMIS AN Ad 1y TaemIFdaa 1amsSPE NI Loz U0 130 (staging) TARaH]
Stage 0 (Pure Noninvasive Carcinomas)
1. Lobular Carcinoma In Situ (LCIS)
HUZIIMITAI LCIS @a1em31Ehs 234 (surveillance)
11199910 LCIS 3 Tomaina invasive carcinoma A1 (U3e1184 21% over 15 years) 981415
3 A 1 dyil Y] a [ [ A [ = qs;l
nauEienguiifsaiauAamuMs S IasMIngI19319MENN 6-12 1ABY LAg 11 mammogram VazAsa
dy a . . =& [y v A9 [ am
UONIINIUDIIND13 risk reduction ¥ Tuilogriuldouzin 275
Y A a . . & o Y [ dy
1. Taens 190 1wean lon1aina invasive carcinoma a1z 1¥ie1aatl
Id
- tamoxifen® 1fua1 59

9

- AUV NN aromatase inhibitors Tuymz Tl

[

aWidoyaluiioane ™
L% [J . . . . 8
2. TagmsHIAA N5 bilateral prophylactic mastectomies + reconstruction iy
A o 1 91 . . ] v W = A A dg’ [ S 9 o 9
VNONTUINUY L“]fuiulﬂﬂ’)ﬂ high risk, ulllfl’f]ll‘iﬂ@@'iWLﬁﬂﬁﬂLWN"lJuSIJ@QﬂTiL‘]J“Llll%lﬁ\‘ilﬁ?l!ll‘ﬂ\iﬁﬂ\ﬁﬂﬂ
k4 9
Tuowina nazaIsAadLLEaNa 2 919 M35 121 Tomenna invasive carcinoma U1l LCIS azimminuma
1 o 1A . S . . !
2 GIS.I}N (8-11 mvealsznnina il nedszana 1% GIE]‘IJ, subsequent carcinoma 11 invasive ductal ¥INA
lobular carcinoma)"®’
=& o . Y o ra Y A Y
BUINIINI mastectomy * contralateral breast biopsy Gluﬂ%@guu"luuﬂuum Lu’meﬂl’d‘l]’JEJ
1 A g = a . . o [ 2y A 1 A 1 Y
mu“lwﬂuml,ﬂu LCIS 1 Tomatna invasive carcinoma 11 113N mastectomy NdaemnnnMuazilaesmlsne
1 qu}dgl Y a2 9 a3 m 9 o A g <3 a < o 1A ()
mumm@%muammmummmﬂmmz"lu"lﬂmnmmmﬂumm TEJﬂﬁ"f"l]@ﬂﬂﬁlﬂﬂllmiﬂﬂﬂﬂﬂmuﬂll
2. Ductal Carcinoma In Situ (DCIS)
v
M3 NETINIANALI]
1. Total mastectomy + reconstruction
2. Wide local excision + radiotherapy
3. Wide local excision alone
[ & A [ 9 = . = a
155011198 total mastectomy Wuneeusunldnag (survival 98-99%) HWlenaina local
Y 9 1 as A @ qsx} A [ ] A siaddy
recurrence (0-2%) llﬂu@flﬂ’ﬂ?‘ﬁﬂuc] ANUU DCIS 1@ﬂmummawawmmmmmsma@ﬂim‘ﬁu
v . . . . = =~ Y ' [J
M35nE11A8 wide local excision + radiotherapy 1 Tomaina local recurrence HOYINIINTIN
. - ' g { g, A Y .
wide local excision [i8908131667 fio 910 10.4% 1111 7.5% 01 51 Jailunoeusu'ld uaz overall survival
3 1o [ o 1w &
AMAUMISnE1 1Y total mastectomy MINIENAAAITIA free margin LATAINAIWNTRIBLALT &9
9
i lumangdill DCIS wanea s niedeuTmnnuazdihodes lulidedulunmsmionas
[ . .. { < 1 a
M35n11 1A8 wide local excision alone 1% 1uau [N TADUANNT 0.5 1UAIAT, low grade,

. Lo v o = & Y1 . Ve Y (3)
noncomedonecrosis HONIINUYIADIATUION ’quU’ENI%J‘]hEJ LIS margin YDINITNINAAN Y
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Taiuuzain1¥en axillary dissection Tuditle DCIS 1z Tomafvznuiimsnizaie ldowu
Y ) ]
Unndeiives (1.7%)° 110991nN1591 sentinel node biopsy 11 Idd1etaz HALMI N LA S1d1heidonIT

12) P : . . 0 q 9 o
1012) IZJ“]J’JEJ DCIS ﬁﬁ microinvasion uuzuﬂwm

mastectomy 919WA15U sentinel lymph node biopsy'
sentinel lymph node biopsy $IUA28 81911 sentinel lymph node biopsy 1118 aasim axillary lymph node
dissection

A1)16 DCIS doainnAnnumssne Tagn15a329319MeNN 6 1ADU 1Az mammogram
= usj da' a Y . < a0 A a . .
Yarai1 uona 1NN 11 tamoxifen 1T Ua1 51 1Noana Tonamna invasive carcinoma (A1 13%

) .
17y 8.8% Nszezar 51)"

Stage |, 1lA, 1IB Invasive Breast Cancer
[ = A [ dy
NITTINHIUNNEODNAIU
1. Total mastectomy + axillary management* + reconstruction 1% Total mastectomy + sentinel
lymph node biopsy, Modified radical mastectomy (MRM)
2. Breast conserving therapy (BCT) MU1BDINITN breast conserving surgery 334N axillary
management* 1% radiotherapy) 81 WX (91ivi1 41)

(15-22)

Y 09/} anA . [ Y A ya dy (K v A Y
MIHIAANITDI5H overall survival 110U’ aziden 1935 ladusgnumsaadulevesdihe

=\ dY o [
LAz AUNNIRMINMITNEN

£ A Y Y
oftalunsdindile stage ITA (T2 NO M0) 1ag stage IIB (T2 N1 MO, T3 N0 M0) f1iiau
4 < 1 [ . a

Yszasdvznuidiuuuas lilveiuvean1511 breast conserving therapy (BCT) 8199015241015 11

. . A o quy 3 3 3 & £ (53 24)
preoperative systemic therapy e ¥ neunzs wWuinadna iudnmaaennile

Stage lll Invasive Breast Cancer
® Operable Locally Advanced Breast Cancer
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1. Modified radical mastectomy * reconstruction

* M5 axillary management 1g 71081809 Tunih 40
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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) 19 U2 level 11 level IT 931101 level
1 ieaawonivand IduazaadenTmsunsnszoe'1na level I yaizmMIAIGa LAZMITN ALND

P g) A [ 1 1
A9 laseuiivaee litlesni 10 sow
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2. M3M sentinel lymph node biopsy (SLNB) 1Judnn1atdenuny ALND lunsdin
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uuamenIsUiaLiians1unanisnsaa sentinel node
1. 1 sentinel node negative (ubJ' 1 metastasis) Tainmgain v axillary lymph node dissection
2. &1 sentinel node W3 isolated tumor cell (<0.2 mm.) Tainuzai axillary lymph node
dissection
3. 1 sentinel node WU micrometastasis (>0.2 mm (1§ <2 mm) 919NN axillary lymph
node dissection
4. 91 sentinel node positive (ﬁ metastasis > 2 mm.) uuzai 1 axillary lymph node dissection
level VT ata Isfinuisuideyaiiernes s uilugeqri axillary lymph node dissection
5. 1111 sentinel node Tz lvm axillary lymph node dissection level I/I1
Oncoplastic Breast Surgery®®
Tumssnundihouzd aduudeiTmsrda o1miunain Oncoplastic surgery Tugaiiuumig
nfinsanmuANIINEaagaNudessvesdihoudazyana titedss Tewi lumsiiuganngia
Taolisfisfatlosegade i
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- s IReanuadlunmsIdnssasuasy Tasaunsailugihofivh Breast
conserving surgery 138 Total mastectomy Faemnsai Idiuilumsidansudofuniofinisaniii

naamssnyuasyld

Oncoplastic in Breast conserving surgery
U { < a a [} a . ' a
Tudthendosmsinuduuanld e19mnsaniunnailn oncoplastic ¥1FIWAANIIING Breast
' k4 v 9
deformity Lwnmmauﬂamwﬁmmqﬁm*‘fha PIYLNWH margin w%’amﬂiﬁ’mimﬂumamﬁu Tﬂﬂ@mWiﬂimT
L!'d o o dy
Gl,uiw‘vmaﬂymzmu
- 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 TumsnnIm-

mediate breast reconstruction N13M1 Skin sparing mastectomy wuNHaluMsTans Primary tumor

k4
T¥waifionmns v Standard mastectomy L11211131 11iA7391 immediate breast reconstruction 1ugihese 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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ﬂﬂqﬁu JAativdAauns 1 postmastectomy radiotherapy davuAa

1. Four or more positive axillary lymph nodes
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2. = T3 tumor
Aaa d Yo
3. Positive or close (< 1-2 mm) surgical margins (A149A EJWH%"UENLLWV]EJQ}‘J NHI)
4. Pectoral fascia involvement
5. Grossly extracapsular invasion (fixed or matted nodes)
aa Yo
Huaif): mmm“lﬁ’ postmastectomy radiotherapy ﬁmﬂaﬂwmmmuwméﬁnyﬂuﬂﬁtﬁ
1. 1-3 positive axillary nodes T ﬂamuﬂ%% idea laun inadequate axillary lymph node
dissection, T size, grade, margin, 8¢ <1011
A A [ Y Y Y A A A .
2. T2 tumor mamauﬂmmmmumm@ﬂ’mummmﬂimy) NIDUNIIL extensive
lymphovascular invasion
o Y A o Aw Y] 4 v 1w [ = o o Y Y A o o Y
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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
. : . . Y 1Y q YA . .
Cosmetic result 9ZANI LAY complication UBYNI 011975 autologous tissue reconstruction

A A v am .
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2. Breast Conserving Therapy

3 = =\ = 1 . 1 v v a9
Aauad f1.¢1. 1980 IN1TANHINU Breast conserving surgery (BCS) 33UNUNITRIYTITNATIUN

Y

(10-16) 1 o I o 1 = T lll = o/ dd’
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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)

H H v
vaenne: Uz i Boost tumor bed Tudiloniiiladuidossion1sing Local failure 191l 01¢

1on3150% positive axillary nodes, lymphovascular invasion, close margins
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2.2 Ductal Carcinoma in Situ (DCIS)""""®

Radiation to whole breast*

Wid .
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¥®197915841 local tumor
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boost AIY stereotactic radiotherapy (SRT) 139 stereotactic radiosurgery (SRS) 1152 NT brain metastasis

190t 3 lesions®™
1 < [N gl ] 1 a

3. fﬂﬁ!,lfWﬁﬂﬁ3’1]18%@31]313\1&&11111]@:@@Nunﬂﬁ@ﬂiuﬂf@ﬁﬂﬁ')ﬁﬂﬂ ﬂ?gﬂﬂﬁ]“‘lﬁjlﬂﬂﬁnﬂ'ﬁ superior

. v Ao <~ [ ax & A a a k) < 1 9 ¥

vena cava obstruction (SVCO) 3\'1ﬁﬁﬂ‘H'lﬂ!.ﬂuﬂ'lﬁ5ﬂ‘HTJ‘ﬁ“l’TUQﬂﬂJﬂﬁgﬁﬂ‘ﬁﬂWWLlag‘lﬂwaliﬁ ﬁ?uﬁlﬁmucl‘b'

UT1598 30 Gy / 10F /2 wks.

5. Locoregional Recurrence
A <4 9 A v d ?)’ A A [ = ' I~ T A VoA Yo
Athouzis uduuii lsanduiusuawiziietodnaufed niseeniu 2 nguae ngui a5y
55 NB U mastectomy AUNGUN IA5UMITNEWVD BCT mnou
Y d‘u w
ﬁgﬂaﬂm‘umssnymuu mastectomy
Y o 1 o 9 a " v Y < 9 9 v A Y 1 v A
- duhiaa Id msiasanmidadeunziswenidInuaemInIesed o luneniesed

WNoU

Y 9
S o W

- lunsdifimemiefiduinen minfinsaudainmsaessdsninlasasonaziia
sz Temfredihoannsamesadan’ld

- dhenda I IR 15 e 5 ne e
- WU Systemic treatment I3 MU W5 109 11/

fihefisums$neuwy BCT
- masimsmdamugasiivesfaounng daun1saiessdiag Systemic treatment 19

s udugiee 110

6. Ovarian Castration
a w3015 1udile Premenopause NTMUNINIZA10UD3 15A1AZ Hormone Receptor Positive

(35)

TAgn1e3I0ATOUAGY true pelvis dose 14 - 20 Gy 114 4-5 2 G'fiyuagjﬁ'm’fmw uaznnzlsziufouves Jile
ALANISRASER > 7
1. MIMESIAUFIM chest wall 130 intact breast (gﬂﬁ 1)
Tae1d medial L18 lateral tangential portals ATOUAQN chest wall 30 whole breast ltazweneny 197
%’Q?Tgmﬁaﬂammzﬁﬂ%“lﬁ'ﬁ'aﬂﬁqﬂ SveuAven field fail
- Upper margin : VOUANYDA clavicular head
- Medial margin : midline 39913 midline TUMuasatulszinm 1 wudwas

- Lateral margin : mid axillary line ¥1301/523194 2 I UANAT 1INVOUV19VD breast tissue
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- Inferior margin : 1-2 yUANAT Idde inframammary fold
- USINmSad 45-50 Gy /25 F /5 wks 30 42.5 Gy / 16 F*

- #uflu BCT 913941 boost tumor bed 10-20 Gy / 5-10 F

sUN 1 muuannadianisanasuderuauwsaniitan wa: Supraclavicular area

2. Supraclavicular area (3 ﬂﬁ 2)
L"ﬂumﬁma%’dﬁgﬁaﬂmﬂuTiﬂﬁnmdamﬁywmﬁmﬁagjmﬁ@uazﬁlﬁ aonszgnliari ez
Veduvesomhm S nasnnd
- Inferior border: 1% %30 2™ intercostal space YUIUNY upper margin Y94 chest wall field
_ Medial border: 1155 110 midiine ¥u131 a1 ven1uwea stemocleidomastoid
muscle D95EAY thyrocricoid groove
- Superior border: 3¥AUYD4 thyroid groove
- Lateral border: vertical line ﬁi 2@ lateral edge VB4 coracoid process

YSuusadn 14 45-50 Gy /25 F /5 wks 130 42.5 Gy / 16 F
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3. Internal mammary node field
. © 1 A N 9 . g1 Y 9
- Medial border : midline 139 1 (¥ UALAST 911 midline T uaTadw
- Lateral border : 5-6 IUAIUAT Lateral @0 midline
- Inferior border : 3@l xiphoid W30 3 upper intercostal spaces
- Superior border : YUY 11 inferior border UD4 supraclavicular field

- USInuse@n 19 45-50 Gy /25F /5 wks ARNAMNAN 3-4 lUANAT VINAINIS
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4
15U axillary recurrence WU 1AU5 2119 0.5-3% M1 HAI91ANT axillary dissection of level
= . = Y1 Aa . .. A o
I uag I MI9NWY axillary recurrence W8N 1% 114@“]J’JEJVIJJ axillary positive 1-3 nodes NWIAARDY

v v ]
UunAeINTNUEeonNNT 10 nodes 1Az WU axillary recurrence 18 6% Tugtlofil axillary positive 1-3 nodes

9
(39-42) Y. %

A W 1 g’ = Ao 9 = (=} o 9 v a A [ 9 9
NHIAANDUUUNABINTNLLIBDNNT 4 nodes \| 'LHNllJJJJﬂ’NZJfﬂ”IL‘]JuﬂENﬂ”IEJiQﬁ‘]JﬁL’Jmiﬂui gnLIu

Y v
ua lanunsarndaneutiuriasseen laviua  1unsding clinical matted axillary nodes , extracapsular invasion

A v aa . Y
DIIWIITUINIYTIAN axilla AIY

=

a 9 v A aa 9 v A AaAa o Y -9} Yo a [}
nnsanlsmsnesa@auig iﬂﬂTﬁﬂWUi\iﬁﬁﬂ\‘lll@Wlﬂ“Vi‘IJ?JﬂLlﬁgﬁ’lﬁlﬂllﬂ‘iﬂﬂilﬂmiﬁﬁﬁﬂ

1)
Y 9

=] 1o aa d Yo
MUVUBDYNUAAINUIVOIUNNYNINHY

q

43)

Sequencing of Systemic Therapy and Radiotherapy

Ay Y [ a qa/’ A o w v Av v 1w U v a9 =2
nsandee M SNy uaSuneuANtYALas SIasNEIMAaINIAR ﬂ%ﬂﬂuuﬂl@uﬁﬂﬁﬁﬂ‘]ﬂ

U

@

dl 1 Yo Ao [ Y A o o Y A A o 1 1
A eauNansa Ins@snemann lMeualitaauasulal Aedssuns 6 RoUHAIHIAN Iﬂﬂllll‘W‘]J

= 1 A d v I g’ A (R A A @ 1 Aq Yo Ao v 1w
uanuuanan lugliamsainduitlugiveslsammziudednla iwemesuiungunnsaasnuvasida
o 1 1A [ d v 1w 1Y 1 J <3| . . -
Wil (@ luagisumelu 4-8 dlanindeinga) uadihonguiideuilu negative resected margins™*”

E4

{ .. . o [ a Y 1 an = d Yo
luns i positive resected margins YuaouMITNBUATNIViog I uAg@sN IV INUUNNIATIYN

(48-49)
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Lm'am\amﬁ%nmLaﬁuwﬁ\a&iqﬁmu@ﬂwmtg\aLﬁqua.lﬁzzl:uﬁn
(Guideline for Adjuvant Systemic Therapy in Early Breast Cancer)

[J (-] o
AsA8Y
3 v 91 A ' S v
1. VSN UUTEYLUTN (early stage breast cancer) Ejﬂ’JEJ‘VlﬂJiﬂﬂiﬁﬂﬂglﬂw1$ﬂlﬂ1umm$/
A 1 ?JI A Ao Y o = ] v A 7 A 1 3’ A A a A A A
HIDADNUUNADINTNLLY EJ\‘lllllllﬂ"lill,‘Wiﬂigﬂ'IEJQﬂa"liJJﬂENNQWHQ HIDADUUUNADINUILIUDU 1IN
83z Inaeenly
[ a v 1w A, . . [ [ o w
2. MITNHUATUNEIHIAAAIBITN198 (systemic adjuvant therapy) 1T UM TnEIABAT TR
v o A Y o Y Yo o AaA "W <
EJW]'IﬂE]E]ﬁTlIUWiE]EJ'I TargetedtherapyT@Uiﬂﬂaﬁ]’lﬂ@ﬂﬁ]ﬂl’lﬂiﬂﬂ'ﬁiﬂi&l'lLﬂW'l%‘ﬂﬂ’t]ﬂ'liW'lﬁ@llglﬁﬁﬁ]ﬁ]ﬂ

ng 9 Y 9 1= d' A 1 v 1w
Tianueuds nazdihedes lilises lsaimaesgnanidn

Qﬂﬂﬁ:ﬂ\ﬂﬂﬂﬂ\ﬂﬂ'\ﬁﬁﬂﬂ'\
oINILazaTendn Ingllanalsn (Disease free survival) HAZINNILIZIIAINITIOATIN

(overall survival)

AUMADINISSN1 U adjuvant systemic therapy

. I [ 9 9 " = 4 DY dgl o @
1. Adjuvant hormonal therapy (Humssnen Tasldenaueos luu Jise Teminazidotsddmsy

'
A

4
] - o 1w .
ml,méfmwmmimm e"JE]ﬁIN‘IJLVH‘L!‘LJ (hormone responsive breast cancer)

=

. . 3| o Y Y A g A o a
2. Adjuvant anti-HER2 therapy 1Hun13snunlasldedisuneuzisandingyno HER2 Gu
o ac A Y g S 9 s a a ~ "o ..
M35 Iaed5 U UIHRWIZNZS WM UM uaatoonAALNAveIBU HER2 11114 (HER2 positive

breast cancer)

I [ o w A o o U { {
3. Adjuvant chemotherapy ilumssnunTagldeuaiitinga worsanlddmsudihentinnudes

[~ H 3 dyd? K% a = Y '
Tumsnauilusige Matvnediumswasananudsslugiheluudazse

fesafinundaanus:ifiunaznsrunaunisandulaliinassnun adjuvant
systemic therapy

1. Host factors laun 01y, @ Aziszaufeu (menopausal status), co-morbid diseases LLQg
performance status

2. Tumor factors IALLA tumor size, tumor grading, lymphovascular invasion, surgical margins, lymph
node status uazmié’f@nﬁmyﬁﬁwﬁmmmmﬁw’fmuﬁmsﬁmmmﬁaumﬁ%’ﬂmﬁa HR (hormone receptor

status®4 1A1LA ER, PgR status) , HER2 L% Ki-67
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Adjuvant Systemic Therapy in Early Breast Cancer Algorithm"’

AUAAULLSN

o U 1< 1 v v o @ ..
- vwundthedu 3 nguTaeldiladvnnenanssne (predictive markers) o HR (hormone

receptor status) 19 HER2 status

9 E4
@ ' 1 S ! .. . .. .
- mﬂmuﬂauﬁmmimgmvj’ﬂaﬂaaﬂ”lﬁlﬂu 3NQu A9 HR positive disease, HER2 positive disease

Qg triple negative disease

k
Qs

Junaunaan

- WNTHWUINNMISNEINANAINAIT N 1

a15197 1 waaunIsTILungilmNziSudIuusiazusn ARMARNNFInSULEuGazng
u.a:u,wawl\am5§nm1n5nai'1w§1.|§ﬂ'w

u

ngugie A1310AN1 (definition) HHINIHADIHMSSEN
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 . . o o = A L. 1 a a ' <
Endocrine responsive breast cancer Gluﬂm;uuwmﬂm ER 1ag/v30 PgR positive TieganluSunamilanau

i Standard definition of HER2 positive 114 ASCO CAP guideline fio IHC 3+ (> 30% of tumor cells with intense and complete membrane
staining) 1159 FISH positive > /= 2.2 #38 CISH >/= 6

A Y Y ' 9 an o ' 2 Ao
- lua\1fl]’]ﬂiﬂ5(’]1]’]ﬂllaqZ\!ﬂ’JfllW]agi’]EJ@’ﬁ]9‘]@\1ﬂ’]j’J‘ﬁﬂ1§5ﬂy1u1ﬂﬂ/)’]ﬂu\‘]jﬁﬂ\jllujﬂW\jbluﬂ’]j
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IHN13IDHIYIAN

v Y 4‘ o o U
nqugﬂmnmmzﬁummumisnm

o a A’ a
AU WHNIAN

o 9 9 o
MISNEIAILEIAUEDS LU

(endocrine therapy)

a9 1 dy FA A dy A o o
mlamﬂu@ﬂa&mLumaﬂmmsuw

05 Iuu lieshalulSunamladaw

MISN¥IAI88181U HER2

(Anti-HER?2 therapy)

9 dy Y1 Aa
nvouslugihenimsuanasoan

1 I~} o [
V9IDUNDNLITI HER2 Tagmmwiza1vsy

U { { v 3 g’
Athenlianmdeslumsnauilusiga

Y = o
YN UHER2 11?]’3’]115]’]1,']_]1!
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M15799 2 u.wam\amﬁénméméuﬂﬂwLwia::na;a.l (A% 55)

aa [ [
I5N1IINHIYIAN

\ EZA] d‘ o U w
PUENIMINZaNEHIUMITIEN

AOBUINHAN

(Chemotherapy)

M3snuIgseIalinia
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Y v v
Idevsramsudihentanyagas 1l
Arhodulngin hidedsulan Tuin

4
1509 (Triple negative breast cancer)
PRl A ~
2. AihenimsiaaseenNuoddu HER2
TaglHswnuendw HER2
3. dmsudthounsehaedisuna
o A = v g}
803 luunianudes lumsnauilue
99 (HR positive breast cancer with high

. E
risk of recurrence)

o v Y1 d‘a v o
dmisudihenasdisums
" 09;’ ~ o w =
g03 luuiuniithiia 1l
o g o o
AR utudmsunnae
Taomwizodaaelugile
d‘d dl %
ntinnudselumanay

& 3w A
Husdosrselunaia

Cuy.s o o v WSy o 1o ' a
hifidoyandanudmsums 1dendw HER2 Tudihen lutinsnszne ludsdeninndewazivinatosndn 1 muduas

Dy o w 1o o o a v 1w
lifideyadmsums Iitesndu HER2 giummizendiugss luulumssnuasunasida

E A a o d 3 e a wy . v 2
!lu'J‘V]1\1ﬂ‘li‘W’1]‘]'iﬂﬂﬂf]‘lillﬁﬂ\?sluﬂ_liﬂﬁU!ﬂu“}ﬂﬁ’]ﬁiﬂ@ﬂﬂﬂ HR positive GI,?T@"C‘I'HJG]']i"NW 3

A15799 3 uuINIEINISHINSUAMALEEsE1uSULiles hormonal receptor positive LiasinaUla

N5 LLARUNUIALASURAEHIAR

HaseReniudihe Hasenleihiihed Hoseitbively | tedeivandihed
HazaNHAZMA mmndeage mslasy | msdadilenesld | manndesdwazli
Suiiovenziss guANTa3 NN wiihdaesus | suiludesldsuail
(Clinicopathological gfMHIDI U fuendvgesam RN TE e Ve FYLY)
features) (Relative indications (Factors not useful EIW’IHHSIE);TNH
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 >/=5 cms 2.1-5cms </=2cms
Patient preference Use all available treatment Avoid chemotherapy related
side effects
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aqﬂﬁmwﬁﬂumﬁ%nmLa%a.mﬁ\mhﬁm’l,uwL%\nﬁqua.lﬁ*ﬂ:uﬁn
1. &m'mﬁl&mLuuma\almﬁunqssnmLaﬁa.llmcma\amm

‘laljf’)‘UQ‘lf W'IJ'JEJVIEJGUL!WWU’EJQﬂfJULHEJQfJﬂ </=5 uaamm ]lﬂJ'Nﬁ]wiJ‘iJi]%fJ'U\'i%ﬂ’lﬁWfJ’lﬂﬁﬂ!Tﬁﬂﬂ
lizoulanse’ls

STAUAMUSHY 24

2. N1SSNHILASUNLLIRIUARSINY (Adjuvant Endocrine Therapy) (518l
asztdaaly appendix 2)
Yy v dw o Yq 9 o @ A dy a o o J .
Poush  nuzihldlddmsunniteiiiiesenindi51803 lun (hormone responsive breast
cancer) Fa019a 150003 I8 ludiheifianudsaiesnnlumsnduiiugh
iudihe Tla

LAUA MU 1

] Qr L g i g

2EN1SSNEINLLIRIUTDS T
d?‘ o o A Y oY 3
"lJ“Lm‘iJm’JZ“IJizﬁnLWJu"UmE‘JI’IJ’JEJI@EJLLUQWJ’JEJLUH premenopausal LI¥ postmenopausal women

AUAIINAA VDA postmenopausal women (518221880 14 appendix 1 ¥ 62)

msﬁmsmqmwLﬁﬂ\a’l.umﬁnﬁuL?Juﬁqlug]ﬂ'ma.l:Lg\asﬁqwﬁamﬁﬁum\a
Fastuw

IFmuzIaNA131990 3

asuanusdrlunisiaannissnuasuniaastuunaciicng
1. gudiundulaivunis:9faw (Premenopausal women and/or
perimenopausal women) Auusiinlunislvinissnuasunluanrugasiuwlugdilog
fsulainunilss96iaw (pre and perimenopausal women)
o odmges luuiuugindumsinvnnasguludihennaiudosiio amoxifen
AUAMUU 1
o o Y Ay Y ] . A 1 Yy A .
o dmsuiihonidernlunsld amoxifen n3e lasanuwad1ufsIved tamoxifen
1891219355711 OFS (Ovarian function suppression) NALNU
SEAUAMUI 1
o Al A A v d Z.} 4 a Y @ 9
o dmsudihenianudsslumsnduiusige nwnderanasanlimssnyidie OFs
520N tamoxifen d1M5UIZOZNAWOINM TN OFS luiliszeznamiasgiuiuivenlag
'l 1seana 2-31
cAUA MUY 2B
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o liunziinmslde1ngu aromatase inhibitors (Als)figewiaiAed 1uf 170 premenopausal
[ 1 EL I
Tinazegluanumsallana
AUAMNZIN 1
e YUIAVDIY tamoxifen AID 20 mg MO T 11AZITLIIAWIATTINVBINMIT TN AT UAD 5T/
SEAUAMUZIN 1

2. AuOINIANNAUS: AU (Postmenopausal women)

L
|
u
=) 9 o A Aa a a v o g}d . '
venduees luuaessianlilszansnmlumsaamsnduiilusife tamoxifen azengw Als
Aan ) 9 J v 1 dy
waziintms Ienduens luudane T
I 4
o ldndrladvitisdaunduuas ldnaonszeznaimssnen 51 (upfront and continue)
9 a @ Aang YA J o 1 dy
o Ifenaosriiasunu Iaolins lsnilunasgiuasae i
2
. . . . a2 Q & . ' 33|
- Sequential treatment begin with tamoxifen FBUFUMISTABIAIEN tamoxifen noMIT U
09;' { I 1
2-31 mntiunlasuiluenqu Als aunsu 59
. . . Qddya' [ 9 1 I~ = :;I
- Sequential treatment begin with Als 5 HISUMT5SNEIAe1 Als nowIunal 21 9ntiu
A I =
/ey tamoxifen IUATY 5 1
Qddyal 9 k) . = QSJ} "9 U = =
- Extended treatment 35 HITUAUAY tamoxifen 5 T 9InuAD@I8810gN Als D0 5 Vauas
101
o o Y o a Y Y Y d‘ o A
AuneinlumslimsdasuasumeandueeslududihefivamlszduAeu (Postmenopausal
women)
) ] [ § { [T (9:/ I [ § T
o dwmsvdihenfianudeslunsnauduadosnsodludihoniiderulums ldmngu Ats
o vyq 9 . = Y= | ] =) v Y
nuzin1dlde1 tamoxifen 1o NABY lUVINANAZIZBZIAMAITIIFUWIRBIN DT Y
(%] 1 o A
Jonounuaillszauaou
AUAMULIN 1
) Al A a v g} 1 dy =) 1 I Y &
o dmiugihenuanuasalumsnauiugiunais nguiiaisie Als s uedImig
TumsSnyuasw
SEAUAMUI 1
Y
o AT lumslFnaeariag WAUTLYI 119 tamoxifen 1AL Als Wuuuzams lgenaeariia
Fauru 11 DY sequential TABO1THAY tamoxifen AOUNTD Als AOU
SAUA MU 24
o [ Al Aa a LY ~{ c’»} A as an & dy
o dmsvAthontianudsalumsnduidusge annsadendtladsnilse lil
- uuzims MWeoaeertiag 1wiu 11uDY sequential

SAUA MUY 24
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9 v
- uugthmsldengu Als aaisudunaz Insunasy 53
SEAUAMMZIT 2B
o o U { [ g’ [ U { [
o dmSudiheniimsnsznelliworinniewaziludihenoglun1ie postmenopausal
Nd991n5 tamoxifen ATU 5
° Y 1A = .
- uugiIM5 151 Als ioon 5 1) (extended adjuvant treatment)
sEAUAMMZIN 1
o a a J = [
o szozannasgulumsinyuasylaeitniees lwune 5 1 Tasduiumsldgiuuy
. ya g Y = o 9 o A =
sequential 11IuA8A TN Tuszozna 2 Pnniunealsndinaedluszezia 3 Yaunsy
51
SEAUAMMLI 1
- 52897815 1901 Als Tuguuy sequential Tinas 1dinn 2
SEAUAMMLI 1
- 5282813 19501 Als TugUUY extended A5 14 3-57)

SEAUAMUZH 1

3. N1SSNEILasUNLLLAILNIA (Adjuvant Chemotherapy) (51aiaztBanlu
appendix 3)

Y ' dy o [ £ A o A Av |\ dv
° mam‘uum'sg1um=ni1Jm{lmlmumummuumma‘lﬂu

v 9

) 1 < Y A a o o o a o o . .
- ﬁTVi‘i‘UF{Jﬂ’JEJiJ%LiQLG]TLHJ“I’]%JG]@G]’JTUTHQEl’f]ihll!tlﬁ%ullmﬂﬂ"liﬂ HER?2 (triple negative)
A Y 49} J a dg}
NUUVHINVDINDUIUBDIDNUINNAT 0.5 L«Jmmmﬁmullﬂ
SEAUAMMSH 1
) o Y1 3 9 AAa o W .. A A v gl
- iTTVi‘i‘Ul%j‘]hEJJJ%LNmeJ“VWlﬂWJi‘U HER2 (HER2 positive) mmammmqqclumiﬂamﬂum

SEAUAMUZI 1

v 9 v w o

° ' 3 v Sa .. A = o
- iTWi3‘U@ﬂ%ﬂwzlﬁﬂlﬁnuu‘lflﬂﬂﬂ’aiuvnﬂ%ﬂnu(HRposmve)VI?JﬂJmLﬁENqﬂumiﬂa‘U

[
=

] v Y
Fus Taswansanamudasodssluarsei 3 luidendudo e lums 1deuniitiia

ow

1 [ Y o*

AR UFDT Iy

SEAUA MU 1

o v Y < 9 AAa o o o .. s A
- dwmsuReuT aAUNNAAAITUNES Ul (HR positive) VN3 18ATAMMTE91 10

[ I g} a @ d' dl
nanglunmsaauiluan Taenarsanauiledodesslunisien 3
SAUAMUSHT 1
] o Yq Y Y <3 Y Aa o W 2 A = Y o

- s 1d 1 udihouzsaduninaadsuneees luuilanudssieslunmsndy

I g’ a [} d‘ d‘

Wua Taenasanauiladadealuaisan 3

SEAUAMUZI 1
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o gassundinDaluMsSpB RS HHAWIAR
o 9 . A A A =
- uuzi W ldigas dassical CMF x 6 30 AC x 4 139 FAC x 6 1130 FEC x 6 %30 CEF x 6 501
o v 1 P G
dwsugiheanudsslumsnduiugihuna
SAUAMUSIN 1
- unzsh 19 g9 9 taxane- based chemotherapy SN anthracycline- based chemotherapy
Yy AA A o & e " e Y a1y Aa @ 1
mwz ludthenianudsslumsnduidluahgaviniu laundihentimsnszae lidmon
gJ A 1 o dy A o o o A A G
Wimaesswnuiiossn luandisuneees luurselinmsuaateenvedou HER2
AUAMULIN 1
o U { = v g
- unzi 14 19gns non-anthracycline, taxane-based Tugthentinnudsslumsnauiiu
¥ = 29 9 9y ! .
51111 nanedaganaziveri i lums 151nqu anthracyclines
AUAMUI 1
- unzih 19 973 anthracycline-based chemotherapy , taxane-based chemotherapy 3N
Y ] o Y .. AN Yo @ a9y Y
M5 1% trastuzumab d w5 UAT 6 HER2 positive 1 A5 UMIS Ny ua5uA1001@ 11 HER2
SAUAMULIN 1
. o 9Jq ¥ [
- 52821921904 adjuvant chemotherapy U1 W 1911 U5 2021901 6 590 - 8 TOUMTINEN
dgj L%
(WupgNIgNT)
SEAUAMULIN 1
- Sequence 5¥HINNTINBIAY chemotherapy NUMISNBUASUTHADY UL 1ASnEA
A28 adjuvant chemotherapy NOHIUATUMNIIUIUTOUMI S AEINANHUAUAITIAINA Y
adjuvant endocrine therapy
AUAMULIN 1
o - L g g (=] g PP -
4. N15sNHLasUnEILIN1U HER2 'luu:tsmmus.mmm HER2 (Adjuvant
Trastuzumab in HER2 positive early breast cancer)
o M3IHNENIE HER2 tilumanin
v < A Y < 2 A
- Ivae31 HER2 Wuwavan wensden HC 1Tu 3+ Yu'l1l uaz/v3e N139599 FISH ratio
>/=2.2 1150 CISH >/=6
cAUAMUSH 1
§ o 4 o 1 4
- Tunsdi HC 2+ uuziih 1¥ns29420 FISH e dudu wazdeuilunauiniiie FISH ratio
>/=2.2 %50 CISH > 6

SAUAMUSHT 1

54-117_pc22.pmd 60 19/2/2551, 20:59



‘ 54-117_pc22.pmd

LUINIINISASIAAANSAY U9 wassnu1lsauzLSaLa Uy 6]

9 o A o 1Y) 3 9 Aa I
ﬂ'lﬁqlclf Trastuzumab bluﬂ']ﬁﬁﬂ']%l']lﬁﬁllﬁ']‘ﬁﬁllllgﬁﬂl@]']uilﬁgﬂgusﬂ NN HER2 1T uwavuIn

v
11z 1919 Trastuzumab S UM SN aTUA AT T AT
AUAMUZIN 1
o q Yq ¥ A A 3 o 1 H A Ao Y
uuzyn 1% 1% Trastuzumab lunsainuzisanszaelfsneutinvnaosnsniud (Node
positive early breast cancer)
SEAUAMMSI 1
am Y A 1 A o w Y 9 [
25M5 #1201 trastuzumab @1315915W trastuzumab 521 110ARUA Taa 1 NS oUND taxanes
[ [ . I o <3
1@ 13A75 19N ou anthracycline (concurrent approach) 138 I¥iaundsnnlvmithiaese
Y
A a3 .
Fuudin'la (sequential approach)
SEAUAMUZU 1
o @ a I
uuzin 17 19 trastuzumab Tumssnpnasuiluszeznar 13
SEAUAMUZU 1
Ao o A o 9q Y AAAa Y . 1 Y
gasiiihianuusilnlglunsainnes w19 adjuvant trastuzumab 391678
. . Y
- Anthracycline- based regimens #1438 trastuzumab 1 il
- AC DI 4 TOUMUAY paclitaxel weekly NUINI2 59U HI D paclitaxel LL‘]J?JGlﬁ!VL!ﬂ 3
o do A Y [ oo a Y
MU 41159 docetaxel 11U 1NN 3 FUlariT I 4 5ou TaeiFu14i trastuzumab
1 d' Y 1 9 = v A =
3299 114 taxanes LLIAZADAY trastuzumab INBIAAALIVUATY 1 1)
[ [} . [ d o (%
- Docetaxel 394N carboplatin 10 3 Flainuiu 6 seumssnu TaelH trastuzumab
v
AAALTNLAZABAIY trastuzumab IUATL 1 7)

SAUAMUSHT 1

o o v A Y ' (%) (% Y = d'
muu:uﬂunﬁﬂﬂmangﬂmnamum trastuzumab amzmiaﬁhimdwamnmmaim

MUVl

Y U Q' Y Yo a o Y as
ﬁﬂﬂﬂﬂﬂi"lﬁlﬂﬂulﬁllfﬂ trastuzumab G]?Nul@5°l_lﬂ1§‘]Ji%!,lluﬂWiVIN”IusU'E]Q“YT'JGlﬁ]TﬂEJ’Jﬁ
echocardiogram %59 MUGA scan Hazfaaiimsdudivesiine (EF, ejection fraction)
1ANNTooaz 50 APUITUEN

SAUAMUSHT |

A

K Yo A Y} o ' Y A A X A
Athoans lasumsdsziuilymami lazdanuummddiForsna Wwonudioni
PYaynugudiheniillymimazmsduvesialaiilynise

Qy 9] A A A
saualanseiszia
A @ 1 Y
1YanAaoA 2 19nNeUNI5 118 trastuzumab

SAUAMUSHT 24

- TusgnamssnEnsimIns19mMsmauue i ladechocardiogram, MUGA scan

A
NN 3 1A9U

SEAUA MU 24
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. o o0 o 9 1 o o <u
Appendix 1 ﬂ’]?’]ﬂﬂﬂ?’]ﬂﬂﬂ\‘iﬂﬂ?ﬂ?ﬂ‘lﬂﬂﬂﬂﬁzﬂ’lLﬂ'p]‘u» (postmenopausal
women)

9 Yo v o ] «3 9y . .

1. Atheldsumaaasalunsdesda (prior bilateral oophorectomy)

2. PWWINNIMTONIND 607

3. ogtieunit 60 Tuaz lufitlsziudounuaniunatediades 12 idoulaniunsvua
Yszaudeumusssund lufdseia ldsvenaiinhia tamoxifen, toremifene 139 183UNIN ovarian

J 1 Jdo [J
function suppression L&A1 FSH, estradiol ag“lummcmwmﬂizwﬁau

E4
J =

4. 81145001 tamoxifen, toremifene aziivgiioonit 60 1 nguildesiiA1 FSH, estradiol

Q

1 5% o A
agﬁlummmwmﬂwmmau

- =l - - -
Appendix 2 s1ga:ziagdaaay adjuvant endocrine therapy in early breast
cancer
1. Tamoxifen
[ 9 o A a A v 3 g’ 9 ..
Wuenduees lnunilseaninmuazaisaaamsnauiiua a1 HR positive tumors
[ I~ [
Taieuiu premenopausal women W30 postmenopausal women %@Haa 19A91N metaanalysis 1a8 EBCCTG
' = { o & 5
2005% Wu1M3 14 tamoxifen (Hunan 5 Jeusoaaanudsslumsnduitluslddesas 41 vazaa
d' A AAa Yy T 1 A 9 1 = .
anuidsslumadeiinlddosaz 34 linazerguinnimietioonin 50 1 Tay tamoxifen ann1s
[y I g} [ o’/’ Iy
nauituah 1dsevaz 11.8 nazansnsiaeldsesay 9.2 wenniudall carry over effect Aomalu
@ I g‘ @ ' A d?‘ @ Y @ 3 . R A 1 g
msaamsnduiusidinsoguazinuiurdsninngae luds §91u tamoxifen 5 Yedoauilu
[ ~ a YN Y PR 1 [ [ I ?,} A AAa
mssnuwasguiansonnsanld la ludihennnguety uennnaasanmanduitlusuazdesia
] . @ CZ J a <]
1INuz15 ud1u0A7 tamoxifen 690 TANTBIVEIMTINANZIS UATUUDND14 (contralateral breast cancer)
Idedeiivodnaondae®
o o 9y 2 S A dg} Y . A A v o a .
A3 UNATIIABININLAUINNIT 1% tamoxifen 5 VoI TANITIVDINSINA thromboemlolic

A wa s o o q YY1 ' A Y o A
events LLﬁZLWlIQUﬂﬂ'liﬂi"’l]ﬁ]\'lh%ﬁﬂﬂﬂ@jﬂ VI'IGI,“HF;!‘]J')EI‘U'NTIEJE]'H]ul,lllWN'IZﬁiJ‘Vﬁ]g{lG]fﬂ'lﬂ?u Tmmwﬂu

PR Aa A A A A o A A wa A v I < 1< 9
gilenlisziamanaauaengadurieilse iamesomaunzsawagniudu

2. OFS (Ovarian Function Suppression)

Yoya91n EBCTCG Wwumsn OFS lidnaziilu surgery, radiotherapy 1130 1461nqu LHRH

[
a A

T Y A o . v & 4 A A
inhibitors Gluggﬂ’wmﬂu hormonal responsive breast cancer NI0aaMIna Ul usasMIaesIan
o = Y

] v o o J § ] [ v g g‘ a
15 WAvensiivtodniounungui bildm Tasaemanauiluanladesas 4.2 tazaamaidedin1a

$ouaz 2.7
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3. GnRH analog 5231 tamoxifen
a9 == A A Y 1 A 9y v .
lifidoyainmsfnuiszosh 3 MuaaeliiviudimMsiy GnRH analog 19111URY tamoxifen

U
= 1

Y a A Y A . =~ 1 =
%81‘”ﬂigﬁﬂ‘ﬁﬂTWﬂﬂ']']ﬂ'ﬁclclﬂ‘Wﬂﬂ tamoxifen INYIDY ALY
4. GnRH analog s23n1 Als"
1 o JYq ¥ o v Y [ 1 o A d' = 1 1
"lml,uzuﬂﬂ%mﬁiuEjﬂamﬂﬂ’ﬂuﬁmﬂﬂ’izmm@ummmﬂmiﬁﬂm ABCSG-12 NUINQN

Ao 14 GnRH analog 521y Als T 1T Hanana1ms 191#es GnRH analog i1 tamoxifen

5. Als
= ] dy PRl 1 qu/ = as 9 . v 1 dy
mam&mwwz@ﬂw postmenopausal women IN1HU U 3 15 lums ¥ adjuvant Als mma"lﬂu
o Als 51 (AN tamoxifen) IMIANYI 2 MIANYIAD ATAC study™ 11/Seuienuns 1
o 1 Aq Y . 4 A a = = A A ' 1 Aq Y
anastrozole 5 UNUNGUN 14 tamoxifen 51 1pAAMNUWANIANYIVUDIN 100 1ADU WUNNGUN 14 anastrozole
== = 1 VoA 9 . 249 = & 1 [} A v o W aa
5 13 DFS annquild tamoxifen 5 Usosay 4.8 uagll HR = 0.76 FIANRHNNTIAAYN1NADA
cfz‘ oA 9 S| [ a Y A v o w =S
Ltazuaﬂmﬂuuﬂqw"lﬂ anastrozole 5 1/§4aA9NTINIINA contralateral breast cancer ]lﬂEJEJNiJuEJﬁmtyTﬂEﬂJ

1 9
HR =0.68 L6 1111 1uene 19 1111949049 overall survival MIANKINGDAD BIG 1-98€ Tumsanwn Hunaun 14

q

=

. 2 1 = oAy = 1 A a = A A J Yo
tamoxifen 5 ﬂtﬂuﬂquﬂmﬂmmmﬂqwh letrozole 5 U WUIUNLBAAMIUMTANEIN 76 1ADU NANN 1ATY
A = 1 1 S o o 2 an ) =S o = 1 = 1 1
letrozole 5 ‘]J‘J,J DFS ANNBVYNUUITAYNWADAUFUIAYINY Tﬂﬁlll HR =0.88 Lm"limmmummﬂuuwm

overall survival 15 UIAEINY

P
ad A

. Y Y [ £ 1 [] = 9 (% I =
e Sequential treatment 3548 111e1d2 ladaviienau luwe 2-3 Yusnudraauuniueon
=) lﬁ! S A = =
¥UANHIUATY 51 VaroadTdouno
A
. % (Y I~
- Tamoxifen 2-3 1 vinviuaauudu Als on 2-3 Yauasu 51
v 4 ]
nmsanednyinSeuifeums I4anyazilifeuiums s Als aaoa s 5 ududihe
3 1 A a 4
AUAADUITUAUAD BIG 1-98 study 1A8N15 AT 1ZHU0AV09 STA (sequential treatment
. L:'q a Al A U = 1 [ 1 = 0o
analysis) NIMsaaawdte 71 won wun hilianuuanaresiuedieditiodignig
aa A [ 9 = = ~
aaaeun U3 1% letrozole 51/ Taal HR for DFS, OS and TTDR 9 1.05, 1.13 1ag 1.22
[ <3 A A do Y 3 T oAA A =) @ 1 g’ A
a1 lsnauie Inngrismungihoilunquintivie luimsnszae ludwmominaes
T Y 3 Y ~ (= [V ] gl A o o I gl =
wunandudihen lulinsnszareludmeuiinaesdnsimsnamilua Tudiam
1 o ) 19 T A v 1 ?:' A o Y] 3 g’
uanaRAuINin uanulunguitminszae ldwmeutinnaes sasimsnduiluan
~ = = [ a =S = £ 1 U dl Yo
12750 4.7% 1ouiy 7.9% uazh 5 egn 12.4% uaz 14.7% Fegeaninlunguin 145y
. ' =2 @ Yo o = ' < as £ =2 =
tamoxifen NOWINYUNUNITIATY letrozole 114 5 1/ 8813 l5NAINNDAMIHINITAAYIN

(~ Y J : 1 { o $
nSeuiiouTudnyuziine TEAM study” FutfSouiioudilien 1a5y exemestane Fuilu
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. Ao A 1oAY Yo . ' = A v =
steroidal Al na9@ 5 VAUBNNQUN 1ATU tamoxifen NoU wan3ANEN 5 Ywua liliaam
uana19nU 1119v09 DFS Taell HR = 0.97 11ag overall survival 1ag HR = 1.0
1 = cf: o 3| . =
- Als nou 2-3 Yot unaunnily tamoxifen 9UATL 57
=t = = AR =2 Qddyd T A A @ Y
UMM ANEUALINANEIDITHAD BIG 1-98 study WUIMNBNEUNUNS ¥ letrozol
1 @ < . ]
0009 5 1 NM319 letrozole nou 2 Vudnavuuily tamoxifen aunasy 5 3LITANY
1 Y [ 4 @ [} I ?2’ ugj {
uana i luidues DFS, OS 1ag TTDR wazilogdnsimsnaudusned 2 uag 5
= oaul 91 ToAA A (=} 1 YA ] 3’ A <3 ] 1
Unaludihenguiniinge lulimsuwsnsznendsnontiunase luwuanuuanag
[ =1 Y] 1 1 I~ I~ ~ =y = [ qu/ ~ o dy
WuAeiu uaeda lsneududisamsanyufeunniunao Uil
[ @ [ 1Y I ?,} ] Y]
e Extended Als fiol#en tamoxifen 5 Tazddihoda ifimsnauilusuazegluionua
o < [ 09.1‘
Uszaudoun1rien Als #9dn 51 5205282813 e 101
= o w A 8 2 = 1 T AY Yo . kA g '
msAnedfgfe MA 17% 1WSeuiionseninengui 185y amoxifen 5 Yasdornilungy
[ 1 R A Yo . = k) 9 = = = 1 oA Yo
AuAUTUNAUANEIAD 145U tamoxifen 5 VAR letrozole BN 5 1] HaMFANEWUNINGUN JAT letrozole
(= d‘d 1 1 = o w Y d‘d [} 1 g} = = =) 1
apll DFS NanTedelitivddy HR = 0.58 uazludiheniimsnszate lldssewinnaesdi os anin

£ [ a

pgNNNBmAYNNADAITUAINY TAgl HR =0.61

Appendix 3 S1gataUAAAY adjuvant chemotherapy

o o = %

v g ?:} a 1 o
Adjuvant chemotherapy ansaaamsnauidusarmsidedialaedrelisddaiouny

9

[
=

ms lildawdeyaves EBCTCG® Taofidse TeminnTudiheegiesnii so Tieurunguitey 50-69

=2}

q

Ay Yy A o Y Ao w PR ' v ' a Y Ao o ad
Llazw"uaﬂgau@EJLﬂt’nﬂ‘UﬂﬁclmﬂuiJTlJﬂcluI%J‘lJ’JEJQ’Q’EJTc’J Tﬂﬂqluﬂ@‘w@’]qu@ﬂﬂj’] 50 ﬂﬂqﬁiﬁlﬂwu’lﬂﬂﬂlﬂu

.

@ I ?,} = ) vy A =
polychemotherapy @W1snaamsnauiilusuazanmadodia laesay 12.3 uaz 10 7 15 Ynaaein
o I g} a f ' P 9 9
aamsnauiusmazideia 1d3evaz 4.1 uaz 3 Tudiheo1y 50-69 1 uailse Tewitiag Idunaiulunsal

{ U ) 1a a o w o § o Y] v o
nfludihen lidanieaadsunages luuiles (ER poor discase) 3ams Idiatininandasimanauiu

Y
a K

Y
o a < o w U =
Fuazdeiia lamuududovas 9.6 uag 4.9 mwawoludiheoig 50-69 1
fﬂ'iq ﬂﬁsﬁ’aga meta-analysis a3 19 adjuvant polychemotherapy Tuﬁﬂaa ER poor breast cancer
1 ;g @ @ < g} @
nwums 1Feunliduilu non-taxane chemotherapy 6 39UMISNBIAIMITAAAMINALIT LT andAsT
esj < 9 [ A 9 1 A v o w = [ nm vYq ¥ s
Mo NN A uNIazeas mennauradu Idedlitvddauiouiums lu'la1d Teeise Temin
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Appendix 4 gasgiaditrdauiasgruiinusuilyld
(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 659U
2. AC x 4"

Doxorubicin 60 mg/m’ DI

Cyclophosphamide 600 mg/m’ DI nn2l o)t 4301
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

Ay ) o Y
ACx4 AuvIIaLagsTezna lmnanlude 2 11niuaudie
Paclitaxel 80 mg/m’ DI wdda  1250u
6. AC x 4 then D x 4"°
AWy 1 = ) & Y
ACx4 mmmmmmzizamam"lﬂﬂanm“luma2mﬂuumumﬂ
Docetaxel 100 mg/m’ DI nn2l o)t 4301

7. FEC x 3 then D x 3"

FEC 1sznouas

5-FU 500 mg/m’ DI

Epirubicin 100 mg/m’ DI

Cyclophosphamide 500 mg/m’ DI nn 21 M 3500

D 1lsznoude

Docetaxel 100 mg/m’ DI nn2l o)l 330U
8. TC x 4*

Docetaxel 5 mg/m’ DI

Cyclophosphamide 600 mg/m’ DI nn 21 M 4391

Appendix 5 S18asLAUAADY Adjuvant Trastuzumab

Tuflaqiiuiinmsdnulng s msAnyfSeuifouns 19 trastuzumab iumsSnuuasuludihe

Q
v

a3 A ¥ Ax 2 = A o) Y v o
UI5TLEITUAUNT HER2 (TumauIn 1aznnnsfnyilseuiiosdund 13113 1% trastuzumab 1
=\ d A 9 I gl [ A Aa =S A dy
H1lsgTeiasaluduaamailus tazmsandns 1 MIIFeTIe 1vazioenaiiane 114

9 = Yy v o h‘lﬂl ' (21)
1. P19370T0YAVBY 2 MIANYUVIAENY aun NSABP B-31 tag NCCTG N981
a [ = = ' oA Yy A o w I A
MInMsAanNamssne Taomae 2.9 1 wunnguin Idinlithiianas trastuzumab 15una1 17 § 4-year
disease-free survival Annqui Iaintithtinedudrededivod iy naada (85.9% N 73.1% aua1ay)
F) I ] [ A Aaa ] A o o w aa 1 = [ 1Y
nazladse T ludansasimsidedinedaiitodngyneadau@ednu (92.6% nU 89.4%) Lag
P 9 ld? o A 1 [
UszTomin 10 1IunUe1y N151aAILONUBY hormonal receptor HAZNINTZB150 IinTze 1)
Y
AR IMADa
= (22) 1 a w d‘ = 1 1 d‘
2. M3ANYIVDI HERA® 51801ua1gaaInmsaaniunan1ssny lasmas 2 3 wuinqui
Y Ao w Y Y IS 2 . . a P ANY A o o
lainithiaudnuAe trastuzumab 1iua 11 3 3-year disease-free survival ﬂﬂ’ﬂﬂqmnulﬂl,mﬂ_nllﬂ
MB906191A8) BINNTIAAYNIADA (80.6% N1 74.3% AIWAIAD) LAzl 3-year overall survival

]
A 1 A Yy A

annqui lasuinifaiesednufeIad i sd YN 1eann (92.4% M 89.7% Mua1A1)
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= 23) 1 1 d'uly ‘(ﬂ ] = llll wcly' @
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trastuzumab 3 DFSttaz 0S 1anngui 1 ldsvened1aliiod e neada (absolute benefit 5-6%)
I 1Y I o
4. FinHer trial hlé]}ﬁﬂ‘]eﬂmi 1%) Trastuzumab 11117819 §UA14 59001 docetaxel ?ﬁ’e) vinorelbine

a 9

o (=) 91 < Y Ax |
AANINAIY FEC 911434 3 50U Tﬂﬂullm Trastuzumab GluQﬂ?ﬂh%iiﬂlﬂWHﬂJi%ﬂ%Lliﬂ‘ﬂM HER-2 1fumauin

9 9

v A 1 [T o A a I A A 1oAY Yo
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Trastuzumab 199 31M30g30a Iavisiain1sa (RFS) Avunnngui T 1dsuedalitiodifny (89 % az

78 % AWA ) L1 IINANUUANA YB3 282178 1159g309 (OS)
A ¥ = Y A Ao o A o ) 2 Y A a
111999103 1% Trastuzumab Hradnafesnd vy Ao N1z laduman Jsdeslimsithaaay
o @ < ' [ a J 1
mymauveaid luiluszez luszrinemsiny 1M AINTIZHRATINVEINITANYT NSABP B31 118y
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NCCTG 9831 Wi Tunguin 19 Trastuzumab w3euiiv paclitaxel in1izialvduman 51510 TuvmenTimes
5 swlunguatugy lumsdAny HERA wunzialadumad 9 510 910 1,677 510 114 Trastuzumab
Y
(% o @ 1 1 v J @ '
awmauninia uaz lununzilunquaiugu gianmsaivesnzialedumailu HERA Yeoni
| @ o a o
NSABP B31 11ag NCCTG 9831 9191iums1zms 11 Trastuzumab awnauniitnge 414 1dnseuiu
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< Y a ' 3 "
T3N3 14 trastuzumab iWlumssnuuasuludihouzs adiussozusniil HER2 positive
[ Y aa = Qdd? L] =Y o o aa
wundnaliszeznarseadialasinannlsauazszeznaiseniinavuedialivsdAgnieann
[ [ < [YR= Ao 1A o Ao 1 A Y [
uapd1a lsnaudativnsgande lifimeeundanu uszoznanmunganlums 14 trastuzumab 531319
=) = =) qa;l ' da‘ 1) ' 1% ' =) Y o o y A o w
115027 nieszazdun1l M3 191 trastuzumab 30 VINGY taxanes 1130 19MaI9INT NEIRIBATIIITA

9 k4 v 9
%Uﬁullé}’.l u@ﬂﬂWﬂﬁuﬂWi%ﬂEWﬁ?})’Jﬂ trastuzumab ﬁwa%’mﬁmﬁaﬁ’ﬂmwwmﬁu

Appendix 6 g@nsataiitndagauniu trastuzumab Fwusainlaile

1. Sequential approach

Sududhomssnuasudesaiithiiagas e douey vimuaiuda trasuzumab ooy
A5V 17 Trastuzumab §UA1%1159 8 me/ke NI 6 mg/kg N0 3 Flad aunsu 13

2. Concurrent approach

Y
e ACx4cycles (U0 2 11 appendix 4) 1INTTUATUA taxane 3 IWAD trastuzumab 1ABTID K

09}1 o do o o
- paclitaxel @130 17 13 Uu1Y weekly ndlaviv i 12 seunienn 3 dani
11U 450U (A951002188a%0 3 14 appendix 4) Taol# trastuzumab HuVNN

o 7 1 { o g o 7o
dailus29n 19 taxanes AiD 4 me/kg dlaiusn Ao 2 mg/kg Nnddamaou

Y 9
11 A%9 9107u % trastuzumab 6 me/kg 0 3 Flarifaunsy 17
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o d o
- docetaxel Taglduuunn 3 dlad (Geswazidoado 4 lu appendix 4) wazld
1 = v ad Y @ . 9 Y
trastuzumab [FUIAGINUITMS JATINAU paclitaxel UINAU
e Docetaxel plus carboplatin plus trastuzumab
@ o [ [
- Docetaxel 75 rng/m2 nn3 ﬁ'l]ﬂTVi UIU 6 TUNITINYI
- Carboplatin AUC®6

9
- Trastuzumab  4mghkg  dUaniiusn 11ntiu2 mekg nndaion 11§l (¥

=

A4
Y o w o o 4
nliwdouruniitinie) 91011y 6 mg/kg nnawdlariauasy 13
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6. AUNNADVEASIUULLARSAUANLLUS 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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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
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(3) Monolayered sheet

(4) 3-D aggregate

(5) Papillary-frond like
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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. mswlanamuTsanazmsnlaounilaseaduy (clinicopathological entities base)
- Cystand/ or apocrine metaplasia

Duct ectasia

- 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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- 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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LUINIINISASUAEIGANILAIUN (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

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

Appendix2. 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

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
100 19/2/2551, 20:59
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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 :
e 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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e 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. Rosen 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 L VI 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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wuINIENIsAsIiatindadauiaauiisnus (Practical Pathological
Guideline for axillary dissection)
. Axillary lymph nodes dissection
A. Macroscopic examination:
1. Measure three dimensions of the axillary content
2. 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
B. Sections submitted
1. One representative section from each possible lymph node is submitted.
2. 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.
C. Microscopic examination/Diagnosis
1. Specify the number of positive lymph nodes and total microscopically verified lymph nodes.

2. Specify extracapsular invasion, if present.

Il. Sentinel lymph nodes

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).
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