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Invasive Breast Cancer
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Invasive Breast Cancer

R AURBUNITATIAINARELTA

Stage | ¢ H&P
T1,NO,MO ) O.mo. _o_mﬁm_.mﬂm
vaa @ Liver function tests (LFTs)
Stage IIA ® Chest x-ray
TO,N1,M0 @ Diagnostic bilateral mammogram, ultrasound as necessary
T1,N1,M0 @ Pathology review
T2,NO,MO @ Determination of tumor ER/PR status and HER-2 status* avvanli
- ® Breast MRI with dedicated breast coil for cases equivocal for
Stage IIB breast conserving therapy (optional)
T2.N1.MO ® Bone scan (optional) (Indicated if localized symptoms or
T3,NO,MO elevated alkaline phosphatase or it T3,N1,MO0)
vaa ® Abdominal CT or US or MRI (optional for stage IIA or IIB,
T3,N1,M0 indicated if elevated alkaline phosphatase, abnormal LFTs,

or if T3,N1,MO0)

*N19M32AU1 HER-2 A5 L4938 IHC wag/v3a FISH a1ea IHC 2° Aasmgiatiudunaes FISH
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Invasive Breast Cancer
LOCOREGIONAL TREATMENT OF CLINICAL STAGE LIIA, OR I1IB DISEASE OR T3,N1,M0

> 4 positive
axillary nodes**

Lumpectomy with
level LI
axillary dissection*

1-3 positive
axillary nodes

Negative axillary
nodes

Total mastectomy with level LI

axillary dissection* +
reconstruction

=

“9Ta

if T2 or T3 and fulfills criteria for breast

conserving therapy except for size

[ < v 1 e
* @_._V:Q,_\_Janx_wwjia_u,_ﬂrma_.SJ,_LZA_“BED\_MEJSE

RT to whole breast with boost (by photons, brachytherapy,
or electron beam) to tumor bed and supraclavicular area.
consider RT to internal mammary node (controversy is “no
RT” vs “consider” for internal mammary nodes). RT may be
given concurrent with CMF or follow chemotherapy when
chemotherapy indicated.***

RT to whole breast with boost (by photons, brachytherapy,
or electron beam) to tumor bed and supraclavicular area.
Consider RT to supraclavicular area and to internal
mammary nodes (controversy is “no RT” vs “consider” for
internal mammary nodes). RT may be given concurrent
with CMF or follow chemotherapy when chemotherapy
indicated.***

RT to whole breast with boost (by photons, brachytherapy,
or electron beam) to tumor bed. RT may be given
concurrent with CMF or follow chemotherapy when
chemotherapy indicated.***

AutNam kY

AU IALANLNTANAUNITHIAR (WU 31)

**  1aNA15U1LUNT bone scan, abdominal CT/US/MRI, Chest CT tNBAS2aU15E 8z UR9L9A LALUT A

X AUNINNNITINHIAESY WaziANLNLR
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Total mastectomy with
level L1l axillary
dissection*

+ reconstruction

Invasive Breast Cancer
LOCOREGIONAL TREATMENT OF CLINICAL STAGE LIIA, OR I1IB DISEASE OR T3,N1,M0

> 4 positive

axillary
nodes**

1-3 positive

axillary
nodes

Tumor > 5 cm
132
margins positive

—

Negative axillary nodes
and tumor < 5 cm and —
margins close (<1mm)

Negative nodes and
tumor < 5 cm and
margins > 1 mm

* guuImansinEnussamunlagn1sinen
** @1qaWa1FU LN bone scan, abdominal CT/US/MRI, chest CT tiNan2au1seaza4l9A LALUTH

—>

Postchemotherapy RT to chest wall + supraclavicular area;
consider RT to internal mammary node (controversy is “no RT”
vs “consider “ for internal mammary nodes®) m::osﬁ:gmm\:f
RN

Consider postchemotherapy RT to chest wall +supraclavicular
area; if RT is given, consider internal mammary RT
(controversy is “no RT” vs “consider” for internal mammary
nodes®) ALUININITENHIALTI

Postchemotherapy RT to chest wall + supraclavicular area

Consider RT to chest wall >

No RT >

ANISS N1

L 3N (MU1Dm
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Invasive Breast Cancer
SYSTEMIC ADJUVANT TREATMENT

» No adjuvant therapy**

» Consider adjuvant therapy***

» Adjuvant therapy***
pNO — No adjuvant therapy*

N1mi —p Consider adjuvant
P tamoxifen***

adjuvant chemotherapy***

» Adjuvant tamoxifen’ +

adjuvant chemotherapy***

No adjuvant therapy*

vy

Consider chemotherapy***

k%

p Consider chemotherapy

p Adjuvant chemotherapy***

Adjuvant tamoxifen’ +

>

adjuvant chemotherapy***

<1cm
Histology :
e Tubular 1-2.9 cm
e Colloid
>3 cm
pT1,pT2, or e Tumor < 0.5 cm or
pT3 and pNO or e Microinvasive or
pN1imi (< 2mm e Tumor 0.6-1.0 cm, well differentiated,
axillary node no unfavorable features*
metastasis) ER-positive
and/or Tumor 0.6-1.0 cm, moderate/poorly differentiated —» Adjuvant ﬁm.sox:m:,fn
PR-positive or unfavorable features*
Adjuvant
chemotherapy™* Histology : Tumor > 1 cm
e Ductal, NOS
e Lobular
e Mixed e Tumor < 0.5 cm or pNO
e Metaplastic e Microinvasive pN1mi
ER-negative
and Tumor 0.6-1.0 cm
PR-negative
Tumor > 1 cm
Node positive (one or
“ouw.m:._oo”m_.””m.,mm_m >2 mm A ER-positive and/or PR-positive
ipsilateral ER-negative and PR-negative

axillary lymph nodes)

» Adjuvant chemotherapy***

*  Unfavorable features : angiolymphatic invasion, high nuclear grade, high histologic grade, HER-2 overexpression, hormone receptor-negative.
** 91 ER+ A29NANTUN LU tamoxifen tWaamlann L~ aesani1snauAuaaslsn

X AUUINIINSINENALEENERFINULAZELANLNLA

+ gilhenlasy tamoxifen AU 5 1 uazunalszanhauuainIsiarsanlinssnesanag letrozole
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Invasive Breast Cancer
SYSTEMIC ADJUVANT TREATMENT
Node Positive (one or Hormone-receptor negative > Adjuvant >
more metastasis > 2 mm Chemotherapy* ANSAARIN
to one or more ipsilateral > mm:;mm\w_ig
axillary lymph nodes (i 36)
Tamoxifen, 20 mg/d
Hormone-receptor positive——p |for 5 years**+ —>
adjuvant
chemotherapy*

* AUUINNNSINEL SRAEENasiNuLazeLANLNTR
** filaaNlAsU tamoxifen AsU 5 Tl wazunaLlszafaunaInsiaIsan liinissnEnsanag letrozole



