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LUININNIS AL AR LN ANAUNITHIA A

szezlsh

Stage IIA
T2, NO, MO
Stage IIB
T2, N1, MO
T3, NO, MO
Stage IIIA
T3, N1, MO

and

Fulfills criteria for breast
conserving surgery except for
tumor size

Invasive Breast Cancer

FUABUNITATIANUARELSA

e History and physical examination

e CBC, platelets

e Liver function tests

e Chest x-ray

e Diagnostic bilateral mammogram, ultrasound as necessary

e Pathology review

e Determination of tumor ER/PR status and HER-2 status*

e Breast MRI with dedicated breast coil for cases equivocal for
breast conserving therapy (optional)

e Bone scan (optional) (Indicated if localized
symptoms or elevated alkaline phosphatase or if T3, N1, MO)

e Abdominal CT or US or MRI (optional for stage IIA or IIB,
indicated if elevated alkaline phosphatase, abnormal LFTs,

or if T3, N1, M0)

* NN9M59AU1 HER-2 AI51498 IHC taz/vaa FISH a1ua IHC 2+ ASASIAtiueuwnleds FISH

ALLUINIY

—» n195nEN
(wuraahil)
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Invasive Breast Cancer

LUININNITSNHIALENL AN LN ANARNISHIA R

LUINIINITSNEN

Core biopsy of

breast, consider Localization of
FNA of clinically| — | tumor bed for

future surgical
management

Desires
breast —

preservation positive axillary

lymph node(s)

Does not desire

—>

Preoperative
chemotherapy*

breast preservation

* AUUINNNSSNEIAEELANLINTR

No response after
3-4 cycles

1aa

Progressive
disease

Partial response,
lumpectomy not
possible

Partial response,
lumpectomy
possible

132

Complete response

7

n Mastectomy
and level /11
axillary dissection
(wiamla)

A Mastectomy
and level I/l
axillary dissection
(Munom )

7 Lumpectomy
with level I/l
axillary dissection
(wiamla)

» 0 stage | and Il breast cancer (nth 26 na: 27)
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Invasive Breast Cancer

LUININNISSNEN AL AN ANARNISHIA R

N1SSNEILENAY

Mastectomy and level
I/1l axillary dissection
+ reconstruction

Lumpectomy with level
I/l axillary dissection

* AUUINNNITEN AT

—>

—>

Consider additional
chemotherapy

Consider additional
chemotherapy

—

—>

N195NEIL 5N

e Chest wall + supraclavicular area RT;
consider RT to internal mammary nodes*
(controversy is “no RT” vs “consider”
for internal mammary nodes) (If patient
is T2, NO and pNO postmastectomy RT is
optional)
and

e Tamoxifen if ER-positive
ALUMNNMNNIFINENL FURAEENTRS LN

e Breast + supraclavicular area RT*
consider RT to internal mammary nodes
(controversy is “no RT” vs “consider”
for internal mammary nodes)
and

e Tamoxifen if ER-positive
ALUMNNMNNIFINENL FURAEENTRS LN

—>

ALLUININ

NSAAATNNANISINEN (WU 36)
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Invasive Breast Cancer
LOCALLY ADVANCED INVASIVE BREAST CANCER

aa >4
FrecURdlTA ALIUNIFIUARE
Stage lIIA
TO, N2, MO
T1, N2, MO » | e H&P
T2, N2, MO e CBC, platelets
T3, N2, MO e Liver function tests
] . e Chest CT scan + chest x-ray
rw”mﬂ\_mo__._% patients with T3, e Pathology review »_Preoperative
’ isease, guun 26) e Prechemotherapy determination Chemotherapy and
of tumor ER/PR receptor status > _.oom_-_ummmo:m,_ .
and HER-2 status® Treatment (vianlil)
wwmmv._wo_:_ﬂo e Diagnostic bilateral
’ ’ mammogram, ultrasound as
T4, N1, MO
T4, N2, MO necessary
> | ® Bone scan
Stage llIC e Abdominal CT or US or MRI
Any T, N3,MO
Stage IV » n pathway for systemic recurrence (1111 36)

Any T, any N, M1

* NN9M59AU1 HER-2 AI51498 IHC taz/vaa FISH a1ua IHC 2+ ASMSIatiueunles FISH
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Invasive Breast Cancer

LANLNUANDUNITHIAR b1 LOCAL REGIONAL TREATMENT N159NEL FH
gilaa locally advanced
invasive breast cancer Total mastectomy + level I/ll axillary

dissection + RT to chest wall and
supraclavicular nodes (plus internal

mammary nodes if involved) + delayed Additional chemotherapy +
cosmetic reconstruction

Response > | s2a > .ﬁm.sox:m:_ 20 mg/d for m .<mm_,m
if estrogen receptor positive

Consider lumpectomy + level I/l or unknown

axilary dissection + RT to breast and
supraclavicular nodes (plus internal
mammary nodes if involved)

Anthracycline-based HW,@: does RT al

preoperative igh does alone ALUINIY

chemotherapy N NAAMN
NANIFINEN
(munanl)

Response-See above pathway

Consider additional systemic
No response —» chemotherapy and/or preoperative
radiation

Individualized

—>
No response treatment
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Invasive Breast Cancer

LUININAAATNHNANITINEN JUABUNITATIANUADE

=

WHaNsaslsANALAY

o o

I~ al
usatNalsattlussazn 4

Local
o H&P disease
e CBC, platelets only
e Live function tests
e Interval history and physical ° M:mmﬁ x-ray
xam every 4-6 mo for 5 yr,then ¢ Sone scan
o< 12 m ’ e X-rays of symptomatic bones and
every 0 long and weight-bearing bones o
e Mammogram every 12 mo (and 6 ANISINE
+-RT if b t d abnormal on bone scan o o - o
o ﬁw:wM” w: L.EMMH:.OHMMMHE ) — > | @ Consider chest and —> alsAnauAw/seazh 4
exam every 12 mo if uterus m_m.ao_s_sm_ CT and _<=a_ . E
present e Biopsy documentation of first

recurrence, if possible
e If not previously performed,
determination of tumor ER/PR .
and HER-2 status®* m«mﬁm::m*
e Pet scan (optional) disease

*  NN9M9991N HER-2 A291478 IHC waz/4i3a FISH 0w IHC 2+ A9mTasiudunaein FISH
** @l pamidronate #aa zoledronic acid (A1 calcium citrate 500 mg WAz 3FuMAa8 vitamin D 400 1U) 280U LARLNR
wsaaasiuuLinim m\\_mngmmnﬁqz_ﬁ._._m_\a:mnmn (bone metastasis), expected survival > 3 \AAY WAL creatinine < 3.0 mg/dl|
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Invasive Breast Cancer

nssnLNaNsaslsanauAu/lsAsEazn 4

Surgical resection (if possible)

Local Initial treatment with mastectomy ; ;
disease A > + RT (if possible) —— Consider systemic therapy
onl . .
y Initial treatment with lumpectomy + RT —————)  Mastectomy » Consider systemic therapy
Prior antiestrogen . Kk
within 1 yr ——p Second-line hormonal therapy >
ER/PR positive or N :
on-steroidal —> 7
bone/soft tissue only or aromatase inhibitor m_\s i
Antiestrogen >
No prior antiestrogen or,
> 1 yr off antiestrogen
Systemic .
disease™* Premenopausal —» meﬂwﬂqoco: +LHRH___
HER-2* —> T b + Chemoth t
ER/PR negative #52 A over-expressed rastuzumab + Chemotherapy v Consider no
symptomatic visceral HER.2* No response to 3 further cytotoxic
152 hormone refractory -2" not _ sequential regimens or th
Chemotherapy’ —p —p | therapy.
over-expressed wy ECOG performance ALUINNNITALA
status » 3 fllhguuy
lszAauilszaag

* ¥

* X%

NN9M99331N HER-2 291478 IHC waz/4i3a FISH 0 IHC 2+ A9mT2asiudunaenn FISH

AT LU pamidronate 152 zoledronic acid (A calcium citrate 500 mg WALk SumAQE vitamin D 400 1U) §98AUNNS bALARLNYIR
wingasluuLilin drdnsqanainlildinszan (bone metastasis), expected survival > 3 LAaw WAz creatinine < 3.0 mg/dl
ARUINNNFENHAEENTRT TN

ARUININITINHIAEENLARLINTR
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Invasive Breast Cancer

nsiaeunanIsinw e lienaasiawlugileniisaslsanaunulsassash 4

No clinical benefit after 3 Yes » Chemotherapy*
Continue hormonal consecutive hormonal
therapy until . therapy regimens
progression 152 » Progression » | wisa

unacceptable toxicity Symptomatic visceral Trial of new
q disease No ———— hormone therapy**

No response to
hormonal —» Chemoterapy*
therapy**

* AUUINNIMSSNEAlEeLAiLNG
** AULUININNSENEAIEENER Y



