F3QZMMROIT TN A
2009F1888 (K

F—7:1cmElTF, n0, HER2[G 4 5L5E

HEHE LBRH EEiE—

iE B 1

BE59F L R PSO

B H205DRZICTEILEDRIR
{tZiEHE., U THREMRIT, ZL
ENDEZW AT, H20.6(ZEFL
BRAEFH+EFRILYN
BTERRTETT,

2009/1/13



w2 GEBI1)

Invasive ductal carcinoma, papillotubular
carcinoma, pT1b, ly—, v—, pn—,
LN: no metasitasis (0/5)

ER: [214(0%), PgR: f£1%(0%), HER-2: X7 3+
BERIE Grade 1 FFEZMEERE 7Tmm

Intermediate risk

suicslines Index

PaTa Nd Practice Guideli . Breas! Cancer TOC
NCCN in Oncology - v 2000 | INvasive Breast Cancer Sipqing. Discussion Releronces

SYSTEMIC ADJUVANT TREATMENT - HORMONE RECEPTOR NEGATIVE - HER2 POSITIVE DISEASE®

pN0 —* No adjuvant therapy

+ Tumor < 0.5 cm or <
*Microinvasive Nimi . Consider chemotherapy
P + trastuzumab (category 3)t

Consider chemotherapy (category 1)
trastuzumab (categery 3)Y

J h apy {
trastuzumab (category 1)

pT1, pT2, or pT3; and pNO
or pNimi (< 2 mm axillary
node metastasis)

Tumar>1cm

Histology:®
»Ductal
»Lobular
+Mixed

« Metaplastic

Node positive (one or more
metastases > 2 mm to one or more
ipsilateral axillary lymph nodes)

apy'+

* {ca,lsgory 1)
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EBI 1O/ BRR

Breast Cancer

No Additional Therapy

73 out of 100 women are alive in 10 years
23 out of 100 women die due to breast cancer
out of 100 women die of other causes

Hormonal Therapy:

0 out of 100 women are alive and without relapse because of therapy

Chemotherapy:

7 out of 100 women are alive and without relapse because of therapy

Combined Therapy:

7 out of 100 women are alive and without relapse because of therapy

Disease—free Survival among Patients Treated with or without Paclitaxel

According to Estrogen—Receptor Status and HER2 Expression.
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Figure 1. Disease-frea Survival ameng Patients Treated with or without Paclitaxel According to Estrogen-Receptor
Status and HER? Expression.

Patients were randomily assigned to receive four oycles of paclitaxel (175 mg per square meter) or no further chemd-
thesapy with pachtaxed afles completion of four oyches of davanibicin and cyclophosphamice. Disease-foee sunvival for

patiants in groups 1 and 2 combined was determined according to negstive HERZ expression (Panels A and B) or pos-
itive HERZ expression [Panels C and D), as determined by immunchistochemical analysis with the CB11 monoclonal
antibody, or according to negatve estrogen-recepton (Paneds A and C) or positive estrogen-receptor (Panels B and D)
expression. as detarmined at the local institutions. The log-rank P value in each panel is for the comparisen of
Kaplan—Meier disease-free survival curves in the padlitaxel and no-paclitaxel groups and does not represent the

theee-way interaction among, HERZ POSILILY, eSUOREN-ECEPIDN Negativity, and 3 benefit from paclitme

HER2 and Response to Paclitaxel
in Node—Positive Breast Cancer
N Engl J Med 2007;357:1496-506
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w12

(ERI2)

Invasive ductal carcinoma, papillotubular

carcinoma, pT1a, ly—, v—, pn—,
LN : no metasitasis (0/2)

ER: B51%(90%), PgR: [&14(90%), HER-2: X7 3+
%ERIE :Grade 1 JREFMRBEZE 3mm

Intermediate risk

Practice Guidel .
in Oncology - v 2009 | Invasive Breast Cancer

Guidelines Index
Breast Cancer TOC

Staqing. Discussion, References

SYSTEMIC ADJUVANT TREATMENT - HORMONE RECEPTOR POSITIVE - HER2 POSITIVE DISEASE®

Jumor < 0.5 cm or
¢ Microinvasive or
« Tumor 0.6-1.0 cm, well differentiated

< pNimi —

pT1, pT2, or pT3;

and pNO or pN1mi Tumor 0.6-1.0 cm,

(<2 mm axillary moderate/poorly differentiated| —————————
Histology:° node metastasis) or unfavorable featuresP
¢ Ductal
¢ Lobular
+Mixed Tumor > 1cm >
« Metaplastic

Node positive (one or more
metastases > 2 mm to one or more|
ipsilateral axillary lymph nodes)

pN0 — Qo adjuvant therapy9

Consider adjuvant endocrine therapy"

Adjuvant endocrine therapy

+ adjuvant chemotherapy (category 1)"5*
+ trastuzumab (category 3)"

Adjuvant endocrine therapy
+ adjuvant chemotherapy
+ trastuzumab (category 1)5t

Adjuvant endocrine therapy
+ adjuvant chemotherapy
+ trastuzumab (category 1)5t

See Follow-Up (BINV-15

See Adjuvant Endocrine Therapy (BINV-1) and Adjuvant Chemotherapy (BINV-J
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n0 ELEEICHIFBHER2 DHB D FRADEE

HE BN
EE RRF HER2 #ISEE 478 EERLM

Rike, 1991 IHC NS

Winstanley,1991 IHC Positive
Gasparini,1994 IHC NS NS
Rosen, 1995 IHC NS
Rudolph, 1999 IHC Positive Positive
Quenel, 1995 IHC NS Positive
Sjogren, 1998 IHC NS NS
Reed, 2000 IHC NS NS
Gusterson, 1992 IHC Positive NS
Lovekin, 1991 IHC NS

Allred, 1992 IHC NS NS
Bianchi, 1993 IHC Positive NS
Press, 1997 FISH Positive

NS: FEELL  Positive: p<0.05

Distant Recumence.Free Survival

Significant Increased Recurrence Rates among Breast Cancer
Patients with HER2-Positive tumors 1cm or Smaller.
Ronjay Rakkit et all 2008 SABCS
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Figure 2: Distant Recurrence Free Survival by HER2 Status (A) and Distant
ecurrence Free Survival by breast cancer subtype (B). HR: Hormone
Receptor-positive and HER2-negative, HER2: Her2-positive, TN: Triple
receptor-negative
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Significant Increased Recurrence Rates among Breast Cancer
Patients with HER2-Positive tumors 1cm or Smaller.
Ronjay Rakkit et all 2008 SABCS
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Figure 1: Recurrence Free Survival by HER2 Status (A), and Recurrence
Free Survival by breast cancer subtype (B). HR: Hormone Receptor-
positive and HER2-negative, HER2: Her2-positive, TN: Triple receptor-
negative
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Breast Cancer

No Additional Therapy

2 out of 100 women are alive in 10 years
19 out of 100 women die dus ta breast cancer
out of 100 women die of other causes

Hormonal Therapy:

7 out of 100 women are alive and without relapse because of therapy

Chemotherapy:

4 out of 100 women are alive and without relapse because of therapy

Combined Therapy:

10 out of 100 women are alive and without relapse because of therapy
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Breast Cancer

No Additional Therapy

2 out of 100 women are alive in 10 years
19 out of 100 women die dus ta breast cancer
out of 100 women die of other causes

Hormonal Therapy:

7 out of 100 women are alive and without relapse because of therapy

Chemotherapy:

4 out of 100 women are alive and without relapse because of therapy

Combined Therapy:

10 out of 100 women are alive and without relapse because of therapy

Herceptin®;BMN%HE ?

Disease—free Survival among Patients Treated with or without Paclitaxel

According to Estrogen—Receptor Status and HER2 Expression.
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Figure 1. Disease-frea Survival ameng Patients Treated with or without Paclitaxel According to Estrogen-Receptor
Status and HER? Expression.

Patients were randomily assigned to receive four oycles of paclitaxel (175 mg per square meter) or no further chemd-
thesapy with pachtaxed afles completion of four oyches of davanibicin and cyclophosphamice. Disease-foee sunvival for
patiants in groups 1 and 2 combined was determined according to negstive HERZ expression (Panels A and B) or pos-
itive HERZ expression [Panels C and D), as determined by immunchistochemical analysis with the CB11 monoclonal
antibody, o according o negative estrogen receptor (Paneds A and C) or positive estrogen receptor (Panels B and )

e

sion. as st the local

. The log-rank P value in each panel is for the comparisan of

Kaplan—Meier disease-free survival curves in the padlitaxel and no-paclitaxel groups and does not represent the
three way INLeraction among, HERZ POSItvLY, ESUGRENR: ecepion negativity, and 3 benefit from paclitamel

HER2 and Response to Paclitaxel
in Node—Positive Breast Cancer
N Engl J Med 2007;357:1496-506
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