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Breast(lt.) : invasive duc

carcinoma, [, pT2, ly ++, v =, pn =, wide excision.

Lymph node :  metastasis of carcinoma, 3/ 14, sentinel with axillary dissection.

ER : A=7 5 (R /e s ke ool ) Pght @ A= 5 (SRR AR aosL )

Hereep test @ 237 3+

BEWAIE  grade 2 i L C
FHEVEAORREO AW 45x45x15(y)  mm BeilliE 35x30x10 mm
[~ <Smmfly) BN i tal

wrcinoma with focal muein production, papillotubular
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Treatment Guidelines for the Preservation of Fertility

in Young Women with Breast Cancer

Diageonis of boeast cancer

1

Discuss potential impact of cascer
treaament on repreductive kealth

Pasient scerested in fertlity
=

1 patent kas 3 BRCAT
o BRCAZ mutaten,
Assess earian funcrion pebs-r e itery

(FSH, AMH, ishibin B)

atimdation, with embeps.

B

before treatmens, since
1 oopharectomy is indscated

e
in witeg ferthization.
after cancer treatment;

i was ¢ indicated.,
ERguaitive, gesnational radiation therapy indicated Chematherspy indcated

cisted with prrgnaney
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IF patient in ER-ponisive, W pationt it ERewgation, IF patient in ER-pertither, o patient it ER-nepstive,
tempt prgrancy conuider ane ccle of consider o cycle of
e radiation therapy, afiee radiasion harmanal stimulation and tmulation and
h e befare before
il eeaIment of consider
of pregnandy, altsmatively, pregnancy is ot dear hormane egosure a3vo- T¥buE CryDprEseration;
Buarvest oocyten before or ciated with pregnancy, ok o [+
aftar radistion: geattionsl nsue eryopreverrtcn mans rpovure suociated
survopate can st be or gestational surmogacy with pregrancy is not chear
congidered an £
Jeruss J,

oodruff T. N Engl J Med 2009;360:902-911
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Breast(rt.) : THD)/ invasive ductal carcinoma, solid-tubular carcinoma, f, pT2, ly
X, v=pn-,
T2(C) finvasive ductal carcinoma, solid-tubular carcinoma, f, pT1h,
ly=, v=, pn— mastectomy.

Lymph node :  metastasis of carcinoma, 5/ 22 axillary dissection,

ER : A=27 0 (BE/ B0 Pait : A= 0 (RENE/ R REL0%)

Hercep test : A= 3+

HNAIE  grade 3 B TI/D, T2/C

HUER A MO T1/22x17x16 mm wiliE TI/2207x16 mm
T2/8x8x8 T2/8xfx8
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JEH3:MBC 525%

2005 L CYIZRAFKERE,

2008/8 &2 T4N2M1(AT)
CNB:ER:5,PgR:4,HER2-, mucimous ca.

2008/9 &KUY AnastrozoleRalA

CEA:
32.1(2008.8)>25.4 - 20.9 - 20.3 > 19.2 5 24
CA15-3:
66(2008.8) - 86.9 > 114.8 - 113. - 92.2 - 107.8
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2009.3
ZLE: NC(XfHE/)
FF:PD (3 X 3->6.8 X 4cm),

new lesion+

FFiEEEs

MEBDAI7LUAIZT

o TAMJIK (FZEPR: 10%, CB:40~50%)
— FEEER-BRET—FHIEE: non-life threadning
— QOLEEHRL T, GEARGRILVEV AET R
- HR¥IEEFTODIXAEF->TERLX

 SELECT-BCik (1% line CTx &=INER:50~75%)
— RILEVEHIRL TH=>71=64 B TPD (visceral meta.)
- TAMORIFEAFTELLDOTE ?
— life threadning - FF#8E £ F L TH B TIXERREERS1E
FECEDEIL N EGED
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TARGET study pr— —
North American study ARl —— ARI=TAM : 10.1%

(CHBIcERENEBEDS S, - 3 TAM—+ARI : 7.4%

2RaME LTARL. TAME B8 Rkt (511M)

LABEERE) T 3
m— HE1T ARI~TAM : 48.7%

TAM—ARI : 56.8%

(5106)
TARGET study, North American study D& i{ER T— AGAMEL TARI, TAMIZ K BAMEZIT=BE NS5 #EITHRICTAME LIIXARIA
JCAMELTRA SN BE IOV THRAIAZFICAE (— AR T T IETIE-EERTREM. #1T%(EKey Open),
PUISTIOASIEFT I T

SAKK trial 21/95

(TARGET®*# 770 k23— V)” ARl =— #f7

= TAM—=ARI: 11.1%
TR < o8 X (188)
P AMDCB
m b <53 m ARI-=TAM : 50.0%

TAM—ARI : 44.4%

(29f1) (1961)

TARGET study =B & h = BE NS5 EITRICHORA ——F BTLIZFHRBEBI60HIZDNTTORRY T4 TI2RA
BOAEMEERE,

Thurlimann,B,, et al. Breast Cancer Res. Treat., 85(3), 247-254, 2004 [020-304628]

66 % Vi3 TIE{&IJZI'

Ireast(rt.) : invasive ductal carcinoma, seirrhous earcinoma, f, pT2, ly =

pn =, wide excision,

Lymph node : no evidence of metastasis, (

/2, sentinel only,

T3 (Rb /R A 10-50%) Pl ¢ A7 | (6% S0/ LR < 1%)
st 1 AT |+

mm 21x23x13 mm
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Lymph node :

A8TE Ml

)
E 515
Breast(lt.) : invasive ductal earcinoma

, seirrhous earcinoma, f, pT2, Iy +, v -,
pn =, wide excision.

Lymph node :  metastasis of carcinoma,

1 /20, sentinel with axillary dissection.

ER : 227 4 (FRPE/ B AR 50-90%)

PR : 237 4 (HE/ BT R RRLS0-90%)
Hercep test : 237 1+

BRI grade 3

i B AR c
HLERFIRRIO LD 15x35x15 mm FAMEE  16x26x15 mimn
10x10x15
WedE 7 - R = Wi

37 h% P

fEf56

Breast(rt.)

: invasive ductal carcinoma, solid-tubular carcinoma, I, pTle, Iy +,
v =, pn -, wide excision,

metastasis of carcinoma, 1/ 12, sentinel with axillary dissection.

ER : 227 5 (MAE/MERRI90%EL ) PR : Ao 2 (HE WL/ RIPEAERE 1-10%)
Hercep test : A=27F 2+

BREE  grade 2 B A
MLAREIIMAS AN 43x15x15 mm HiMEE 18x15x15 mm
sl 7 - FE R =

A
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