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Breast Cancer 5(2): 187-193, 1998.

Abstract: Juvenile papillomatosis (JP) is a benign proliferative
disease of the breast affecting young women. Some patients with JP
develop breast carcinoma. We recentlytreated and followed a case of JP
in a 16-year-old female, and studied its immunohistochemical
characteristics. The patient noticed a small tumor, 5 mm in diameter,
in the periareolar region on the medial side of the right breast. She
underwent an excisional biopsy and pathology demonstrated JP. However,
6 months later, two new lesions were discovered by routine echogram
examination, and were later excised. Immunohistochemistry demonstrated
that the JP tumors were negative for estrogen receptor, but positive for
progesterone receptor, epidermal growth factor receptor and erbB-2. In
addition, tests for pb3 were negative and Rb protein was normally
expressed. Immunohistochemical analysis suggested that an abnormality
in estrogen receptor is important in the pathogenesis of JP, and that
the patient had a relatively high risk of developing breast carcinoma,
since her JP is multicentric and recurrent. The present study also

suggests that immunohistochemical pathology may be beneficial in



assessing the malignant potential of JP.
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In vitro DNA synthesis in freshly separated human breast cancer cells
assessed by tritiated thymidine incorporation assay; Relationship to
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Abstract. Background: Tumour growth rate has a significant effect on
the clinical course of various malignancies. The present study was
designed to assess whether in vitro DNA synthesis in freshly separated
breast cancer cells is a useful marker in evaluating growth rates and

in predicting the clinical outcome of patients. Methods: From 1982 to



1992, DNA synthesis was assessed by [*H]thymidine incorporation in 97
samples of primary lesions from 94 patients with breast cancer. The
patients were followed for 5-15 years and their outcome was surveyed in
January 1998. Results: The level of DNA synthesis did not correlate with
the patients’ age, clinical stage or expression of oestrogen receptor.
However, it correlated significantly with the histological grade. In 89
patients, whose outcome was reported, the survival rate in the group
with a high rate of DNA synthesis (log,c.p.m. 3.0 or more) was
significantly lower than that in the low—level group; the 5- and 10-year
survival rates were 84 and 74 per cent for the low synthesis group (n =
46), and 60 and 46 per cent for the high synthesis group (n = 43)
respectively. This was also noted in patients with stage 1 or 2 cancers,
for whom the 5— and 10-year survival rates were 100 and 90 per cent for
the low synthesis group (n = 25), and 75 and 70 per cent for the high
synthesis group (n= 35). Multivariate analysis supported this
significant correlation for DNA synthesis in the prognosis of patients
after mastectomy. Furthermore, the level of DNA synthesis was
significantly higher in 18 patients who died from a recurrence within 3
years after operation than in 56 survivors, and the level of DNA
synthesis also correlated significantly with the survival period in the
33 patients who died. Conclusion: The level of DNA synthesis in breast
cancer was variable, and was independent of the clinical stage or
oestrogen receptor status. However, a high level of DNA synthesis was a
positive indicator of a high risk of recurrence after operation,
especially for stage 1 or 2 breast cancer. In vitro DNA synthesis may
account for some of the clinical characteristics of breast cancers.
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Abstract: The present study was designed to assess the profile of the
chemosensitivity of breast cancer cells and to screen effective agents
for combination regimens. Chemosensitivity to anticancer agents was
assessed by the 3H-thymidine incorporation assay, as the rate of
inhibition of DNA synthesis in 145 samples (88 primary and 57 metastatic
or recurrent lesions) from 136 patients with breast cancer. The
correlations of the anticancer agents with various clinicopathological
factors were analysed. The effectiveness of the agents was classified
as a rate of inhibition on log scale as follows: highly sensitive (& or
= 30%), moderately sensitive (25-30%), slightly sensitive (20-25%),
resistant (< 20%). The chemosensitivity of breast cancer showed

variations according to tumor location: primary lesions seemed to be



slightly sensitive to carboquone (CQ), adriamycin (ADR), and cytosine
arabinoside (Ara—C); nodal involvement was moderately sensitive to CQ
and slightly sensitive to Ara—C, 5-FU, ADR, mitomycin—C (MMC), and
cisplatin (CDDP); malignant effusions were highly sensitive to ADR,
moderately sensitive to CQ, and slightly sensitive to Ara—C and CDDP;
local recurrences were slightly sensitive to Ara-C, CQ and 5-FU;
vincristine (VCR) and nimustine chloride (ACNU), however, seemed to be
ineffective against breast cancer. There were significant correlations
in chemosensitivity between most agents, but no correlation was found
between 5-FU and CDDP, 5-FU and ACNU, MMC and VCR, ADR and CDDP, ADR and
VCR, and ADR and ACNU. There were no differences in chemosensitivity
between stages of primary lesions or between estrogen receptor—positive
and —negative tumors. In 10 patients, simultaneous nodal involvement was
more sensitive to the agents than were primary lesions, and the
correlation of chemosensitivity to ADR and CQ between such lesions was
significant. On the other hand, there was no significant difference or
correlation of chemosensitivity between the original lesions and
recurrent ones after chemotherapy. The heterogeneity and homogeneity in
the chemosensitivity of breast cancer suggested not only the necessity
of patient—-specific chemotherapy based on a sensitivity assay, but also
the usefulness of choosing agents for widely—applicable combination
regimens against breast cancer.
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Heterogeneic expression of estrogen receptor between the primary tumor
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Abstract. Background and objectives: The estrogen-receptor (ER)
status of breast cancers has typically been evaluated in primary tumors
(PTs), and the influence of ER expression in the involved lymph nodes
(LNs) on prognosis of the patients with node—positive breast cancer
remains unclear. The expression of ER was compared between PT and
corresponding involved LNs in patients with node—positive breast cancer.

Methods: Eighty—seven patients with node—positive breast cancer were



immunohistochemically assessed to measure the expression of ER in PT and
involved LN with anti-ER monoclonal antibody. Results: Thirty—five
(40.2%) of PTs and 26 (29.9%) of involved LNs were evaluated as ER(+).
The ER expression in PTs was significantly correlated with that in
involved LNs (P < 0.0001), and the ER expression was almost the same in
both the PT and corresponding involved LN in 66 cases (75.9%): both (+),
20 (23.0%); and both (=), 46 (52.9%). However, ER expression differed
in 21 cases (24.1%) between involved LN and the corresponding PT: PT-
ER(+) /LN-ER(-), 15 (17.2%); and PT-ER(-)/LN-ER(+), 6 (6.9%). The
survival of patients with ER(+)-PT was significantly better than that
of ER(-)-PT patients (P = 0.0086), but ER expression in involved LN did
not have any significant effect on patient survival. Furthermore, when
survival periods were grouped by coexpression of ER in the PT and
involved LN, the best survival was seen in the PT-ER(+)/LN-ER(-) group
(P < 0.001 vs. others). In the patients, who received adjuvant endocrine
therapy, the survival of the PT-ER(+) group was significantly better
than that of PT-ER(-) group (P = 0.0145), but LN-ER expression did not
show any significant influence on the survival rate. Multivariate
analysis demonstrated that clinical stage and ER—expression in the PT
were significant variables, but ER expression in the involved LN was not.
Conclusions: The ER expression was discordant between PT and involved
LN in about 24% of the breast cancers evaluated, and ER expression in
involved LNs had less influence on patient prognosis than ER expression
in the corresponding PT.
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Abstract. Background: The implications of HER-2/neu overexpression
for the efficacy of adjuvant chemotherapy (ACT) and endocrine therapy
(AET) have been controversial. The present study retrospectively
assessed the effects of HER-2/neu overexpression on the efficacy of oral
fluoropyrimidine—based ACT and AET after breast cancer surgery. Patients
and methods: The expression of HER-2/neu protein and estrogen receptor
(ER) in 217 primary breast cancers was assessed immunohistochemically
using the HercepTest and an anti-ER monoclonal antibody. The
overexpression of HER-2/neu was classified into 4 categories (0-3+)
according to standard criteria, and 3+ was categorized as HER-2/neu—
overexpression. Of the 217 patients, 26 received surgery alone (SA), 32
received ACT, 20 received AET alone and 139 received both AET and ACT.
The regimen of the ACT included oral fluoropyrimidines in all patients.
Results: HER-2/neu (3+) overexpression and ER expression were seen in
31.8% (69 out of 217) and 47.5% (103 out of 217) of the patients,

respectively. The survival of the HER-2/neu (3+) group was significantly



lower than other groups (p = 0.0134), especially in the ER (+) patients
(p = 0.0229). However, in the ER (+) patients, HER-2/neu overexpression
had no significant effect. The effects of HER-2/neu overexpression and
ER expression on the efficacy of the ACT and AET were analyzed by patient
survival. In the ER (-) patients, the ACT (+) group had a significantly
higher survival rate than the ACT (=) group (p = 0.0459), and this was
noted especially in the HER-2/neu—overexpressing cases (p = 0.0485). In
the ER (+) patients, ACT and AET did not have any significant influence
on the survival regardless of the HER-2/neu status.
Conclusion: Fluoropyrimidines—based ACT improves the long—term outcome
of patients with HER-2/neu-overexpression (3+) and ER (=) breast cancer
after surgery.
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Comparative effects of the administration period of adjuvant
chemotherapy using doxifluridine (5’ -DFUR) for 1 year versus 3 years
after breast cancer surgery by the Shimane breast cancer study group.
(BRIBFE TN — T X DHEERD KX 7Y Vv (57 -DFUR) %
Wi RB b RED 1 F£RE 3 EMOREHEOZROLE) Anticancer
Research 26: 591-597, 2006.
Abstract. Background: The present study investigated the efficacy of
oral doxifluridine (5 -DFUR) by comparing the survival between patients

who received 5 -DFUR at 800 mg/body daily for 1 or 3 years after surgery



for stage 1, 2 or 3 breast cancer. Patients and methods: Ninety—two
patients were enrolled from January 1995 to December 1997, of whom 87
were eligible. The patients were stratified into pre—menopausal and post-—
menopausal groups, and then each group was further stratified into 1-
year or 3—-year administration groups. All patients were given endocrine
therapy, with gosereline acetate (3.6 mg/body, monthly) for the pre-
menopausal patients and tamoxifen (20 mg/day, daily) for the post-—
menopausal patients for 3 years. Results: The median follow-up duration
was 9.5 years. Although no differences were found in the overall or
disease—free survivals between the administration groups, subset
analysis demonstrated that, in the pre—menopausal patients, the 3-year
administration group showed a significantly higher overall survival rate
than the 1-year administration group, but not in post—menopausal patients.
A multivariate analysis also indicated that the administration duration
of 5 -DFUR was a significant factor for disease-free survival.

Conclusion: The present study supports the usefulness of 5 -DFUR for
adjuvant chemotherapy against breast cancer, especially for pre-
menopausal patients; however, further clinical study with a much larger
sample size is necessary to reach a conclusive result.
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Ten—year follow—up results of a randomised controlled study comparing

level-1 vs level-III axillary lymph node dissection for primary breast
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B U727 v & MELLBAFFED 10 FRDEBBIFER) Br J Cancer. 95(7):
811-816, 2006 Oct 9.

Abstract. The most appropriate level of axillary dissection for breast

cancer remains unclear. The present randomised study compared the
treatment results of level-1 vs level-III dissection in T1/2/3 and
NO/1a/1b (1987 UICC classification) breast cancer without distant
metastasis. Between 1995 and 1997, 522 patients were enrolled, and 514
were eligible. They were stratified into breast—conserving surgery or
mastectomy, and then further stratified into level-III dissection
(group—A, n=258) or level-I dissection (group—B, n=256). All patients
were given oral 5—fluorouracil at 200 mg day—-1 and tamoxifen at 20 mg
day-1, daily for 2 years. Group—A resulted in a significantly longer
operation time (77.0 vs 60.5 min, P<0.0001) and significantly larger
blood loss (62.1 vs 48.1 ml, P<0.0001) than group—B, but in no
significant differences in the frequencies of arm oedema and shoulder
disturbance. Group—A resulted in a significantly larger number of
dissected nodes than group—B (18.7 vs 14.8, P<0.0001), but in no
differences in the number of involved nodes (1.54 vs 1.44). There were
no significant differences in the 10-year overall and disease—free
survival rates: 89.6 and 76.6% for group—A vs 87.8 and 74. 1% for group—
B, respectively. In conclusion, level-III dissection resulted in a longer
operation time and greater blood loss than level-1I, but did not improve
the survival rate. Level-III dissection is not a recommended surgery for
T1-3/NO-1b breast cancer.
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32) Nio Y, Icuchi C, Kodama H, et al. (=R, HRH. RE. f1)
Cyclophosphamide augments the anti—tumor efficacy of uracil and tegafur
by inhibiting dehytropyrimidine dehydrogenase. (7 uirA7 7 I Kik
TeRevUIvrTe Relr—EzlETHZ LI, vFVAeTH
7 —)VOFEEZNEZHM 4 B) Oncology Reports 17: 153-159, 2007

Abstract. The present study assesses the effects of neo—adjuvant
chemotherapy (NAC) with uracil and tegafur (UFT) alone vs UFT plus
cyclophosphamide (CPA), on the activity of thymidylate synthase (TS) and

dihydropyrimidine dehydrogenase (DPD) in breast cancer tissues. Breast
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cancer patients were randomly assigned to 3 groups; the control (no-
treatment) group (n=13), the UFT (5-8 mg/kg/day) alone group (n=10) and
the UFT plus CPA (1 mg/kg/one day interval) (UC) group (n=9), and they
received NAC for 2-4 weeks. A total of 32 invasive ductal breast
carcinomas were used to assay for TS and DPD activity. There were no
statistically significant differences in tumor size or stage
classification between the 3 groups. The DPD activity was inversely and
significantly correlated with the tumor size and pT, but the TS activity
was not correlated with these clinicopathological factors. The TS
activity was decreased by NAC with UFT, and the addition of CPA resulted
in an increased inhibition of TS activity. In contrast, DPD activity was
increased by NAC with UFT administration, but its increased activity was
significantly inhibited by the addition of CPA. Multiple regression
analyses demonstrated that the total dose of UFT was a significant
variable for inhibiting TS activity, and that CPA was a significant
variable for inhibiting DPD activity. The DPD activity increased by UFT
can be inhibited by CPA, and this may represent one of the possible
mechanisms responsible for the anti—tumor activity of 5-FU or its
derivatives as enhanced by CPA.
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R PRI A B2 e Dy o 72, DPD IEHEITIESE Y A4 B LW pT AR
(CHFRB L7228, TS TR 2N 6 ORRREZRNF LB L 2o 7z, TS
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34) Nio Y, Iguchi C, Itakura M, et al. ({ZR. HHB. KA. fh)

High incidence of synchronous or metachronous breast cancer in patients

with malignant and benign thyroid tumor or tumor-like disorders. (4
BIXOBRMORRBERS S ZIIEGHREEDOH DBHE TIiX, RREE ZITRER
OB DORAERNEY) Anticancer Res. 29: 1607-1610, 2009

Abstract : Background: Although many reports indicated an association

between thyroid diseases and breast cancer, such an association still
remains controversial. The present study was aimed to clarify the
association of thyroid diseases with the breast cancer incidence. In the
patients with benign and malignant thyroid tumor or tumor—like disorders,
the incidence of other malignancies was surveyed, and the frequency of
thyroid cancer in patients with breast cancer was also surveyed. Patients
and methods: Between 1982 and 2005, a total of 201 female patients
received surgery for tumor or tumor—like disorders, including 65
carcinoma, 68 adenoma, 61 adenomatous goiter and 7 chronic thyroiditis
cases. Their outcomes were surveyed in December 2006. Furthermore, during
the same periods, 340 female patients underwent breast cancer surgery
and their outcomes were also surveyed in December 2006. Results: The
overall incidence rate of breast cancer was 16.4% (33/201) in the
patients, who received thyroid surgeries and was much higher than other
malignancies: 2.0% gastric cancer, 1.0% uterine and colorectal cancer.
The incidence rate of breast cancer in each disease was 13.8% for thyroid
cancer, 16.2% for adenoma and 21.3% for adenomatous goiter, but no
incidence for chronic thyroiditis. On the other hand, in the patients
with breast cancer during the same period in our department, the
frequency of thyroid cancer was only 2.1% (7/340).
Conclusion: It appears that thyroid cancer, adenoma and adenomatous
goiter were associated with the risk of breast cancer, but chronic
thyroiditis was not related.
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IR OBEEE LA S iz, HBRE & HEE 1982 D 2005 AEORNC, &FF 201
N DL 838 DS R MR O BEES & 72 I3MEBARE B O BT 2 521 . £ OWaRILEIE
65 A. ME 68 A, BRIEM:RURIRE 61 A, EMERURIELR 7T AThHoto, K
O OERIFIE 2006 4F 12 HICHE SN, 512, FUHMIC 340 NDLE
ENHLFEO T AZ T, F0EEE 2006 £ 12 AICHE SN, /EE  FR
WRFMT A 32 T 72 BF T T DI ORI 31T 16.4% (201 AH 33 A)
T, LoEMEEE (B2 2.0%., FEEBLOEBERE 1.0%) L0 HiEs
DI E Do Tz, BHEBIZIT DI OR AT, FRIYE 13. 8% MRIE 16. 2%,
JRBEVE FURARIE 21. 3% Th o 7223, BIERRRKIIRE L0 oz, —J7, Y4
FtORKHOFIEEZT O OB, FIRBEOBEE XD T2 2.1% (340 AH 7 A)
Tholz, fhim: HURIRORE, MRIE, BRI IR U A7 LBEE L TV 5
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35) Nio Y, Iguchi C, Tsuboi K, Maruyama R. ({ZB&, F#HDO. &, Hl)
Ductal carcinoma in situ arising within a benign phyllodes tumor: A case
report with a review of the literature. (BEMEEREENTHRAE LI
EHEALEEDO 1 fl: XML =2 — 2B MREHFHRE)  Oncol Lett. 2011
Mar;2(2) :223-228.

Abstract. Phyllodes tumor (PT) is a rare type of breast tumor that
rarely occurs with breast carcinoma. This study evaluated a 53-year—old
female patient with a benign PT with ductal carcinoma in situ (DCIS)
within the tumor. A firm, painless, well-demarcated tumor measuring 4-5
cm was noted in the left breast. Over the course of the previous 14
years, the patient underwent excision of a breast tumor four times at
the same site in the left breast. The pathological diagnosis of the
first tumor was a fibroadenoma (FA), and those of the following three
were benign PTs. The tumor was the 5th one noted over the course of the
previous 14 years, following the previously recorded surgeries. A firm
tumor with a diameter of 3.5 cm was located beneath the scar from the
previous surgery, just above the nipple of the left breast. Mammography
revealed a high—density irregularly shaped mass with a clear margin. An
ultrasound showed low but heterogeneous echogenicity. A computed
tomography scan revealed a well-defined enhanced tumor. These image

examinations were compatible with recurrent PT. Fine—needle aspiration



cytology revealed that the tumor was likely a benign FA. The patient
underwent a partial mastectomy with a 1.0 cm margin from the tumor edge,
and the firm, attached scar tissue was also resected. Macroscopic
examination showed a hard elastic mass, which was encapsulated by thin
fibrous tissue and which adhered firmly to the adjacent scar tissue.
Microscopic examination showed a 5 mm in diameter DCIS of the cribiform
type in a section of the PT epithelial component with an apparently
benign stroma. The DCIS cells were strongly positive for estrogen and
progesterone receptors, but HER2 expression was negative (score 0). The
patient received local irradiation following surgery and no evidence of
recurrence or metastasis was detected in the 2 years following surgery.
This was a noteworthy case of a DCIS arising in benign PT. To the best
of our knowledge, a total of 28 breast carcinomas were previously
reported to arise in PT. In this case report, a female patient who
presented with a PT was evaluated. A review of the literature is also
discussed.

BHE  ERERE PD) X, k¥ A T7OABEME T, EIUTIEENICILE
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36) Nio Y, Tsuboi K, Tamaoki M, et al. ({ZR, #E|H. E&E. fih)
Lymphoepithelioma-1like carcinoma of the breast: a case report with a
special analysis of an association with human papilloma virus. (RLE®
U U R ERERRE : B hYr—< DA LR L OBEEMEZRFRN ST LI2EH]
#E) Anticancer Res. 2012 Apr;32(4) :1435-41.

Abstract. Lymphoepithelioma-like carcinoma (LELC) of the breast is a
very rare tumor, and fewer than 20 cases have been reported. A recent
report suggested the implication of human papilloma virus (HPV) in the
pathogenesis of breast LELC. We report a case of LELC of the breast with
a review of its relevance to an association with HPV. A 45-year—old
female patient presented with a solid mass in the outer—upper part of
her left breast, which was diagnosed as malignant (ductal carcinoma) by
fine—needle aspiration cytology. The patient underwent a quadrantectomy
of the breast and axillary sentinel node biopsy. Pathological examination
revealed cohesive sheets or nests of malignant epithelial cells, with
unclear circumscription 1in a background of diffuse lymphoid
infiltration; the postsurgical clinical stage was pTl1pNOMO, stage 1.
Immunohistochemistry demonstrated that the tumor was triple negative and
basal-1like breast cancer. In the present case in situ hybridization
demonstrated positive HPV signals in a few tumor cells; however,
polymerase chain reaction study failed to detect HPV in tumor cells.
Conclusion: To the best of our knowledge, this is the second report on
HPV infection associated with breast LELC.

BE ABEDOY o) R MERE (LELC) 1XIEW I 72 lE5s ¢ #EHFIT 20
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37) Tamaoki M, Nio Y, Tsuboi K, et al. (EE&E. B, =|H., fit)

A rare case of non—invasive ductal carcinoma of the breast coexisting

with follicular lymphoma: A case report with a review of the literature.
(JERME Y U NEZEHF LI IR BN E R OMRES : XML E=2—28¢

SEF|E4E) Oncol Lett. 2014 Apr;7(4):1001-1006.

Abstract. The double presentation of breast cancer and follicular
lymphoma is extremely rare, and only six cases have previously been
reported in the literature. In the present study, a case of synchronous
ductal carcinoma 7n situ (DCIS) of the breast and follicular lymphoma
is reported. During an annual breast screening procedure, a 49-year—old
female presented with a hard induration under the nipple of the right
breast and swelling of a soft lymph node (LN) in the right axilla
Mammography and ultrasonography revealed two lesions in the right breast:
One was a tumor with microcalcification, 1.0 cm in diameter, and the
other was a large, crude calcification, 2.5 cm in diameter. In addition,
computed tomography and positron emission tomography revealed swellings
of the bilateral axillary (Ax) LN and intra—abdominal para-aortic LN.
The patient underwent excisions of the large calcified mass, a micro—
calcified tumor and the right  AxLN. The pathological and
immunohistochemical studies revealed fat necrosis and DCIS of the breast,
which was positive for the estrogen receptor and the progesterone
receptor, while human epidermal growth factor receptor II protein
expression was evaluated as 2+ and stage was classified as pTis pNO MO,
stage 0. Furthermore, the Ax node was diagnosed as follicular lymphoma,
which was positive for cluster of differentiation (CD)20, CD79a, CD10
and B-cell lymphoma (Bcl)-2 protein, but negative for Bcl-6 protein. The
clinical stage was classified as stage III. The patient was administered
chemotherapy followed by radiotherapy to the conserved breast. Two years
have passed since the surgery, and the patient is disease—free.
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TOXLEBE TS 6 FIOHRTH S, ABFFETIE, FFE LRI E R (DCIS)
B L OVERINE Y > D [FIRHEFSAE OSE Gl 2 A UTc, JEBNE 49 gt T,



FIC—EDOHABAY V—= 7Ra&ETIC, AHLBEALEE NI & AR
(Ax) DERDNNY VR (LN) OffENZEFFxT, vV ES 77 4 — L BHEHRE
2k, AHEIC 2 OORENRHL NI o7, 1 DI 1.0 cm DUNAIK
IbERES ST, 9 1 DIF 2.5 cm DM KAKIETH 7=, EHIT, TR
FOVPET (2L D, Wiff] AxLN 35 L ONEREN O£ KENR LN OIEIR S 572 & 70 -
7oo HARAIKALIR, WUNAIRALIES ., B8O AXIN OUIBRZ T L7, WELS
FI3 L O R AT L 0 . FE OAEINESE & DCIS 3 58272 ) . =& |k
UK ETa S AT a R IERGETH o Te, — L B b ERERER T
SR 1T Z R ERBUL 2+ LM S L, A7 — U1 plis pNO MO, AT —
D0 &S, 61T, Ax LN (JEhatk U o iE & 328 S 4, CD20, CD79a,
CD10 B LN B MifnY > ¥E (Bel)-2 Z o X7 ENRGMETH 7=, Bel-6 & v
NIBFIIE TH o7, BBERHIIAT—Y 11T 2o an-, BEbs
FAED RG-S, O CRAFALBICBINREN e S 7o, Bl 2 Ak
L7end, BEFIEERBERF TH D,

38) R mHE#E, BEA ¥, AR ¥ BPWREYR VA IDOIZD EEME
IETF (fertility preservation) (f#ax): Cancer Board of the Breast (2189-
356X) 1 & 1 5 Page 49-52, 2015.
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40) WAL BE, CREA, 5FHFER, E4H, EEXEET, EENE: &
BHEIE O =k, TURIEHEIZE T D Bevacizumab—Paclitaxel FEEDRRR &8N
BIEDO VY g S ALRE 448 7 B - 579-584, 2017
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D HLHEEICRFTH -7, HER2 (-) 18 I TiX, BV-PTX HUMAE L Y & BV-PTX+
fALIERED PFS, 0S SEIFCThH e A B AT o e, ZEEMATTIE, ik
WEOPEH D PFS BAfd, F£ 7~ estrogen receptor (+), fbEDOHH, Tr PEH,
WNOWEIEODFR N 0S BIFOFERTTH -7, Albl, =&k, MKIEFIZBW
T BV-PTX B TIINR DA+ T, MfbREon FAEREE & O R LETH
DT ENREEINT,

41) R FER, S FHHER, WAL BEE FioEH, EEEETF, EBEFE: 80
BRABER L 70 BELETIBRE] D% F1% D% Al & WBENTIC L 5 Bl E T
¥ DT & FBEIEDOBISICEE T A RE o S bRIE 45 % 9 B, 1 1283-1289,
2018
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EE .80 wuILyE (0-80BC) FAMTERIDIRE & T % 70 E 3L (70sBC)
L% A IR LT-, i1, 1996~2015 4F0D 0-80BC W4 54 4] & 70sBC
Y% 1657 51 C, MWAED Stage, subtype [ZZEILR 0o 7=, IRFETFT (BCS) RK|TFE
372 <, MEENEA ML T0sBC T 12. 1%I2%f L, 0-80BC TIIfu¥-%k (48.1%)
T ol itk IEIEHEIL T0sBC T 3.2%I2%f L 0-80BC TiX 18.5% Th 7=, N
SPUAMEIEIXMIREE © ER () BTG S, BE bEEE (BB 1
WRE L b GHEE M, B I 70sBC T 80. 3% 1% L, 0-80BC T 64. 8%
ThoTz, Wi (RT) 1% 70sBC 28 75. 2% 2% L, 0-80BC 1% 11.1% &
Wiphote, BERIEALFR, RAFRE QWBEIENRD 27205, BRI 70sBC
TIXBC BN KR H < (57.1%), 0-80BC 1T EREIN K H Eh > 72 (57.1%),
28 BfiFATIX T0sBC TIX BCS, FFEFLENERE THRARLEE TINERT NEET
BUEES TH o7-, 0-80BC TIXBCS WHE THUWELK CTH -7, LIE, 0-
80BC DRI TILFINEIEIL BCS AR, WREENEC RT I1XEMEAIEE, itk DN
SPIEIRIIRIE 7  BEB- T E 203, RIS ATHEC, A THIC bR bk
DG Tty & Bbhi-,

42) EERE, CERAl, FBEXRET, RAGEE L&, JKEAES, 4
FERER, SLILUEBEH: B ISR 2 AFRFFN 5 F 4 2 ARICERTFILEICHR
A LT BERHRLE AED L4« S PIE 47 (1) @ 77-81, 2020
HE : i OB InH (radiotherapy: RT) 12XV EAUZ R
WIERRIET 5, A lEl, ILEIRG FMEZICRAE Lo s 3 n g miE
(radiation—associated angiosarcoma: RAAS) @ 1 fi|Z#ER L 7=, FEFIL 72
%, M, 5 A4 A RNCA IR LELERAFFIN 2 T Lo, RIEMEALE
&%, pT2pNIMO, StagelIB, ER (+4), PgR (=), HER2 (14+) Th-o7=, itk, &
FHFEIZ 50 Gy OREST L, doxifluridine & anastrozole & 5 & H L=, i
% 5 F 4 A BICIRAFILERE A B LRk, 0 7 »A%ICKE I
R LT, WA EAEMIZ LD high grade OMEWIE & HIBI L7-, MBENK
BAER T3 %5k (VEGF-R) (+), CD31 (+), CD34 (+) Tholz, ALK
L, 201 »ARBRICHFBUIER+ RS R 2T Lic, i@k FiE s RT %
BB L, 1Tt 6 A CTRSRATHIRE L1z, £ 0%, MR, iz ~ET L,
Mit% 1 41 ARSI Lz, RAAS (FRGEICHER LBUIR CIZE N R IEHIEN
IRV, EITRRIRGISZ X R0 RT DAME OWmE b HDH, ZTOFRAELHERIZ
M NEHEFEA DO 523 R S 4, ZHEEERE Lo TIEIRIEDN A %) T
O HAREMED B D,
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43) |AER, CEFERA|, WAGEE 4SFHRE, EigfE#, EEREF £
BT, FIUEEH: LEMNEEOTFRICKIETIIREBEREN & Subtype
DEEICET HRET . S ALAREE 47 (8) 1 1197-1203, 2020

BEE AR OMNIEE (brain metastasis: BM) O & IIMD TRE T, D
REfRB] IR IXEHERECH 5, A, ¥WIEEB % (first metastasis: FM)
AL & subtype BINZ BM OfFH & #5)m & fi#AT L7z, xt58E, 2008 44 H~2018
12 HoO BM 35 1T, BM FIERFOFEFHnlL 51,1 3% T, FM 226 BM IZE S
R s L OHRIF 2 T U7, #IE R =Tt E R A 26 6, BIBR 9 #i,
pathological TNM Stage X OHA 14, THI4], OHI12 ], THA 12 #l, IV
1 6 f5], subtype % Luminal (L) 81, L-HER2+ (LH) 8 {3, HER2+ (H) 8 4,
triple-negative (TIN) 11 I Todh o7, FM EBOLIL, Al - Mafiss 14 61, AT 4 #1,
M4 B, B 461, JiT- U@ (IN) 9 Bl Th o7, FIEIFRE2 S M £ T
OEEEIRATFHIR (relapse—free interval: RFI) Foufl X251 21 7> H (months:
M) T, FM EALDEOSE O RFL B 19M T, fEBAZD 20~36M & ZEA372
Molz, FM 725 BM £ TOHM (interval between FM and BM: IFB) H1ofiEi
A5 45M ¢, L 87M>LH 65M>H 36M>TN 32M T, IN & H 2REr-7- (p=
0.0201), FM EBAZASAA G high risk (HR) BE (n=22) (Wi, MafsE, AP o
BM F&JE £ COMIE Rl 240 T, low risk & (LR) (n=13) (&, &AT, LN)
D AM LV EEEICHP T (p=0.0385), BM #%E4AFHH (overall
survival: 0S) FRUufEIZ4f] 13M ¢, LH 27M>H 13M>L 10M>TN 5M &, TN @
THEPARETH-722Y (p=0.0112), FM FBALAITIXZEN 2D > 72, BM % 10 4
PLEAAFBIS 3 B, LH 1 i, L 2 BT, FM EA0Emer 1 6, K1 #l, i1
BT, 2 BINEFETH 7=, BM % 0S (Zf9 5B LEEMIT TlX, ER (+)

[riskratio (RR) =0.290, p=0.0251] & HER2 (+) (RR=0.644, p=0.0413)
DHE DO T% BIFERT, BN [EENEEO T%REEL (RR=1. 463, p=0. 079)
Tdh-o7=, HR, LR BEE HIZ 2 FLINO RIS ERFCTlE B ~ERJ 5 alHE
PEE <, R HR BEOM, Bl FF~OEBERIZFIC BN 2%6E LT,
subtype @95 H TN N BM  TOHMEMNELS, PHLARARTH-7Z, BN O TH#%
IFIRR THLINIRENTZZL 10 FELL EAEF G H Y, FHRE, FHURENE
ECTHD, FRICTHR B TIE, 5 BM O et 2 &I BV TS Y -5 4
ENH D,
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44) AT BRE, CEZRA, SHER, ®KAESL, 8HEF EEEETF E
BERFF: HBRICRT DB EREIRHEE 9 FIORE : L FIRIE 49(3)
283-287, 2022

EE  YBLOFIEMBRIEIRMPE 9 B2 /G L7, FIRRRERR I 31.7 (27
~37) %, BEESS B, RUF4 B (&FINERELE), pTNM Stage 0~1IB, FLEIE
FFI0 7 1, $LEYIFR 2 T, Luminal type 5 i, Luminal-HER2 type 1 41,
HER2 typel f5], triple-negative (TN) 2 f5il, {EAE 7 BlIINTTE S RIGIR & fi
1T U7, INBMBEIEIT 8 filksE, MG 1 i, EREHIE 1~3 (F%)1.9)
[, E~17 [\, HPEREIT 1~3 CEE1.7) B, IEX15 B Tho7z, ik
[0 HH PE AR 132 36 7%, WIIEIHPE £ OB ERIT 4.3 £ TH 7=, HE
EIRTIE, HEE TOVINHBELR . 4 (3~8) 4, FHJHPEEN 38 %, 40 7%
Lt OHES B, fminlid 45 m T3 WHAZHE LT, T XTHRER TR
R HPE LT, FIEIfE 4~24 (CE¥13.6) 0@ L, ik 3 #lcaplt
FHTH D, FH3 FIF 1 FHTIRAFNEORPTHER CHUR%ZIC 2 A HE
L, BUERAF L CTWD, 1 BlEitE 4 SR L, 4R 7 220 T, BB
MBLL, (ER9 A CTHIFE L7z, BBRBEIINSIMEFRIEIZ LD B3 & Bk %
ML, HEEZ 13 6 »AOBELERIGET CTH D, 0 D1 FlEiik
22 WAMELRL, 1iitt 12 FHICEMEESERESHEBLL, BERERHF T
b5, AEIOKREFNLI #1565 HEE DV TIEIH 57, (1) StageO~IB JEHIT
ARIRPE L1G7, (2) INREMIEIEIL 2~3 & 5-L 1 4 wash out L
2Dy, BE SR WL o 72, (3) A B ARITIE CHIFER EENI 45 7% T
&»5, LLE, Stage 0~MB TIXIVEMERE~DRZEEN D72 T4 Al B IEETE 0O 36 H
IZE D, BERIE & ZRIATR - HEOHN A REEE B X HILD,

45) BT, B A, RALEE LSIHERE, KAER, EEXRETF, £
BRFE: YUVarT VAR T T ML BERITRICRAE LTZHIES #
e S ALSRRE 50(1) 69 - T4, 2023

BE: a7V AN, 7F b (silicone breast implant: SBI) #IZ
BAELTEEN2HE 5 BIERBR L0 T, STHEREZ N2 TR+ 5, SBI
MOIEFIEE TIX 10 ~31 4 TYEH 21 4F, FUEIIERFERIL 41~63 % T
¥ 56 mECThoTo, EFFIEL, FLEMENE 33 F, ILEFRAR 1 Hl, FLEAH M 1 3]
T, 4 BINEEYERLE R, FHEEHIMmO 1 2 Paget i TdHo7-, subtype I
Luminal A 3 fil, Luminal-HER2 7232 B TH -7z, MNIFIEWER 1 #l, BT
FIff 4 BH1C, SBI #4HIL Paget WD 1 FlDOAHTH-7=, pT\M Stage (%0, I,
oA, B, IVEIRZNZEN 1 HlF>Th-o7-, itk 5. 1 (1. 8~14) %
L, A Wlo1 B3, VHIO 1 FI2MEFRER pCR - & 725 b ififisk
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72 TR Uz, B AL T TR 20 & STV D08, By A B
%<, SBI ISIEFLIE CTOEIEITIH S/ TIERV, SBI 12X 2 BT & L
FIE & OBIHIZ OV T, #EA TIEW < 27D meta—analysis (2L Y SBI L ¥
JERIE L ACBIEN 2NN E STV D, —JF, A 2 FEERI T, SBI ORE
E% b DIEFIOEIGICEET D HEHI RV MPETD Z D 15 FMICHIT 5 SBI £
FLREOBELIE, 2020 4 12 H £ TOJRFUIRAMR 1851 Fld 5 il (0. 27%) T
b5, RFMITET D SBI HIFEOMEITV72<, SBI DEENEKNT &L 2EE
L CHIBEFNC BT D SBI ZRIEFOEIE 1T 72 0 KW & Bbils,



