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√“™«‘∑¬“≈—¬»—≈¬·æ∑¬å·Ààßª√–‡∑»‰∑¬

§≥–Õπÿ°√√¡°“√ºŸâ®—¥∑”
1. π“¬·æ∑¬å∏πæ≈ ‰À¡·æß

2. π“¬·æ∑¬åÀâÕß ‘π μ√–°Ÿ≈∑‘«“°√

3. π“¬·æ∑¬å»ÿ¿°√ ‚√®π‘π∑√å

4. π“¬·æ∑¬å«‘™—¬ «“ π ‘√‘

5. π“¬·æ∑¬å¥”‡π‘π «™‘‚√¥¡

6. π“¬·æ∑¬å∏‡π» √—ß…’¢®’

7. π“¬·æ∑¬åÕ¥ÿ≈¬å √—μπ«‘®‘μ√“»‘≈ªá

8. ·æ∑¬åÀ≠‘ß‡¬“«πÿ™ §ß¥à“π

9. π“¬·æ∑¬åÕ“§¡ ™—¬«’√–«—≤π–

10.π“¬·æ∑¬å ÿ¢‰™¬  “∑∂“æ√

11.π“¬·æ∑¬å¡“«‘π «ß»å “¬ ÿ«√√≥

12.π“¬·æ∑¬å™π‘π∑√å Õ¿‘«“π‘™¬å

Õ“°“√‡®Á∫∫√‘‡«≥‡μâ“π¡ (Mastalgia)

 “√§—¥À≈—ËßÕÕ°∑“ßÀ—«π¡ (Nipple discharge)

Abnormal breast imaging

Õ“°“√§≈”‰¥â°âÕπ∑’Ë‡μâ“π¡ (Breast mass)

·π«∑“ß°“√√—°…“¡–‡√Áß‡μâ“π¡‚¥¬°“√ºà“μ—¥

·π«∑“ß°“√√—°…“¡–‡√Áß‡μâ“π¡

‚¥¬°“√ºà“μ—¥
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Mastalgia

Õ“°“√‡®Á∫∫√‘‡«≥‡μâ“π¡‡ªìπÕ“°“√∑’Ëæ∫∫àÕ¬„πºŸâÀ≠‘ß·≈–¡’§«“¡√ÿπ·√ß∑’Ë·μ°μà“ß°—π‰ª ·∫àßÕÕ°‡ªìπÕ“°“√‡®Á∫

∑’Ë‡μâ“π¡ ·≈–‡®Á∫∫√‘‡«≥ chest wall* ´÷ËßÕ“®®–√ÿπ·√ß¡“°®π¡’º≈μàÕ§ÿ≥¿“æ™’«‘μ‰¥â ·≈–Õ“®®–‡ªìπ‡√◊ÈÕ√—ß‰¥â∫àÕ¬ Ê

Õ“°“√‡®Á∫‡μâ“π¡Õ“®μ√«®æ∫ ‘Ëßº‘¥ª°μ‘Õ◊Ëπ Ê √à«¡¥â«¬‰¥â ‡™àπ °âÕπ ºŸâªÉ«¬∑’Ë¡’Õ“°“√‡®Á∫‡μâ“π¡

‡æ’¬ßÕ¬à“ß‡¥’¬«·≈–‰¡à¡’§«“¡º‘¥ª°μ‘Õ◊Ëπ  à«π„À≠à‰¡à‰¥â¡’ “‡Àμÿ®“°¡–‡√Áß

Õ“°“√‡®Á∫‡μâ“π¡®—¥·∫àß‰¥â 2 ª√–‡¿∑
1. Cyclical Õ“°“√‡®Á∫‡μâ“π¡ —¡æ—π∏å°—∫√Õ∫ª√–®”‡¥◊Õπ ‚¥¬‡©æ“–„π™à«ß luteal phase ¡—°®–‡®Á∫

∑—Èß 2 ¢â“ß ≈—°…≥–ª«¥¡’≈—°…≥– sharp, shooting, stabbing; heaviness, aching, deep tenderness, throbbing.

2. Noncyclical Õ“°“√‡®Á∫‡μâ“π¡∑’Ë‰¡à¡’√Ÿª·∫∫ ‰¡à —¡æ—π∏å°—∫√Õ∫ª√–®”‡¥◊Õπ ¡—°®–√–∫ÿμ”·Àπàß∑’Ë‡®Á∫‰¥â ¡—°

®–‡ªìπ∫√‘‡«≥ sub-areolar À√◊Õ¥â“π medial Õ“®®–‡ªìπ 2 ¢â“ß°Á‰¥â Õ“°“√‡®Á∫‡μâ“π¡¡’≈—°…≥– heavy, aching, tender,

fearful burning, pulling, stabbing, pinching.

·π«∑“ß°“√¥Ÿ·≈Õ“°“√‡®Á∫‡μâ“π¡π—Èπ μâÕßμ√«®ª√–‡¡‘π«à“¡’ ‘Ëßº‘¥ª°μ‘Õ◊Ëπ√à«¡¥â«¬À√◊Õ‰¡à ´÷ËßμâÕß¥Ÿ·≈

‰ªμ“¡ ‘Ëßº‘¥ª°μ‘π—Èπ ‡™àπ ‡√◊ËÕß°âÕπ, Nipple discharge ·μà∂â“‰¡à¡’ ‘Ëßº‘¥ª°μ‘Õ◊Ëπ√à«¡¥â«¬ „Àâæ‘®“√≥“∑” Breast

imaging μ“¡¢âÕ∫àß™’È (¥Ÿ·π«∑“ß°“√μ√«®§—¥°√Õß¡–‡√Áß‡μâ“π¡)

„π°√≥’∑’Ë∑” imaging ∂â“æ∫ ‘Ëßº‘¥ª°μ‘ „Àâ¥Ÿ·≈μ“¡·π«∑“ß°“√«‘π‘®©—¬π—Èπ ·μà∂â“‰¡àæ∫ ‘Ëßº‘¥ª°μ‘°Á„Àâ§”·π–π”ºŸâ

ªÉ«¬·≈–°“√√—°…“μ“¡§«“¡®”‡ªìπ

„π°√≥’∑’Ë‰¡à‰¥â∑” Imaging ·≈–‰¡àæ∫ ‘Ëßº‘¥ª°μ‘„¥Ê „Àâ§”·π–π”‡°’Ë¬«°—∫Õ“°“√‡®Á∫‡μâ“π¡·≈–æ‘®“√≥“„Àâ°“√

√—°…“μ“¡§«“¡®”‡ªìπ

* Chest wall pain À¡“¬∂÷ß No pattern; any age; almost always unilateral; consider costochondritis

(Tieizeûs syndrome), musculo-skeletal orgin, surgical trauma, referred pain.
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Nipple discharge ( “√§—¥À≈—ËßÕÕ°∑“ßÀ—«π¡)

„πºŸâªÉ«¬∑’Ë¡’Õ“°“√· ¥ß¢Õß “√§—¥À≈—Ëß∑’ËÕÕ°¡“∑“ßÀ—«π¡ ·μà‰¡à “¡“√∂μ√«®æ∫«à“¡’°âÕπº‘¥ª°μ‘∑’Ë

‡μâ“π¡π—Èπ §«√®–μâÕß‰¥â√—∫°“√μ√«®„π¢—ÈπμÕπ·√°¥â«¬°“√ª√–‡¡‘π≈—°…≥–¢Õß “√§—¥À≈—Ëß∑’ËÕÕ°¡“®“°∑“ßÀ—«π¡ ∂â“

≈—°…≥–¢Õß “√§—¥À≈—ËßÕÕ°¡“®“°À—«π¡∑—Èß 2 ¢â“ß ·≈–¡’≈—°…≥–§≈â“¬πÈ”π¡π—Èπ §«√®–μâÕß‰¥â√—∫°“√μ√«®¿“«– °“√μ—Èß§√√¿å

À√◊ÕÕ“®®–μâÕß‰¥â√—∫°“√μ√«®„π‡√◊ËÕß¿“«–∑’Ëº‘¥ª°μ‘¢Õß√–∫∫ŒÕ√å‚¡π„π√à“ß°“¬∑’ËÕ“®º‘¥ª°μ‘

 “√§—¥À≈—Ëß∑’Ë¡’≈—°…≥–§≈â“¬πÈ”π¡ (milky secretion) ¡’ “‡Àμÿ à«π„À≠à®“°°“√√—∫ª√–∑“π¬“∫“ß°≈ÿà¡

‡™àπ Psychractive drugs, Antihypotensive medications, opiates, oral contraceptives ·≈– estrogen

„π°√≥’∑’Ë¡’ “√§—¥À≈—Ëß‰¡à‰¥âÕÕ°¡“‡Õß (spontaneous) À“°ºŸâªÉ«¬¡’Õ“¬ÿμË”°«à“ 40 ªï ·≈–ÕÕ°¡“®“°

∑àÕπÈ”π¡À≈“¬Ê ∑àÕπ—Èπ§«√®–¡’°“√‡ΩÑ“μ‘¥μ“¡ —ß‡°μÕ“°“√¢ÕßºŸâªÉ«¬„π°≈ÿà¡π’È √«¡∑—Èß®–μâÕß„Àâ§«“¡√Ÿâ·≈–

§«“¡ π„®·°àºŸâªÉ«¬‰¡à·π–π”„Àâ‰ª∫’∫À√◊Õ°¥‡π◊ÈÕ‡μâ“π¡Õ’°μàÕ‰ª  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“ 40 ªï ·π–π”

„Àâ∑” screening mammogram ·≈–/À√◊Õ Ultrasound √à«¡¥â«¬ ·≈–„Àâ∑”°“√√—°…“μ“¡º≈°“√μ√«®∑’Ë‰¥â√—∫

√«¡∑—ÈßμâÕß„Àâ§«“¡√Ÿâ§«“¡‡¢â“„®‡À¡◊Õπ„π°≈ÿà¡ºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬°«à“ 40 ªï

≈—°…≥–¢Õß “√§—¥À≈—Ëß∑’ËμâÕß„Àâ§«“¡ π„®‡ªìπæ‘‡»… §◊Õ ≈—°…≥–¢Õß “√§—¥À≈—Ëß∑’ËÕÕ°¡“§ß∑’Ë ‚¥¬‰¡à‰¥â‡°‘¥®“°

°“√‰ª∫’∫°¥, ÕÕ°¡“¢â“ß„¥¢â“ßÀπ÷Ëß·≈–≈—°…≥–∑’Ë‡ªìπ serous sanguinous À√◊Õ serosanguinous ·π–π”„Àâμ√«® Guaiac

test ·≈– Cytology ∂â“Õ¬Ÿà„π ∂“π∑’Ë “¡“√∂ àßμ√«®‰¥â ∂÷ß·¡âº≈°“√μ√«® test ¥—ß°≈à“«∂â“‰¥âº≈≈∫ (negative result) °Á®–

μâÕß∑”°“√μ√«®√—°…“„π≈”¥—∫μàÕ‰ª

ºŸâªÉ«¬∑’Ë¡’ Pathological discharge ·π–π”„Àâ∑” duct excision „πºŸâªÉ«¬∑’Ë¡’Õ“°“√¥—ß°≈à“«∑ÿ°√“¬‡π◊ËÕß®“°‰¡à “¡“√∂

«‘π‘®©—¬·¬°‚√§¡–‡√ÁßÕÕ°‰¥â °“√∑” ductogram °àÕπºà“μ—¥¡’ª√–‚¬™πå ”À√—∫¥Ÿ≈—°…≥–§«“¡º‘¥ª°μ‘∑’Ë‡°‘¥¢÷Èπ™π‘¥

º‘¥ª°μ‘À≈“¬μ”·Àπàß (multiple lesions)

„πºŸâªÉ«¬∑’Ë¡’ BIRADS R 4 À√◊Õ 5 π—Èπ °Á§«√®–¡’°“√ àßμ√«®«‘π‘®©—¬μàÕ´÷Ëß∂â“º≈¢Õß°“√μ√«®‡ªìπ·∫∫ benign À√◊Õ

intermediate °“√ àßμ√«® ductogram °Á·π–π”„Àâ∑”∂â“Õ¬Ÿà „π ∂“π∑’Ë “¡“√∂ àßμ√«®‰¥â·≈–∂â“®–π”

ºŸâªÉ«¬‰ªºà“μ—¥∑” duct excision ·μà∂â“º≈°“√μ√«®æ∫«à“‡ªìπ malignant ºŸâªÉ«¬°Á§«√®–‰¥â√—∫°“√√—°…“
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Management for abnormal radiological finding in breast
If lump was palpable, use breast lump guideline

1) Ultrasonography

In patients who have non-suspicious features include ellipsoid mass (the length along the

plane of breast that greater than height of the mass), thin, echogenic pseudocapsule

(circumscribed mass), hyperechogenicity (bright ultrasound echoes), homogenous

internal echoes, enchanced echoes distal to the mass, the lesion could be followed up

every six month until 2 year, if there is no change, the annual check up should be

advised. For old age or patient concern, FNA or Core needle biopsy or excision +

ultrasound guide is an alternative.

While patients who have suspicious features include irregular shape, indistinct margins,

speculation, microlobulation, a height that is greater than the width of the lesion in plane

of the breast, hypoechogenicity and shadowing, the lesion should have FNA or Cored

needle biopsy or wide local excision + ultrasound guide

2) Mammography

In patients who have non-suspicious features (BIRADSR 2 or 3) include non-suspicious

mass1, non-suspicious microcalcifications2, non-suspicious lymph node3

1Non-suspicious mass features include round or oval or circumscribed
2Non-suspicious microcalcification features include skin, vascular, coarse, large(macro),  rodlike, round,

eggshell, punctuate, and milk of calcium types

The above lesions could be followed up every six month until 2 year, if there is no change, the

annual check up should be advised. For old age and patient concern excision + needle  guide is an

alternative.
3Non-suspicious lymph node features include oval, kidney-shaped with a central radiolucency.

Do not need any intervention.

If suspicious features (BIRADSR 4 or 5) include suspicious mass1, suspicious

calcification2, suspicious node3

1Suspicious mass features include lobular, irregular, microlobulated, obsecured, ill-defined, spiculated
2Suspicious calcification features include micro, amorphous, indistinct, pleomorphic, heterogenous, fine,

linear and/or branching.

The above lesions should have Cored needle biopsy or wide local excision + stereotactic or needle guide.
3Non-suspicious node includes round, dense and larger than 2 cm.

In case of normal breast radiological finding, the antibiotic should be given for 2 weeks, if the lesion is

persist, FNA or Core needle or Excisional biopsy should be considered.
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Breast mass

·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√§≈”‰¥â°âÕπ∑’Ë‡μâ“π¡ À≈—ß®“°°“√´—°ª√–«—μ‘·≈–μ√«®√à“ß°“¬¬◊π¬—π«à“¡’

°âÕπ‡μâ“π¡®√‘ß·≈–¥Ÿ≈—°…≥–¢Õß°âÕπ·≈â«  ·π–π”„Àâ∑”Breast imaging evaluation ¥â«¬ultrasound „πºŸâÀ≠‘ßÕ“¬ÿπâÕ¬°«à“

35 ªï  ”À√—∫ºŸâÀ≠‘ßÕ“¬ÿ 35 ¢÷Èπ‰ª·π–π”„Àâ∑” mammogram √à«¡¥â«¬

‡π◊ËÕß®“°°“√∑” Breast imaging ¡’‚Õ°“ ‡°‘¥ false negative rate 15 % º≈¢Õßmammography∑’Ëª°μ‘

‰¡à§«√∑”„Àâ√–¬–‡«≈“„π°“√„Àâ°“√«‘π‘®©—¬≈à“™â“ÕÕ°‰ª ·π«∑“ß°“√«‘π‘®©—¬§«√¢÷ÈπÕ¬Ÿà°—∫Õ“°“√∑’Ëμ√«®æ∫∑“ß§≈‘π‘°‡ªìπ

 ”§—≠ ∂â“®“°°“√μ√«®√à“ß°“¬‰¡àæ∫≈—°…≥–°âÕπ∑’Ë™—¥‡®π·≈–º≈Imagingª°μ‘ ·π–π”„Àâ∑”°“√μ√«®μ‘¥μ“¡Õ’°„π 6-8

 —ª¥“Àå(1)

Cystic mass

°√≥’ Simple cyst ·π–π”«à“ “¡“√∂„™â«‘∏’°“√μ√«®μ‘¥μ“¡‰¥â À√◊Õ∑” needle aspiration ∂â“¢Õß‡À≈«∑’Ë‰¥â

‰¡à¡’≈—°…≥– Bloody fluid ·≈–°âÕπ¬ÿ∫À¡¥ ·π–π”„Àâ∑”°“√μ√«®μ‘¥μ“¡„πÕ’° 6-8  —ª¥“Àå ∂â“‰¡à¡’°“√°≈—∫‡ªìπ´È”  “¡“√∂

∑”μ“¡ screening program ª°μ‘‰¥â

∂â“¡’≈—°…≥– Bloody fluid À√◊Õ°âÕπ¬ÿ∫‰¡àÀ¡¥ À√◊Õ¡’°“√°≈—∫‡ªìπ´È”¢Õß°âÕπ„π 6-8  —ª¥“Àå ·π–π”„Àâ

∑”°“√ àßμ√«®μàÕ‡æ◊ËÕ„Àâ‰¥â Tissue diagnosis

Solid mass

∂÷ß·¡â«à“°âÕπ„π‡μâ“π¡„πºŸâÀ≠‘ßÕ“¬ÿπâÕ¬ à«π„À≠à‡ªìπ‡π◊ÈÕßÕ°™π‘¥∑’Ë‰¡à„™à¡–‡√Áß ·μà®“°°“√‡°Á∫¢âÕ¡Ÿ≈¢Õß Thai

breast cancer study group ®“°ºŸâªÉ«¬¡–‡√Áß‡μâ“π¡π—Èπ ∂÷ß·¡âºŸâªÉ«¬Õ“¬ÿπâÕ¬μâÕß√–«—ßÕ“®‡ªìπ¡–‡√Áß‡μâ“π¡‰¥â ‡¡◊ËÕæ∫ solid

mass ·π–π”„Àâμ√«®™‘Èπ‡π◊ÈÕ¥â«¬«‘∏’ Fine needle aspiration(2, 3) À√◊Õ core biopsy ∂â“∑”‰¥â  à«π°“√∑”excision biopsy

Õ“®æ‘®“√≥“‡ªìπ∑“ß‡≈◊Õ°√Õß≈ß¡“

°√≥’∑” Triple assessment ¥â«¬Clinical examination, imaging ·≈– FNA ¡’º≈°“√μ√«®¥—ßπ’È

1. Benign ∑—ÈßÀ¡¥ ·π–π”«à“ “¡“√∂√—°…“¥â«¬°“√μ‘¥μ“¡‰¥â ∂â“°âÕπ¡’¢π“¥‡≈Á°°«à“ 2 ´¡. °“√μ√«®

μ‘¥μ“¡¿“¬„π 1 ªï·√°·π–π”μ√«®∑ÿ° 3-4 ‡¥◊Õπ ®“°π—Èπ ∑ÿ° 6 ‡¥◊Õπ ∂â“¡’¢âÕ ß —¬®“°Õ“°“√∑“ß§≈‘π‘§·π–π”∑” core

biopsy À√◊Õ excision ·≈–∂â“°âÕπ¡’¢π“¥„À≠à°«à“ 2 ´¡.·π–π”∑”excision

2. Malignant ∑—ÈßÀ¡¥  “¡“√∂„Àâ°“√«‘π‘®©—¬·≈–√—°…“μ“¡·π«∑“ß°“√√—°…“¡–‡√Áß‡μâ“π¡‰¥â

3. ‰¡à Õ¥§≈âÕß°—π ·π–π”„Àâ∑”°“√μ√«®∑“ß Histology ‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬

·π–π”∑” Excision °âÕπ „π°√≥’

1. º≈ core biopsy‡ªìπ(4-7)

Atypical ductal hyperplasia

Atypical lobular hyperplasia

Lobular carcinoma in situ

Lobular neoplasia
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Radial scar

Phyllodes

Mucocele lesion

Papillary lesion

2. °âÕπ¡’¢π“¥„À≠à°«à“ 2 ´¡.À√◊ÕºŸâªÉ«¬μâÕß°“√‡Õ“ÕÕ°

3. ∂â“¡’¢âÕ ß —¬®“°Õ“°“√∑“ß§≈‘π‘§
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·π«∑“ß°“√√—°…“¡–‡√Áß‡μâ“π¡‚¥¬°“√ºà“μ—¥

·π«∑“ß°“√√—°…“¡–‡√Áß‡μâ“π¡‚¥¬°“√ºà“μ—¥ ·∫àß°“√√—°…“μ“¡√–¬–¢Õß‚√§ (staging) ‰¥â¥—ßπ’È

Stage 0 (Pure Noninvasive Carcinomas)

1. Lobular Carcinoma In Situ (LCIS)

·π–π”°“√√—°…“ LCIS ¥â«¬°“√ observation(1)

‡π◊ËÕß®“° LCIS ¡’‚Õ°“ ‡°‘¥ invasive carcinoma μË” (ª√–¡“≥ 21% over 15 years) Õ¬à“ß‰√°Áμ“¡

ºŸâªÉ«¬°≈ÿà¡π’ÈμâÕßπ—¥¡“μ‘¥μ“¡°“√√—°…“‚¥¬°“√μ√«®√à“ß°“¬∑ÿ° 6-12 ‡¥◊Õπ ·≈– ∑” mammogram ªï≈–§√—Èß πÕ°®“°π’È

§«√æ‘®“√≥“ risk reduction ´÷Ëß„πªí®®ÿ∫—π¡’¢âÕ·π–π” 2 «‘∏’

1) ‚¥¬°“√„™â¬“ ´÷Ëß·π–π”„Àâ tamoxifen(2) ‡ªìπ‡«≈“ 5 ªï ‡æ◊ËÕ≈¥‚Õ°“ ‡°‘¥ invasive

carcinoma  à«π¬“μ—«Õ◊Ëπ‡™àπ raloxifene À√◊Õ °≈ÿà¡ aromatase inhibitors „π¢≥–π’È¬—ß¡’¢âÕ¡Ÿ≈‰¡à‡æ’¬ßæÕ(1, 3)

2) ‚¥¬°“√ºà“μ—¥ °“√∑” bilateral prophylactic mastectomies + reconstruction

®–„™â‡ªìπ∫“ß°√≥’‡∑à“π—Èπ ‡™àπ„πºŸâªÉ«¬ high risk, ‰¡à¬Õ¡√—∫Õ—μ√“‡ ’Ë¬ß∑’Ë‡æ‘Ë¡¢÷Èπ¢Õß°“√‡ªìπ¡–‡√Áß‡μâ“π¡∑—Èß Õß¢â“ß„πÕπ“§μ

·≈–§«√μ—¥‡μâ“π¡ÕÕ°∑—Èß 2 ¢â“ß ‡æ√“–«à“‚Õ°“ ‡°‘¥ invasive carcinoma „πºŸâªÉ«¬ LCIS ®–‡∑à“°—π∑—Èß 2 ¢â“ß (8-11 ‡∑à“

¢Õßª√–™“°√∑—Ë«‰ª À√◊Õª√–¡“≥ 1% μàÕªï, subsequent carcinoma ‡ªìπ invasive ductal ¡“°°«à“ lobular carcinoma)(4)

°“√∑” mastectomy + contralateral breast biopsy „πªí®®ÿ∫—π‰¡àπ‘¬¡·≈â« ‡π◊ËÕß®“°ºŸâªÉ«¬ à«π„À≠à∑’Ë‡ªìπ

LCIS ¡’‚Õ°“ ‡°‘¥ invasive carcinoma μË” °“√∑” mastectomy ¡’¢âÕ‡ ’¬¡“°°«à“·≈–‡ª≈◊Õß§à“„™â®à“¬  à«π°“√μ—¥

™‘Èπ‡π◊ÈÕ®“°‡μâ“π¡Õ’°¢â“ß°ÁÕ“®®–‰¡à‰¥âμ”·Àπàß∑’Ë‡ªìπ¡–‡√Áß‚Õ°“ ¢Õß°“√‡°‘¥¡–‡√Áß¬—ß§ß‡∑à“‡¥‘¡(5)

2. Ductal Carcinoma In Situ (DCIS)

°“√√—°…“¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Total mastectomy + reconstruction

2. Wide local excision + radiotherapy

3. Wide local excision alone

°“√√—°…“‚¥¬ total mastectomy ‡ªìπ∑’Ë¬Õ¡√—∫«à“‰¥âº≈¥’ (survival 98-99%) ¡’‚Õ°“ ‡°‘¥ local

recurrence (0-2%) ‰¥âπâÕ¬°«à“«‘∏’Õ◊ËπÊ ¥—ßπ—Èπ DCIS ∑ÿ°¢π“¥À√◊ÕÀ≈“¬μ”·Àπàß “¡“√∂‡≈◊Õ°„™â«‘∏’π’È

°“√√—°…“‚¥¬ wide local excision + radiotherapy ¡’‚Õ°“ ‡°‘¥ local recurrence πâÕ¬°«à“°“√∑” wide

local excision ‡æ’¬ßÕ¬à“ß‡¥’¬« §◊Õ ®“° 10.4% ‡ªìπ 7.5% ∑’Ë 5 ªï(6, 7) ®÷ß‡ªìπ∑’Ë¬Õ¡√—∫‰¥â ·≈– overall survival °Á‡∑à“°—∫

°“√√—°…“‚¥¬ total mastectomy °“√∑”ºà“μ—¥§«√‰¥â free margin ·≈–μ“¡¥â«¬°“√©“¬· ß(7) ´÷Ëß«‘∏’π’È ‰¡à‡À¡“–∂â“¡’  DCIS

À≈“¬μ”·Àπàß À√◊Õ°âÕπ‚μ¡“°·≈–ºŸâªÉ«¬μâÕß‰¡à¡’¢âÕÀâ“¡„π°“√©“¬· ß
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°“√√—°…“‚¥¬ wide local excision alone „™â„π§π‰¢â∑’Ë¡’°âÕπ‡≈Á°°«à“ 0.5 ‡´πμ‘‡¡μ√, low grade,

noncomedonecrosis  πÕ°®“°π’È¬—ßμâÕß§”π÷ß∂÷ß Õ“¬ÿ¢ÕßºŸâªÉ«¬ ·≈– margin ¢Õß°“√ºà“μ—¥¥â«¬(8)

‰¡à·π–π”„Àâ∑” axillary dissection „πºŸâªÉ«¬ DCIS ‡æ√“–‚Õ°“ ∑’Ë®–æ∫¡’°“√°√–®“¬‰ªμàÕ¡

πÈ”‡À≈◊Õß¡’πâÕ¬ (1.7%)(9) ‡π◊ËÕß®“°°“√∑” sentinel node biopsy ∑”‰¥âßà“¬·≈–º≈·∑√°´âÕπμË” ∂â“ºŸâªÉ«¬‡≈◊Õ°«‘∏’

Mastectomy Õ“®æ‘®“√≥“∑” sentinel lymph node biopsy(10-12) ºŸâªÉ«¬ DCIS ∑’Ë¡’ microinvasion ·π–π”„Àâ∑” sentinel

lymph node biopsy √à«¡¥â«¬ ∂â“∑” sentinel lymph node biopsy ‰¡à‰¥â §«√∑” axillary dissection

ºŸâªÉ«¬ DCIS μâÕßπ—¥¡“μ‘¥μ“¡°“√√—°…“‚¥¬°“√μ√«®√à“ß°“¬∑ÿ° 6 ‡¥◊Õπ ·≈–∑” mammogram ªï≈–§√—Èß

πÕ°®“°π’È§«√æ‘®“√≥“„Àâ tamoxifen ‡ªìπ‡«≈“ 5 ªï ‡æ◊ËÕ≈¥‚Õ°“ ‡°‘¥ invasive carcinoma (≈¥®“° 13% ‡ªìπ 8.8%

∑’Ë√–¬–‡«≈“ 5 ªï)(13, 14)

Stage I, IIA, IIB Invasive Breast Cancer
°“√√—°…“¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Total mastectomy + axillary management * + reconstruction ‡™àπ Modified radical mastectomy (MRM),

Total mastectomy + sentinel lymph node biopsy

2. Breast conserving therapy (BCT = Wide local excision + axil lary management* +

radiotherapy) ∂â“‰¡à¡’¢âÕÀâ“¡ (¥ŸÀπâ“ 14)

°“√ºà“μ—¥∑—Èß Õß«‘∏’¡’ overall survival ‡∑à“°—π(15-22) ®–‡≈◊Õ°„™â«‘∏’„¥¢÷ÈπÕ¬Ÿà°—∫°“√μ—¥ ‘π„®¢ÕßºŸâªÉ«¬ ·≈–

∑’¡·æ∑¬åºŸâ∑”°“√√—°…“

„π°√≥’∑’ËºŸâªÉ«¬ stage IIA (T2 N0 M0) ·≈– stage IIB (T2 N1 M0, T3 N0 M0) ¡’§«“¡ª√– ß§å

®–‡°Á∫‡μâ“π¡·≈–‰¡à¡’¢âÕÀâ“¡¢Õß°“√∑” BCT °“√„Àâ Preoperative systemic therapy ‡æ◊ËÕ∑”„Àâ°âÕπ¡–‡√Áß

¡’¢π“¥‡≈Á°≈ß ‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß(23, 24)

*°“√∑” axillary management „Àâ¥Ÿ√“¬≈–‡Õ’¬¥„πÀπâ“ 20

Stage III Invasive Breast Cancer
Operable Locally Advanced Breast Cancer (Clinical Stage T3N1M0)

°“√ºà“μ—¥√—°…“¡’∑“ß‡≈◊Õ°¥—ßπ’È

1. Modified radical mastectomy + reconstruction

2. Preoperative systemic therapy + BCT or MRM ∂â“‰¡à “¡“√∂∑” BCT ‰¥â ®–‡≈◊Õ°„™â«‘∏’„¥

¢÷ÈπÕ¬Ÿà°—∫°“√μ—¥ ‘π„®¢ÕßºŸâªÉ«¬√à«¡°—∫∑’¡·æ∑¬åºŸâ∑”°“√√—°…“
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Inoperable Locally Advanced Breast Cancer (Clinical Stage IIIA [except for T3N1M0],
IIIB, or IIIC)

ºŸâªÉ«¬°≈ÿà¡π’È§«√‰¥â√—∫°“√√—°…“‚¥¬ preoperative systemic therapy ·≈â«μ“¡¥â«¬°“√ºà“μ—¥ ÷́Ëß¡’

∑“ß‡≈◊Õ°¥—ßπ’È

1. Modified radical mastectomy + reconstruction

2. Breast conserving therapy

®–‡≈◊Õ°„™â«‘∏’„¥¢÷ÈπÕ¬Ÿà°—∫°“√μ—¥ ‘π„®¢ÕßºŸâªÉ«¬√à«¡°—∫∑’¡·æ∑¬åºŸâ∑”°“√√—°…“

Stage IV Metastatic Breast Cancer
°“√√—°…“ stage IV breast cancer ‡ªìπ°“√√—°…“¥â«¬ systemic ‚¥¬°“√„™â chemotherapy ·≈–/À√◊Õ

hormonal therapy ‡ªìπÀ≈—° „Àâ¥Ÿ√“¬≈–‡Õ’¬¥„π·π«∑“ß°“√√—°…“¢Õß°“√„™â¬“

∫∑∫“∑¢Õß»—≈¬°√√¡‡æ◊ËÕ„Àâ‰¥â°“√«‘π‘®©—¬∑’Ë·πàπÕπ À√◊Õ‡ªìπ  local control ·≈–√—°…“μ“¡Õ“°“√‡™àπ

„π√“¬∑’Ë¡’¡–‡√Áß°√–®“¬‰ª∑’Ë°√–¥Ÿ°Õ“®®”‡ªìπμâÕßºà“μ—¥¥“¡°√–¥Ÿ°√à«¡°—∫√—ß ’√—°…“ „π√“¬∑’Ë¡’¡–‡√Áß°√–®“¬‰ª∑’Ë ¡Õß

Õ“®„Àâ°“√√—°…“‚¥¬°“√ºà“μ—¥∂â“‡ªìπ°âÕπ‡¥’¬«  „π√“¬∑’Ë¡’ massive pleural effusion √—°…“‚¥¬ pleural

tapping and pleurodesis ‡ªìπμâπ

Local recurrent Breast Cancer
ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥·∫∫ mastectomy ‡¡◊ËÕ¡’  local recurrence ‚¥¬∑’Ë‰¡à¡’°“√°√–®“¬‰ª∑’ËÕ◊Ëπ

∂â“ “¡“√∂ºà“μ—¥‰¥â§«√‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“μ—¥‡Õ“ local recurrence ÕÕ°„Àâ‰¥â free margin ·≈â«μ“¡¥â«¬°“√

©“¬√—ß ’∂â“‰¡à‰¥â√—∫°“√©“¬√—ß ’¡“°àÕπÀ√◊Õ√—ß ’·æ∑¬å®–æ‘®“√≥“„Àâ©“¬√—ß ’(¥Ÿ∑’ËÀπâ“ 53) À≈—ß®“°π—Èπ§«√æ‘®“√≥“„Àâ

Systemic treatment μàÕ‰ª À√◊Õ°“√√—°…“¥â«¬«‘∏’Õ◊ËπÊ μ“¡§«“¡‡À¡“– ¡

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥·∫∫ BCT ‡¡◊ËÕ¡’  local recurrence ‚¥¬∑’Ë‰¡à¡’°“√°√–®“¬‰ª∑’ËÕ◊Ëπ §«√‰¥â√—∫°“√√—°…“

‚¥¬°“√∑” total mastectomy À√◊ÕÕ“®∑” lumpectomy Õ’°§√—ÈßÀπ÷Ëß‰¥â ·≈â«μ“¡¥â«¬°“√√—°…“«‘∏’Õ◊ËπÊ μ“¡§«“¡‡À¡“– ¡

¢âÕÀâ“¡¢Õß°“√∑” BCT (contraindications for BCT)

Absolute contraindications:

1. Prior radiotherapy to the breast or chest wall

2. RT during pregnancy

3. Diffuse suspicious or malignant appearing microcalcifications

4. Widespread disease that cannot be incorporated by local excision through a single incision that

achieves negative margins with a satisfactory cosmetic result

5. Positive pathologic margin
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Relative contraindications:

1. Active connective tissue disease involving the skin (especially scleroderma and lupus)

2. Tumors > 5 cm.

3. Focally positive margin

Axillary management ¡’ 2 ∑“ß‡≈◊Õ° §◊Õ
1. °“√∑” axillary lymph node dissection (ALND) „Àâ∑”„π√–¥—∫ level I ·≈– level II ®–∑”∂÷ß level III

‡¡◊ËÕ§≈”μàÕ¡πÈ”‡À≈◊Õß‰¥â·≈– ß —¬«à“¡’°“√·æ√à°√–®“¬‰ª∂÷ß level  II ¢≥–∑”°“√ºà“μ—¥ ·≈–°“√∑” ALND §«√‰¥â μàÕ¡

πÈ”‡À≈◊Õß‰¡àπâÕ¬°«à“ 10 μàÕ¡

2. °“√∑” sentinel lymph node biopsy (SLNB) ‡ªìπÕ’°∑“ß‡≈◊Õ°·∑π ALND „π°√≥’∑’Ë§“¥«à“‰¡à¡’°“√

°√–®“¬¢Õß¡–‡√Áß‰ª¬—ßμàÕ¡πÈ”‡À≈◊Õß∑’Ë√—°·√â πÕ°®“°π’È§«√¡’ªí®®—¬¥—ßπ’È

2.1 No prior chemotherapy or hormonal therapy

2.2 Experienced sentinel node team

À¡“¬‡Àμÿ   „π°√≥’∑’Ëæ∫ node ¥â«¬«‘∏’„¥°Áμ“¡Õ“®æ‘®“√≥“∑” FNA À√◊Õ radionuclear scan °àÕπ∑” surgery

·π«∑“ß°“√ªØ‘∫—μ‘‡¡◊ËÕ∑√“∫º≈°“√μ√«® sentinel node
1. ∂â“ sentinel node negative (‰¡à¡’ metastasis) ‰¡à·π–π”„Àâ∑” axillary lymph node dissection

2. ∂â“ sentinel node positive (¡’ metastasis > 2 mm.) ·π–π”„Àâ∑” axillary lymph node dissection

level I/II

3. ∂â“ sentinel node æ∫¡’ micrometastasis (> 0.2 mm. ·μà < 2 mm.) ¬—ß controversy Õ¬Ÿà Õ“®æ‘®“√≥“

∑” axillary lymph node dissection

4. ∂â“ sentinel node æ∫¡’ isolated tumor cell ( < 0.2 mm.) ‰¡à·π–π”„Àâ∑” axillary lymph node dissection

5. ∂â“À“ sentinel node ‰¡àæ∫·π–π”„Àâ∑” axillary lymph node dissection level I/II
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