UNIVERSITY OF FUKUI
REPOSITORY

Two elderly patients with locally advanced breast
cancer responding excellently to primary
systemic treatment

E5:jpn

HhRE

~FHH: 2016-12-26

*F—7—FK (Ja):

*—7—FK (En):

YERE: B, IntE, BUH, &=, B4, TR, Mk, 5, X,
K&, FIN, 385%F, M&, o8, & £, B, BE, BX, AW,
BR, SN, I7E, iFt, 3, Higashi, Mizuho, Maeda,
Hiroyuki, Kurebayashi, Hidetaka, Fujimoto, Daisuke,
Morikawa, Mitsuhiro, Murakami, Makoto, Hirono,
Yasuo, Katayama, Kanji, Imamura, Yoshiaki, Goi,
Takanori

A—=ILT7 KL R:

=R

http://hdl.handle.net/10098/10043




B & EH LB IR 517 % (2017)

MATRMBEN R L -EnE BT ETILIED 24

o BBl BT, DUMARLL MUk HASKER, ARIFTTE, DEwEE, MR R,
BEEPGTR, FsER*, Fhthiaeee, hFE
PR A —OVEL, RAABEHEEY Y 2 —1, R

Two elderly patients with locally advanced breast cancer responding excellently

to primary systemic treatment
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Abstract:

In case 1, an 81-year-old woman presented with a 65 mm mass and edema in the left breast and axillary
lymphadenopathy. She was diagnosed with invasive ductal carcinoma, T4bN1MO Stagelll B, estrogen and progesterone
receptors positive, Her2 was negative. She was treated with primary systemic treatment with a combination of
letrozole with oral cyclophosphamide, followed by mastectomy with axillary lymph node dissection. Final diagnosis was
ypT2NOMO tamoxifen IIA. In case 2, an 82-year-old woman presented with a 30 mm mass in the left breast, and
imaging examination revealed axillary and parasternal lymph node metastasis. She was diagnosed with invasive ductal
carcinoma, T2N3bMO StagelllC, estrogen and progesterone receptors negative, Her2 was negative. She was treated
with primary systemic treatment with a combination of capecitabine with cyclophosphamide, followed by mastectomy
with axillary lymph node dissection. Final diagnosis was ypT1micNOMO ypStage 1. We report two elderly patients with
locally advanced breast cancer responding excellently to primary systemic treatment.
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JEF 113 81 iR T, EAFENERM (Bt 65mm) &EEIE L8 OTE, /o) > fifRzR, M
I TIRIMIEFLEHE, ER 80%, PgR 20%, Her2 score 2 (FISH f&1) Td -7z, T4bN1MO Stage IIIB DZ Wi T,
rRTEYI#E & U T letrozole + cyclophosphamide Z#¢5 U C PR &7k 5 7z FEFLIBRAS /T UIRRAN + Wi 2874 7 fite
17U, m#&i2Wiid ypT2NOMO ypStage IIA TdH - 7z, fEfil 2 13 82 ik, AR (%8 30 mm) & /i -
W55V > REiERE 28 7o, $HEM TIXIRIMMEALE R, ER 0 %, PgR 0 %, Her2 score 1 T > 7z, T2N3bMO
StagellC DFZWIT, MiETSEYIEEE & LT capecitabine + cyclophosphamide Z#%5. L PR & 7o 7z, MR
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A%, FEFARE, HHFRELE EEEYERL 2 T
TE, ZORMEMNE LN 80 1KLL LD &k Rt
LI D 2 Bl 588k U Tz D TSR E R N A Tt
5%,

FEF5 1
85 81 5%, PARILLIE, Performance status 3.
Tk ¢ AeFLE R
WEAEIE © G HS M ARRE, SR DRI « BT E,
I, BERE, S DiF.
KIGHE Rl I NEHIEA L,
BlwikE @ FRCBEHIC TR R, fERLEIC 65X
40mm D 2R SN, YR LK%,
BUE © AU ML EERAEIEIC 65 mm K oD gHi M fifi e R
2L, FEGE ER S OTRIEZ > T e, Aol
U o SHize il < il Uz
SRVETTT 4 (Fig1) @ AEFLEIME ESBEEIC
65 mm KO spicula 2 5 SR 2380, EEE
FREEOIEZ > Tz (173U —5),

Figl. YVEY 57« (RMLO) : (k] AEBRE. £3E
S1A| EEBIC spicula ZESEEZRS, EENIEEMRL
#onfz(h7T3Y-=5). (R fiaTEEEk. EEOMKND
320, EEOIEREMELER L=,

ARG PMAEIR | 27 2 BT 65X 60 mm
DAEEIE CHIAHIGZ, halo 25 FMREIPEATI—
B 2R T, HTES RO 2, ‘7T a—
BEs LTz (73 —5), B TIRIRGRED I
9,

CT jfi bl (Fig.2) : /e AMINC 60 mm DJEE 252
JESE bR ORLIE & B MIEI#kIRE O B2 - T
Wzo FEMEEICIE S DR ) 2 SEIERD IR -
oo Ath, EBEEASIIRED T

Fig 2. &% CT: (L] JAskBAsAAT. ZFLESMAI L &R 60mm
DEEZRD, BEFEELRENEER-ETERBRED
EREHF T, (F) MiaTEER. BEIE 23mm 1ZHE
ML, KEEREOMRLHEKL=,

TR ¢ Invasive ductal carcinoma, Scir>pap-tub,
MR 1 GRB2 5, 3 15D, Tl ER
80%, PgR 20%, Her2 score 2 (FISH1.54 [&1%) Tdh-
7eo

e © BEPRIIC /ST T4bNIMO Stage TIB &2
Wr L, fraiy o b2k % ifr U 7zo letrozole
2.5 mg+cyclophosphamide 50 mg/day DWNAR%ZE 5 71
HEETT Lo &5, HEAORmE T, BR~EE
FEHENT, FREREC Bk DR E DR HES
EEH AL RN
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15 mm I ffi7)Ne B RIERRE O = o — ki FA O
BIHR LTz,

CT jikd (Fig.2) @ /eflE S MA AR DESRE IE 23 mm IS
MU, FERFORRER R FHRRARIRE D ERFT R E I
E Oy

BRI ICHE | ST CT I2C 50mm A5 23 mm
& 54%DFiNEFRS, PR EHIE L, KEIEERTR
BIHR LT,

Tl © HATEYIRRE S ORIIZET T2NOMO Stage 1T A
ICC, AR A DFELIRE D UIsR + e ) >R
iy > 7V v TRt Uz,

B ST (TAliRA) (Fig 3) : B0 A E S IZA
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B, #%TL— R 3 (BA 2 5, %3 50, ik
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HRERGE © AW ypT2NOMO ypStage 1A 12T, i

RITEIRAFALE N D FEHRIRS 50 Gy/25 Fr 2 iiif7 L
Teo T D%, letrozole WIRIC & % it AiBh N 70 Ws#eE:
kit LCH 0, itk 348 7 ) HRGHE U 7R R TRz
FREH TV,

gt

i B
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FLER MRI b (Fig.4) @ /23U CD fHiKIC 27 X

25mm KD, RN SEHESNLERMD D, ER» 5
FLEMNS 3cem & EOFPATIHLENERZED 5. H
IFLFIC IS E N A ERE L,
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EEHRLEX L,
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EHEMT L Invasive ductal carcinoma, pap-tub, %%
R 2 (B2 51, 2 5D, SEERE T ER 0%,
PgR 0%, Her2 score 1, Mib1 index 60% T - 7z,
PG | FR KA IS T2N3b (R « 55 LN)MO Stage
MIC & &MWL, flvalisli B L9k Z2 ifr U7z,
capecitabine 1200mg+cyclophosphamide 50 mg/day
Z 3AMER G, 1 EEKEZ 1070 el, Gt 2 9
AV IWVHIT LTz FERARIESR, BRE N ED0HE
HRIEDEN T,

(B SUP$EREFA T

ARG - /e 3 KT MO/ NL, 7 mm
DREREDOHNZ M I BT I—KZHRT DA TH > Tz,
FEMRE Y 2 SENZ Y O SFIMRIEN TV B FEME 6
U RETEAHE TS - 72,

CT il : FRBNEEINCH N L, AT RIERED 7
W EMREE OIER U Tz U o/ SEI ARG IC FDG /8%
ROTY SENIHE N U T FEMEEEY 2 SEE Y A
RZA 2R IE > Tz

Fig.6. fREMBZE - (£L) TIRELER

N50H (REME), (HLE) HEx10.

FLE R MRI FihL (Fig.5) @ s & 5 mm OiEE R
ZHET DAT, FEALRMTEELSKoT, e
50 >oRHiE DWI Tk Tt <&, EHMR
HE LTS, (LAREDRRDEZ 5N,
HRNALHIE SR MRIICT 27mm A5 5mm
ICHi N2 RS, RS > Hifn & mifg Bk L
Too IR EORFHIEIE PR EHIWTL 72,

FA A EYIRE S O ARSI T1aN1MO Stage ITA
12T, feRaiRA7 L YIRRAN + s 283 L)L 2 72 fif
1l7z,s

WS W (RiEEA) (Fig6) © WARMIC 1& iR
DR D RO 5NBDHRTH - Jzo MRRFAMITIE
BRI EREOIRE & 750 pm O T L M/ xR E
Zid® 7z (Fig.6 KHIER), RIME TR T LD
B SN, AP PESEAE AR 2 £ O A A
ftLTHO, EPFRIRIHHHES ABm A\ ORIEIERD 5
Nz o e, FBE LMY >/ i 15 IS 5 O 5%
FEERD T, MFiRaLEORNRIE Grade2A LBZWiEh

7o EA&FZWIE ypT1micNOMO ypStage I TdH - 7z,

(£T) HEx40. EEREIAEROKRELE 7150um D HUNEZ

HREZO (KHE), RERTERFELE~ADDELNH 5N, BEICEMEREMRSEE 4O RRER

{EL T =,
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it & LT, AMgRE - F5fgE - 85 BV >
IEIANO R RIS 50 Gy/25 Fr ftifTi%i1c UFT OW
R 2 4ERDE1T U 7z itk 2 45 5 h ARG U7z Re T,
HRZBD TR,

ER

HARND PO MER & I &in & 7L & B hnfe
MICH D, HAARIEERICE S 2013 FEXREEFLEER
BB EICT, 80 LA EDIERNIZ LI A DK 8%
EMEIN TS,

75 WL O S EIE T, oERRE & LT,
RVHEITLTHAIND ZENZWD, FLVEVLE
TR—[GRNED (58% TR VWS ML H D 2),
IREREN DR, Her2 BRIERMINEE, TERE
iz 2 A ThEhot bibRENTWVWD, Fiz, &k
BHHETIE n0 OHEENEN T & 2 DK DO BE D
BN EMREETNTNS Y,

R EILRIC BT, L OO RER S ARG
FEDA#E, ADL, iy - BEmME s, MFEns
SRR, RADFRHR LB L Gl Rt
B EANGEIRT 20BN H 5, £z, FHHUAID
EWVETRERICE N T, milmE TR ESIRESS KRG
DHED Tz D FEE & AL ERED I T T E RN L
WO RN D B

e i 2 PR IS 9 B FLEE YIBRAN & tamoxifen HiME
L OHEGARRTIE, Wi CEMFARITIIAEAGRE
5NEWAY, tamoxifen HUMEE CHRUEEIIR B X UR
FrfilER DA R TH O, RAHIIC 20~60%IC Ja D it
ThHEN, 20~50%TFMBREELE L >TVD, %
To, M E I BT EIIE T O G OHE DKL XKL,
FHESOWE TR TR E ISR EREICH
WTHIEIE O%THoEWELTWVWS, btock
Mo, BREABICEBOTE XIFELGIRENEL &
WBR O I FifED AR L 125 1, 80 Ll LD &g
KBWTE, fMOFAERRICEEARED, RHC Stagell
DL EOSEIETHIS, V) > SHfER RIS 2R ERIC
BUIZAERETHRFERESNTED 2, HilmET
B> THJAFTETHEGNC T U T L L A ik
LB OEMCNMITT 2 LIFEELEEZ S,

RIVE VBRI i & 2L OS2 iTRiTa R

ELT, TR oL zlET S 7Y 2—8
HEFHETH S letrozole WHWVWSNTHD, letrozole
+cyclophosphamide #i%:® Phase I 5% (n=57, 13
i 75 % (62~94 %)) T, letrozole 2.5mg+
cyclophosphamide 50 mg/day % 6 /1 ARfi{T L, CR
43.8%, PR 43.8%& BIFZIAHRAIRMNHE TN TV S,
AEHERSZ L LTE, LEEWAE, —BM0EHE),
DRESERARIMARIE © 25 1 61, FiE & RIEE ST, B -
% 2 f5), KitEE 16l i RigD> (Graded) 1 #i
THO, SECHIFEIER 1 HlOHTH -T2,

80 LA LD miaE IS X B AL AR D R A 72 FRGE
U7z A ZFRNTIEAFIE LIRS, capecitabine 7% & O#%
H7 vk IV ez, GERDRDE RO
b3, HKNERECEOTHERE LT VAN
MULTHD, (WBRENRELEZEZIENZ VAT DE
WE BRI E NS AN D S,

o B M Aoy B E I B B capecitabine &
cyclophosphamide f}f fi® Phase I id % (n=51, *F
Y4 61 %) TUX, capecitabine 828 mg/m?2 +
cyclophosphamide 33 mg/m2 1 H 2 [A] : 2 JE[E# 5,
1 BRAZRIC T, CR+PR D 36%, SD A 31%&HR)
IR, AEERE LT, HIMEKEA (4 grade
T 70.6 %) PELMEM: (25.4%), T (5.9%), &
BRI (19.6%), FRIEMRE (52.9%) HENHALN
727, Grade3 DA EDOAFEHRGUIH MK D% 25.5%
TRDTZDHTH >0,

capecitabine Ol TI&, 70 LA EDEHN
12.4%7% 5D TR, BHWEFHOFES LR 70 5L E
THoTH, OFRELEFREFTHo72T, 80 k72
L7z EEADERE T, Grade3 DL ED RF, N,
FIRIEREREOSED, 80 WA DEH XD L@ LT
2HMELHOY, BeMeER LT, REEZEMR
LT BREND B L EbN S, Bajetta 5D Y T,
65 Ll EOEFTFLE BRI I T, capecitabine D
5 &% 1000mg/m2/day B LA TL,
1250 mg/m?/day 45 & g U TEGRICIE 2% <,
BRI OREROFEMEDN > e & LT3 10,

HERGI T, Fin%%Z%EE L T capecitabine %
1200 mg/day (850 mg/m2/day) ICik&E L, 3 MM
5, 1 HEASEICZATE LT Metronomic IC# 5 Lz &
T3, HERERERS 5NT HREMEWIBRRNE
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MI5NTe,

E B 2 il ZNZF N, Luminal type CRIVE R
BARRIE 2 1 7)) DR IR Z S Stage B O J& i
TTELIEIC R L T letrozole+cyclophosphamide MARIC
& % 1l wii #H Bh AL 22 N o s HR ik 2 fii 4T L, Triple
negative type (R )VE » ZAKEEE - Her2 BEPE X A7)
DIFEEEY >Rk 2S5 StagellC DJRATHETTFL
JEIC X LT capecitabine+cyclophosphamide WHRIC
K BHTHB L ARE 2 T L7z, I Nd 80 ikld

METICHBNT 2001 4 1 H S 2016 46 HX TIC
YR TR 2 L7 80 A FOHMMEED S b,
Stage Il D JR AT MEITHMAERNE 11 BITH>Tzo ZD
5 Bafriisz fifT U iEflid B &bl 2 %z 5ok
4 f5¢ (Fig.7), Lumiinal type /¥ 2 5], Triple negative
type B 2 I TH>7ze ZTHZNICK L letrozole+
cyclophosphamide & capecitabine+cyclophosphamide
WHRIC & % fhrmi iz fifT L, PR A 34, CRAY 1
& BIFIRIGHESIENE 5 iz, 1 T Grade2 @ WBC

o R AT T AL AE B TR L 2 E LTz WAOZRDILINE, IO EAERREZRDEN >
N, AFRERGESLRTHITTE, GO NMES 720
NFNC KD HBMYIBRDAIRETH - 72,

HE Film W YT EAT (UEIE-3F BN AHE HEHER

B R F /A R =2

B B 1 81 B Luminal LET+CPA PR / PR L

B B 5] 2 82 mc Triple negative CAP+CPA PR / PR %L

SEH 3 87 B Triple negative CAP+CPA CR | —** L

SER 4 30 B Luminal LET+CPA PR / PR WBC 4

(Grade2)

Fig.7 ZEHRRICEWVTHMEIEREZET L-SkE RATEITILEAES .
*LET : letrozole, CPA : cyclophosphamide, CAP : capecitabine
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