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Stage I
T1,N

0,M
0

À
√◊Õ

Stage llA
T0,N

1,M
0

T1,N
1,M

0
T2,N

0,M
0

À
√◊Õ

Stage IIB
T2,N

1,M
0

T3,N
0,M

0
À

√◊Õ
T3,N

1,M
0

√–¬–¢Õß‚√§

Invasive Breast C
ancer

¢—Èπ
µÕπ

°“√µ√«®«‘π
‘®©—¬‚√§

*°“√µ√«®À
“ H

ER-2 §«√„™â«‘∏’ IH
C ·≈–/À

√◊Õ FISH
 ∂â“º≈ IH

C 2
+ §«√µ√«®¬◊π

¬—π
¥â«¬«‘∏’ FISH

H
&P

C
BC

, platelets
Liver function tests (LFTs)
C
hest x-ray

D
iagnostic bilateral m

am
m

ogram
, ultrasound as necessary

Pathology review
D
eterm

ination of tum
or ER/PR status and H

ER-2 status*
Breast M

RI w
ith dedicated breast coil for cases equivocal for

breast conserving therapy (optional)
Bone scan (optional) (Indicated if localized sym

ptom
s or

elevated alkaline phosphatase or it T3,N
1,M

0)
Abdom

inal C
T or U

S or M
RI (optional for stage IIA or IIB,

indicated if elevated alkaline phosphatase, abnorm
al LFTs,

or if T3,N
1,M

0)

¥ŸÀ
π

â“∂—¥‰ª
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LO
C
O
REG

IO
N
AL TREATM

EN
T O

F C
LIN

IC
AL STAG

E I,IIA, O
R IIB D

ISEASE O
R T3,N

1,M
0

*
¥Ÿ·π

«∑
“ß°“√√—°…

“¡–‡√Áß‡µâ“π
¡‚¥¬°“√ºà“µ—¥

**
Õ“®æ

‘®“√≥
“„À

â∑
” bone scan, abdom

inal CT/U
S/M

RI, Chest CT ‡æ
◊ËÕµ√«®À

“√–¬–¢Õß‚√§„À
â·π

à™—¥
***

¥Ÿ·π
«∑

“ß°“√√—°…
“¥â«¬√—ß ’·≈–‡§¡’∫

”∫
—¥

Lum
pectom

y w
ith

level l,ll
axillary dissection*

À
√◊Õ

Total m
astectom

y w
ith level l,ll

axillary dissection* +
reconstruction

¥ŸÀ
π

â“∂—¥‰ª

À
√◊Õ

if T2 or T3 and fulfills criteria for breast
conserving therapy except for size

æ
‘®“√≥

“„À
â‡§¡’∫

”∫
—¥°àÕπ

°“√ºà“µ—¥ (À
π

â“ 31)

RT to w
hole breast w

ith boost (by photons, brachytherapy,
or electron beam

) to tum
or bed and supraclavicular area.

consider RT to internal m
am

m
ary node (controversy is çno

RTé vs çconsideré for internal m
am

m
ary nodes). RT m

ay be
given concurrent w

ith C
M

F or follow
 chem

otherapy w
hen

chem
otherapy indicated.***

> 4 positive
axillary nodes**

1-3 positive
axillary nodes

N
egative axillary

nodes

RT to w
hole breast w

ith boost (by photons, brachytherapy,
or electron beam

) to tum
or bed. RT m

ay be given
concurrent w

ith C
M

F or follow
 chem

otherapy w
hen

chem
otherapy indicated.***

RT to w
hole breast w

ith boost (by photons, brachytherapy,
or electron beam

) to tum
or bed and supraclavicular area.

C
onsider RT to supraclavicular area and to internal

m
am

m
ary nodes (controversy is çno RTé vs çconsideré for

internal m
am

m
ary nodes). RT m

ay be given concurrent
w
ith C

M
F or follow

 chem
otherapy w

hen chem
otherapy

indicated. ***

¥Ÿ·π
«∑

“ß
°“√√—°…

“
‡ √‘¡

(À
π

â“ 24)
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*
¥Ÿ·π

«∑
“ß°“√√—°…

“¡–‡√Áß‡µâ“π
¡‚¥¬°“√ºà“µ—¥

**
Õ“®æ

‘®“√≥
“„À

â∑
” bone scan, abdom

inal CT/U
S/M

RI, chest CT ‡æ
◊ËÕµ√«®À

“√–¬–¢Õß‚√§„À
â·π

à™—¥

Total m
astectom

y w
ith

level l,ll axillary
dissection*
+ reconstruction

> 4 positive
axillary
nodes**

1-3 positive
axillary
nodes

Postchem
otherapy RT to chest w

all + supraclavicular area;
consider RT to internal m

am
m

ary node (controversy is çno RTé
vs çconsider ç for internal m

am
m

ary nodes*) ¥Ÿ·π
«∑

“ß°“√√—°…
“

¥â«¬√—ß ’

Tum
or > 5 cm

À
√◊Õ

m
argins positive

N
egative axillary nodes

and tum
or < 5 cm

 and
m

argins close (<1m
m

)

N
egative nodes and

tum
or < 5 cm

 and
m

argins > 1 m
m

N
o RT

C
onsider RT to chest w

all

Postchem
otherapy RT to chest w

all + supraclavicular area

C
onsider postchem

otherapy RT to chest w
all +supraclavicular

area; if RT is given, consider internal m
am

m
ary RT

(controversy is çno RTé vs çconsideré for internal m
am

m
ary

nodes*) ¥Ÿ·π
«∑

“ß°“√√—°…
“¥â«¬√—ß ’
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SYSTEM
IC

 AD
JU

VAN
T TREATM

EN
T

*
U

nfavorable features : angiolym
phatic invasion, high nuclear grade, high histologic grade, H

ER-2 overexpression, horm
one receptor-negative.

**
∂â“ ER+ §«√æ

‘®“√≥
“„À

â tam
oxifen ‡æ

◊ËÕ≈¥‚Õ°“ ‡ ’Ë¬ßµàÕ°“√°≈—∫
§◊π

¢Õß‚√§
***

¥Ÿ·π
«∑

“ß°“√√—°…
“¥â«¬¬“ŒÕ√å‚¡π

·≈–¬“‡§¡’∫
”∫

—¥
ºŸâª

É«¬∑
’Ë‰¥â√—∫

 tam
oxifen §√∫

 5 ª
ï ·≈–À

¡¥ª
√–®”‡¥◊Õπ

·≈â«§«√æ
‘®“√≥

“„À
â°“√√—°…

“µàÕ¥â«¬ letrozole

pT1,pT2, or
pT3 and pN

0 or
pN

1m
i (< 2m

m
axillary node
m

etastasis)

Adjuvant
chem

otherapy**

N
ode positive (one or

m
ore m

etastasis > 2 m
m

to one or m
ore

ipsilateral
axillary lym

ph nodes)

H
istology :
Tubular
C
olloid

H
istology :
D
uctal, N

O
S

Lobular
M

ixed
M

etaplastic

< 1 cm

1-2.9 cm

> 3 cm

ER-positive
and/or
PR-positive

ER-negative
and
PR-negative

ER-positive and/or PR-positive

ER-negative and PR-negative Tum
or 0.6-1.0 cm

, m
oderate/poorly differentiated

or unfavorable features *

Tum
or < 0.5 cm

 or
M

icroinvasive or
Tum

or 0.6-1.0 cm
, w

ell differentiated,
no unfavorable features*

Tum
or < 0.5 cm

 or
M

icroinvasive

Tum
or > 1 cm

Tum
or 0.6-1.0 cm

N
o adjuvant therapy**

Tum
or > 1 cm

Adjuvant chem
otherapy***

Adjuvant tam
oxifen +

adjuvant chem
otherapy***

Adjuvant chem
otherapy***

C
onsider chem

otherapy***

C
onsider chem

otherapy***
N
o adjuvant therapy*

Adjuvant tam
oxifen +

adjuvant chem
otherapy***

Adjuvant tam
oxifen +

adjuvant chem
otherapy***

C
onsider adjuvant

tam
oxifen***

N
o adjuvant therapy*

Adjuvant therapy***

C
onsider adjuvant therapy***

pN
0

pN
1m

i

pN
0

pN
1m

i
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SYSTEM
IC

 AD
JU

VAN
T TREATM

EN
T

*
¥Ÿ·π

«∑
“ß°“√√—°…

“‡ √‘¡¥â«¬¬“ŒÕ√å‚¡π
·≈–¬“‡§¡’∫

”∫
—¥

**
ºŸâª

É«¬∑
’Ë‰¥â√—∫

 tam
oxifen §√∫

 5 ª
ï ·≈–À

¡¥ª
√–®”‡¥◊Õπ

·≈â«§«√æ
‘®“√≥

“„À
â°“√√—°…

“µàÕ¥â«¬ letrozole

H
orm

one-receptor positive

¥Ÿ°“√µ‘¥µ“¡
º≈°“√√—°…

“
(À

π
â“ 36)

Tam
oxifen, 20 m

g/d
for 5 years**+
adjuvant
chem

otherapy*

Adjuvant
C
hem

otherapy*
H
orm

one-receptor negative
N
ode Positive (one or

m
ore m

etastasis > 2 m
m

to one or m
ore ipsilateral

axillary lym
ph nodes


