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Invasive Breast C
ancer

·π
«∑

“ß°“√„À
â‡§¡’∫

”∫
—¥°àÕπ

°“√ºà“µ—¥

√–¬–‚√§
¢—Èπ

µÕπ
°“√µ√«®«‘π

‘®©—¬‚√§

Stage llA
T2, N

0, M
0

Stage IIB
T2, N

1, M
0

T3, N
0, M

0
Stage IIlA
T3, N

1, M
0

and

Fulfills criteria for breast
conserving surgery except for
tum

or size

* °“√µ√«®À
“ H

ER-2 §«√„™â«‘∏’ IH
C ·≈–/À

√◊Õ FISH
 ∂â“º≈ IH

C 2+ §«√µ√«®¬◊π
¬—π

¥â«¬«‘∏’ FISH

¥Ÿ·π
«∑

“ß
°“√√—°…

“
(À

π
â“∂—¥‰ª

)

H
istory and physical exam

ination
C
BC

, platelets
Liver function tests
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 if 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)
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·π
«∑

“ß°“√√—°…
“¥â«¬¬“‡§¡’∫

”∫
—¥°àÕπ

°“√ºà“µ—¥

·π
«∑

“ß°“√√—°…
“

* ¥Ÿ·π
«∑

“ß°“√√—°…
“¥â«¬¬“‡§¡’∫

”∫
—¥

D
esires

breast
preservation

C
ore biopsy of

breast, consider
FN

A of clinically
positive axillary
lym

ph node(s)

Localization of
tum

or bed for
future surgical
m

anagem
ent

Preoperative
chem

otherapy*

N
o response after

3-4 cycles
À

√◊Õ
Progressive
disease

Partial response,
lum

pectom
y not

possible

¥Ÿ M
astectom

y
and level I/II
axillary dissection
(À

π
â“∂—¥‰ª

)

¥Ÿ  M
astectom

y
and level I/II
axillary dissection
(À

π
â“∂—¥‰ª

)

Partial response,
lum

pectom
y

possible
À

√◊Õ
C
om

plete response

D
oes not desire

breast preservation
¥Ÿ stage l and ll breast cancer (Àπâ“ 26 ·≈– 27)

¥Ÿ Lum
pectom

y
w
ith level I/II

axillary dissection
(À

π
â“∂—¥‰ª

)
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·π
«∑

“ß°“√√—°…
“¥â«¬¬“‡§¡’∫

”∫
—¥°àÕπ

°“√ºà“µ—¥

°“√√—°…
“‡√‘Ë¡µâπ

°“√√—°…
“‡ √‘¡

* ¥Ÿ·π
«∑

“ß°“√√—°…
“¥â«¬√—ß ’

M
astectom

y and level
I/II axillary dissection
+ reconstruction

Lum
pectom

y w
ith level

I/ll axillary dissection

C
onsider additional

chem
otherapy

Breast + supraclavicular area RT*
consider RT to internal m

am
m

ary nodes
(controversy is çno RTé vs çconsideré
for internal m

am
m

ary nodes)
and
Tam

oxifen if ER-positive
¥Ÿ·π

«∑
“ß°“√√—°…

“‡ √‘¡¥â«¬¬“ŒÕ√å‚¡π

¥Ÿ·π
«∑

“ß
°“√µ‘¥µ“¡º≈°“√√—°…

“ (À
π

â“ 36)

C
onsider additional

chem
otherapy

C
hest w

all + supraclavicular area RT;
consider RT to internal m

am
m

ary nodes*
(controversy is çno RTé vs çconsideré
for internal m

am
m

ary nodes) (If patient
is T2, N

0 and pN
0 postm

astectom
y RT is

optional)
and
Tam

oxifen if ER-positive
¥Ÿ·π

«∑
“ß°“√√—°…

“‡ √‘¡¥â«¬¬“ŒÕ√å‚¡π
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LO
C
ALLY AD

VAN
C
ED

 IN
VASIVE BREAST C

AN
C
ER

¢∫
«π

°“√«‘π
‘®©—¬

* °“√µ√«®À
“ H

ER-2 §«√„™â«‘∏’ IH
C ·≈–/À

√◊Õ FISH
 ∂â“º≈ IH

C 2+ §«√µ√«®¬◊π
¬—π

¥â«¬«‘∏’ FISH

√–¬–¢Õß‚√§

Stage lllA
T0, N

2, M
0

T1, N
2, M

0
T2, N

2, M
0

T3, N
2, M

0

(Stage lllA patients w
ith T3,

N
1, M

0 disease, ¥ŸÀ
π

â“ 26)

Stage lllB
T4, N

0, M
0

T4, N
1, M

0
T4, N

2, M
0

Stage lllC
Any T, N

3,M
0

Stage IV
Any T, any N

, M
1

¥Ÿ pathw
ay for system

ic recurrence (À
π

â“ 36)

H
&P

C
BC

, platelets
Liver function tests
C
hest C

T scan + chest x-ray
Pathology review
Prechem

otherapy determ
ination

of tum
or ER/PR receptor status

and H
ER-2 status*

D
iagnostic bilateral

m
am

m
ogram

, ultrasound as
necessary
Bone scan
Abdom

inal C
T or U

S or M
RI

¥Ÿ Preoperative
C
hem

otherapy and
Local-Regional
Treatm

ent (À
π

â“∂—¥‰ª
)
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LO
C
AL REG

IO
N
AL TREATM

EN
T

‡§¡’∫
”∫

—¥°àÕπ
°“√ºà“µ—¥„π

ºŸâª
É«¬∑

’Ë¡’ locally advanced
invasive breast cancer

°“√√—°…
“‡ √‘¡

Anthracycline-based
preoperative
chem

otherapy

Response

N
o response

Total m
astectom

y + level l/ll axillary
dissection + RT to chest w

all and
supraclavlcular nodes (plus internal
m

am
m

ary nodes if involved) + delayed
cosm

etic reconstruction
À

√◊Õ
C
onsider lum

pectom
y + level l/ll

axilary dissection + RT to breast and
supraclavicular nodes (plus internal
m

am
m

ary nodes if involved)
À

√◊Õ
H
igh does RT alone

Additional chem
otherapy +

tam
oxifen, 20 m

g/d for 5 years
if estrogen receptor positive
or unknow

n

C
onsider additional system

ic
chem

otherapy and/or preoperative
radiation

Response-See above pathw
ay

Individualized
treatm

ent
N
o response

¥Ÿ·π
«∑

“ß
°“√µ‘¥µ“¡
º≈°“√√—°…

“
(À

π
â“∂—¥‰ª

)
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ancer

¢—Èπ
µÕπ

°“√µ√«®«‘π
‘®©—¬

‡¡◊ËÕ¡’√Õ¬‚√§°≈—∫
§◊π

À
√◊Õ‡¡◊ËÕ‚√§‡ª

ìπ
√–¬–∑

’Ë 4

·π
«∑

“ßµ‘¥µ“¡º≈°“√√—°…
“

Interval history and physical
exam

 every 4-6 m
o for 5 yr,then

every 12 m
o

M
am

m
ogram

 every 12 m
o (and 6

m
o post-RT if breast conserved)

W
om

en on tam
oxifen: pelvic

exam
 every 12 m

o if uterus
present

Local
disease
only

¥Ÿ°“√√—°…
“

‡¡◊ËÕ‚√§°≈—∫
§◊π

/√–¬–∑
’Ë 4

(À
π

â“∂—¥‰ª
)

System
ic

disease**

H
&P

C
BC

, platelets
Live function tests
C
hest x-ray

Bone scan
X-rays of sym

ptom
atic bones and

long and w
eight-bearing bones

abnorm
al on bone scan

C
onsider chest and

abdom
inal C

T and M
RI

Biopsy docum
entation of first

recurrence, if possible
If not previously perform

ed,
determ

ination of tum
or ER/PR

and H
ER-2 status*

Pet scan (optional)

*
°“√µ√«®À

“ H
ER-2 §«√„™â«‘∏’ IH

C ·≈–/À
√◊Õ FISH

 ∂â“º≈ IH
C 2+ §«√µ√«®¬◊π

¬—π
¥â«¬«‘∏’ FISH

**
§«√„À

â pam
idronate À

√◊Õ zoledronic acid (°—∫
 calcium

 citrate 500 m
g ·≈–‡ √‘¡¥â«¬ vitam

in D
 400 IU

) √à«¡°—∫
°“√„À

â‡§¡’∫
”∫

—¥
À

√◊ÕŒŒ√å‚¡π
∫

”∫
—¥ ∂â“¡’°“√≈ÿ°≈“¡‰ª

¬—ß°√–¥Ÿ° (bone m
etastasis), expected survival > 3 ‡¥◊Õπ

 ·≈– creatinine < 3.0 m
g/dl
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°“√√—°…
“‡¡◊ËÕ¡’√Õ¬‚√§°≈—∫

§◊π
/‚√§√–¬–∑

’Ë 4

Local
disease
only

N
o prior antiestrogen or

> 1 yr off antiestrogen

C
onsider no

further cytotoxic
therapy.
¥Ÿ·π

«∑
“ß°“√¥Ÿ·≈

ºŸâª
É«¬·∫

∫
ª

√–§—∫
ª

√–§Õß

¥ŸÀ
π

â“
∂—¥‰ª

N
o response to 3

sequential regim
ens or

EC
O
G
 perform

ance
status > 3

C
hem

otherapy
H
ER-2 * not

over-expressed

ER/PR negative À
√◊Õ

sym
ptom

atic visceral
À

√◊Õ horm
one refractory

System
ic

disease**
H
ER-2*

over-expressed
Trastuzum

ab + C
hem

otherapy

Antiestrogen + LH
RH

agonist
Prem

enopausal

N
on-steroidal

arom
atase inhibitor

À
√◊Õ

Antiestrogen
Postm

enopausal

Second-line horm
onal therapy***

M
astectom

y
C
onsider system

ic therapy

C
onsider system

ic therapy
Surgical resection (if possible)
+ RT (if possible)

Initial treatm
ent w

ith m
astectom

y

Initial treatm
ent w

ith lum
pectom

y + RT

Prior antiestrogen
w
ithin 1 yr

ER/PR positive or
bone/soft tissue only or
asym

ptom
atic visceral

*
°“√µ√«®À

“ H
ER-2 §«√„™â«‘∏’ IH

C ·≈–/À
√◊Õ FISH

 ∂â“º≈ IH
C 2+ §«√µ√«®¬◊π

¬—π
¥â«¬«‘∏’ FISH

**
§«√„À

â pam
idronate À

√◊Õ zoledronic acid (°—∫
 calcium

 citrate 500 m
g ·≈–‡ √‘¡¥â«¬ vitam

in D
 400 IU

) √à«¡°—∫
°“√„À

â‡§¡’∫
”∫

—¥
À

√◊ÕŒÕ√å‚¡π
∫

”∫
—¥ ∂â“¡’°“√≈ÿ°≈“¡‰ª

¬—ß°√–¥Ÿ° (bone m
etastasis), expected survival > 3 ‡¥◊Õπ

 ·≈– creatinine < 3.0 m
g/dl

***
¥Ÿ·π

«∑
“ß°“√√—°…

“¥â«¬¬“ŒÕ√å‚¡π
¥Ÿ·π

«∑
“ß°“√√—°…

“¥â«¬¬“‡§¡’∫
”∫

—¥
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°“√µ‘¥µ“¡º≈°“√√—°…
“‡¡◊ËÕ„À

â¬“ŒÕ√å‚¡π
„π

ºŸâª
É«¬∑

’Ë¡’√Õ¬‚√§°≈—∫
§◊π

/‚√§√–¬–∑
’Ë 4

*
¥Ÿ·π

«∑
“ß°“√√—°…

“¥â«¬¬“‡§¡’∫
”∫

—¥
**

¥Ÿ·π
«∑

“ß°“√√—°…
“¥â«¬¬“ŒÕ√å‚¡π

C
ontinue horm

onal
therapy until
progression À

√◊Õ
unacceptable toxicity

N
o clinical benefit after 3

consecutive horm
onal

therapy regim
ens

À
√◊Õ

Sym
ptom

atic visceral
disease

Progression

Yes
C
hem

otherapy*

N
o response to

horm
onal

therapy **

Trial of new
horm

one therapy**
N
o

C
hem

oterapy*


