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n157uanalsA JUNBUNITASIA LUINIINITSNEN AL UZUTIUNITSNEN LUINIIAARATIN
uaxslsa NANISSNEN
Counseling regarding e Interval history and physical

oo:w.EmS:o: ..”: tamoxifen exam every 6-12 mo
for risk reduction e Mammogram every 12 mo,

Lobular carcinoma e H&P 132 unless postbilateral
in situ (LCIS)* e ”_M_ﬂ-””“___“”__mﬁm_.m_ In special circumstances, mastectomy
Stage 0 bilateral mastectomy + ¥ & % :

. i = ® n13nMe tamoxifen,
Tis, NO, MO ® Pathology review reconstruction may be

considered for risk 1&:3@2@331ﬁ H
reduction ADINELFTILANUNT SIS N

a a aa a < v 14
* ALNUANL ANLUININNITATIVAANTAILASIUADUNSLTILATUN (Y11 4 - 16)
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{sAfisuns ALIUNIFIUARE NANN9ATIAIUARE
Mans
Widespread
disease (2 or
Ductal carcinoma e H&P more quadrants)
in situ (DCIS) —» |® Diagnostic bilateral Margins positive*** | —» ALUINNNITINEN

Stage 0 mammogram Aﬁ._u_\qm.\se_._._v
o Pathology review -

Tis, NO, MO* g isi
'S o Determination of mmo_m_o,“._*m_
tumor estrogen Biopsy
receptor (ER) Margins negative***

status

* AURURL AMUININITATIAAANTRILAATAR NS RAIUN (W 4-16)
*x g_,:m_\._“_am_ﬂm_\@a:._mm\:i._F_.::,m:_.m_\,d:rﬁ\@._a&._ resection 1Ll negative margins
J._\_m\cm\m_am_ﬂ_‘_.& AN19AN1 margin-free excision LA A5 tatal mastectomy
*** Margin status
Margins greater than 10 mm are widely accepted as nagative.
Margins less than 1 mm are considered inadequate.

There are insufficient data to make definitive statements regarding margins between 1 and 10 mm.
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NAN15IUARE LUINIINITTNEN
Widespread >
disease (2 or Total mastectomy without lymph >
more quadrants) node dissection + reconstruction**

Excision** + RT***
VD)
Total mastectomy without lymph

Margins positive*

> | ANIINHIURENAR

(wiamly)
node dissection + reconstruction**
Margins negative* Excision** + RT***

Small (< 0.5 cm) —» | ¥® —>
unicentric, low grade Total mastectomy without lymph node

dissection + reconstruction**

132

Excision alone**

DX al v [y < t% [ o . ] 1% . .
*ludilendanisinmsuniiusinunlianarii resection duivalils negative margins
wsugdilaanla 1315991 margin-free excision 1A A359N total mastectomy
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DCIS a9N15HIARA

Adjuvant treatment:

Consider tamoxifen for 5 years for:

o Patients treated with breast-conserving therapy
(lumpectomy) and RT*

e Patients treated with excision alone*

Risk reduction therapy:
® Counseling regarding consideration of tamoxifen
for risk reduction.

s a [ L4
* ALUININNITINTIL THUABDINSLTIATUNTSESHTN

LUINAARAINNANITINEN

@ Interval history and physical exam every 6 mo
for 5 yr, then annually

o Mammogram every 12 mo
e 15nEA9E tamoxifen AU TRMNNNS
SNHIL FUUDINSLFUAUNTEHEUSD




