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— ~ Adjuvant chemotherapy:
(= ) Node(-) or low/ intermediate risk:
FE(75)C x 6
(= ) high risk:
E(90)C x4-6 times / FE(75)C x 4 times + T(75) x 4 times
( = ) Node(+) and intermediate/ high risk:
FE(75)Cx6 tri-weekly or E(90)Cx4+docetaxel(75) x 4 tri-weekly
= ~ Neoadjuvant chemotherapy:
Anthracyclines and/or taxanes-based regimens; add trastuzumab
in HER2(+)
= ~ Risk factors:
pT>5cm, grade 3, lymphovascular invasion, HER-2(+)



Ductal Carcinoma in Situ

DCIS Treatment; :

According to 1.Palpable mass 2.Large size 3.Higher grade 4.Close or involyed margins
5.Age under 50 y/o

1. Lumpectomy with or without lymph node surgery + whole breast radiation therapy
or

2. Total mastectomy with or without Sentinel node biopsy + reconstruction

Margin status :

* Optimal : >10mm

« Inadequate : <1mm (chest wall or skin F&5N)

* 1-10mm : treatment same as <lmm

* Chest wall or skin : <lmm—>higher boost dose of RT

» Margin positive in BCT—re-resection

Follow up

Olnterval history and physical exam every 6-12 mo for 5y, then annually
OMammagram every 12 mo (and 6-12 mo postradiation therapy if breast conserved)
OIf treated with tamoxifen, monitor Gyn exam at least annually

Sentinel node dissection for all except in low grade

DCIS

Review :

1. Pathology margins

2. Specimen mammography if positive microcalcification
+

3. Post-excision mammography if positive

microcalcification+ (6 months later)

Risk reduction therapy for breast following breast conserving surgery :

* Consider tamoxifen for 5y if ER and PR postive

» Patients treated with breast-conserving therapy (lumpectomy) and radiation therapy (category 1), especially for those with ER and PR-positive DCIS

« The benefit of tamoxifen for ER and PR-negative DCIS is uncertain




Initial diagnosis Staging work up Clinical stage Initial treatment Adjuvant therapy Follow up
R (<0.5cm, unicentric, low grade) » OER(+),Tamoxifen 5 years
_ ‘ "I OBreast conservative surgery,” Lumpectomy + RT
* History and physical L] TieNo (OBreast conservative surgery,” Lumpectomy(low risk)
18 —
* CBC, platelets If Hormone receptor(-)

Breast
cancer
Appropriate |

For

resection

* Liver function tests
and alkaline phosphatase

+ Diagnostic bilateral
mammogram, ultrasound

» Pathology review

* CXR and Liver echo;
routine(standard)

* Tumor markers; CEA,
CA153(standard)

» HBV profile

» HCV profile

» Cardiac
unction( optional)

A 4

Ductal, Lobular,
Mixed, metaplasia
Stage I, TINOMO
Stage I A TONIMO
TINIMO
T2NOMO
Stage I B T2N1MO
Stage IIA T3NIMO
Stage 1B TANO-2MO
Stage IIIC anyTN3MO

(OTotal mastectomy £ SLNB t reconstruction

OMRM OTM+ALND OTM+SLNB O+RT
(RT indicated if >4 positive axillary nodes

(OBreast conservative surgery,” Lumpectomy +ALND +RT
(OBreast conservative surgery,” Lumpectomy +SLNB +RT
(RT and C/T if indicated)

N\

Favorable histology: Tubular,

Colloid, Medullary, mucinous

OMRM OTM+ALND OTM+SLNB O+RT
(RT indicated if >4 positive axillary nodes

(OBreast conservative surgery,/ Lumpectomy +ALND +RT
(OBreast conservative surgery,” Lumpectomy +SLNB +RT
(RT and C/T if indicated)

(OT<0.5¢m, pNO, no therapy
(OT<0.5cm, pN1mic, T0.6-1cmNO *C/T
OT>1cm NO, or any T node positive, +C/T

If Hormone receptor(+)
OT<0.5, 0.6-1cm(Gr DpNO, +HT
OT<0.5, 0.6-1cm(Gr DpN1mic, +HT
OT0.6-1em(GrIL,GrIMor>1cmNO, +HT +C/T
OAny T node(+), +HT+C/T

Herceptin

If node positive, HER2(+),FISH,(+) O
Trastuzumab

If Hormone receptor(-)
ONo HT or Recheck ER,PR status

If Hormone receptor(+)
OTumor size<lcm, NO, +HT
OTumor size<1-3cm, NO, +HT
OTumor size>3cm, NO, or any T
node positive +HT+CT




Initial diagnosis Staging work up Clinical stage Initial treatment Adjuvant therapy Follow up

« History and physical O Stage ITA,IIB, | ONeo-adjuvant Chemotherapy | | OMRM . O+RT

o g 7| O+HT, if ER(+)
+ CBC, platelets MLA and fulfils OHT if ER(+) OBCS+ALND 4T
criteria for breast
» Liver function tests conservative surgery
and alkaline phosphatase
Breast * Diagnostic bilateral Locally advanced (ONeo-adjuvant Chemotherapy Response O+C/IT
B OMRM+RT O+HT if ER(+)
cancer mammogram, ultrasound reast cancer »| (Doxorubicin or Epirubicin or |5 OBCS+ALND4RT | | Olndividualized treatment
_ > _ Stage MA (OTON2MO No response
Appropriate * Pathology review OTINIMO Paclitaxel or docetaxel based) ONeo-adjuvant RT
for * CXR and Liver echo; OT3N2MO
resection routine(standard) Stage B OT4NOMO | (OBCS,”MRM+ALND » O+4RT
OT4NIMO O+CIT
* Tumor markers; CEA,
OT4N2MO Hormone receptor(+) O+HT
CA153(standard) Stage IIC  anyTN3MO O+C/T OlIndividualized treatment
* HBV profile O+HT
' Hormone receptor(-) or HT refractory
* HCV profile OStage IV o OsCrT R O+RT - If no response
O+Trastuzumab, if HER2(+) (O+Operation OPalliative Care,~ Hospice

104.01.13 —{&




Initial diagnosis Follow up

O Interval history and physical exam every 3-6 mo for 5y, then every 12 mo
(O CBC, Platelet, Liver function, renal function, CEA, CA153 every 6 mo for 2y then every 12 mo

Breast O Breast ultrasound every 6 mo for 2y then every 12 mo

cancer (O Mammogram every 12 mo (and 6-12 mo post-radiation therapy if breast conserved)
appropriate g (O CXR and liver echo every 1y

for resection O Women on tamoxifen: annual gynecologic assessment every 12 mo if uterus present

(O Women on aromatase inhibitor or who experience ovarian failure secondary to treatment should have
monitoring of bone health with a bone mineral density determination at baseline and periodically thereafter
O PET(optional)

O Cardial thalliumscan (optional)
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