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Analysis of efficacy of Fulvestrant for 45 cases of advanced/metastatic breast cancer
patients

Rika Hagiwara, Yukiko Yoshimoto, Sachiko Takahara, Akira Yamauchi

Department of Breast Surgery, Kitano Hospital, The Tazuke Kofukai Medical
Research Institute

We report the efficacy of Fulvestrant for 45 cases of advanced/metastatic breast
cancer patients in our hospital. Ages of 45 female patients ranged from 41 to 85
(median: 63), and metastatic sites are bone (29 cases), lung (17), liver (16), lymph
nodes (16), where life- threatening cases are 28. Each case number of lines at
administration is 1st (6), 2nd (11), 3rd (4), 4th (6), 5th (6), more than 6th (12). Cases
administrated less than in 3.6 lines are significantly more effective than more than
in 3.6 lines. Median frequency of administration is 6 times (2-28), and 3 cases have
administrated more than 2 years. Co-administrated drugs are Zoledronates,
anti-VEGF, CPA, or capecitabine. There is no significant difference between
luminal A and B type. There are no severe adverse effects other than tentative gait
disturbance just after injection.

Fulvestrant is indicated to be a useful drug for advanced or metastatic breast
cancer patients because of the higher efficacy and the lower frequency of adverse
effects.
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A Case of Left Axillary Accessory Brease Canser

Lin Xue, Tatsushi Kato, Ryuji Okamura
Yamatotakada Municipal Hospital

A 48-year-old woman was seen at our hospital because of a left axillary mass sized
1.0 cm in diameter. Physical findings showed a subcutaneous tumor, which was
polycystic on ultrasonography (US), in the axillary lesion (so-called milk line). In
both breast, Mammography and US revealed no tumor. Surgical biopsy was
performed and pathological diagnosis was noninvasive ductal carcrinoma. In
addition, estrogen receptor (ER) and progesterone receptor (PgR) were positive.
Contrast Computed Tomography (CT) and Magnetic Resonance Imaging (MRI)
were performed to detect the primary focus but there was no abnormal finding.
Under the diagnosis of a left axillary accessory breast cancer, additional excision
and axillary lymph node dissection were performed. Lymph node metastasis was
not found, but residual carcinoma was positive, then the second dissection was
performed. The postoperative course was uneventful. The patient has been followed
under treatment with endocrine therapy and radiation therapy at the outclinic. We
report a rare case of a left axillary accessory breast cancer with some
considerations.
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Launching and experience of distant pathologic diagnosis system (Sazanami Byori
Net) on the practice of breast cancer

Takashi Okino?,Toshiaki Manabe? ,Hiroyuki Sugihara®,Gen-ichi

Kato# ,Masamichi Baba?¥

1) Department of Mastology, Kohka Public Hospital

2) Shiga Medical Center Research Institute, Shiga Medical Center for Adults
3) Division of Molecular and Diagnostic Pathology, Shiga University of Medical
Science

4) Department of Patohologe Diagnosis, Saiseikai Shiga —Ken Hospital

[preface]Although Kohka Public Hospital is a Regional cancer Base Hospital, there
1s no
full-time pathologist. When intraoperative pathologic inspection is needed,
surgeons had to set the operation on part-time pathologist’s duty. Distant
pathologic diagnosis system using information communication technology net work
has began in 2013 to establish an appropriate circumstance which include high
quality diagnosis on demand in order to achieve full satisfaction of the patients.
[Methods and results] Surgeons had ordered the intraoperative inspection 1 day
before surgery. The technician make materials and it is uptaken on virtual slide,
the data reaches to the pathologists via telereporting system. At least two
pathologists,
board certified, participate to make the final diagnosis. We used the system to
inspect
sentinel nodes and surgical margins of breast tissue , taking about 45 minutes.
The ICT telepathology system can widen the network and average the difference
at the regions where number of pathologists is not sufficient.
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The Multidisciplinary Workshop Breast Cancer Treatment in Our Hospital
----look back into the decade of breast cancer patients meet “Sakura’s
meet”

Yamato Takada Municipal Hospital
Department of Paramedic: Tastumi Mitsuko, Haruta Mitsuko
Department of Surgery: Okamura Ryuji,Lin Xue

The treatment of breast cancer is not only surgery but also include chemotherapy,
immunotherapy, hormonal therapy, molecular targeted therapy and radiation
therapy. This is a complicated and separated treatment process. The series of
treatment which include pre-operation therapy, surgery, long-term chemotherapy
for recurrence and palliative care at last, cannot be finished by surgeon alone. It
needs a multidisciplinary workshop.

In our hospital, standing for multidisciplinary workshop, the “Sakura’s meet” came
into exist in Oct. 2003. The patients who were previously operated are the
organizers of the “Sakura’s meet” which starts with the support of our hospital staff.
The meeting opens twice every year, gathering volunteers of multidisciplinary staff.
About forty patients participated in the first meet, increased to eighty in few years
and more than hundred highest.

In the meeting, there are various projects that include lectures of breast cancer by
doctors, rehabilitation guidance by physiotherapists, nutrition education for cancer
patients by dietitians, anticancer drugs’ side effects measure and lymphedema care
by certified nurses, and Yoga, chorus, magic etc. by volunteers. We report this for
the time being and an issue and prospectus will be in the future.
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Title: Multidisciplinary team approach for the patient with untreated large breast
cancer

Tomoko IZAWA, Miru OKAMURA, Megumi TAKEUCHI, Kimio JINNO, Ayako
KUMAMURA, Masakazu TOI

There are some breast cancer patients who could not visit the hospital for long time,
and suffer from bleeding and smelling due to uncontrolled large tumor. Here we
report an experience of multidisciplinary team approach for such a case.

(Case)

A 60 years old female who were isolated from her relatives, on welfare, and had
been changing several hospitals for her breast tumor treatment from 2004. After 3
years absence from hospital visits, she was found to have 12 cm large breast tumor
with skin ulcer in 2011. Although she started consultation to our breast

cancer department, she denied the recommendation of resection of tumor. When the
tumor increased to 20cm in diameter, she visited department of dermatology of our
university hospital for the treatment of bleeding and bad smell of

breast tumor. Wound ostomy continence certified nurse consulted to the oncology
nurse about the management of this patient.

(Process)

After counseling with this patient,, we had breast cancer team conference for
discussing about her problems especially in mental and social issues. As a result,
she continued to visit the outpatient clinic, after female doctor became her
attending, which is her wish.. Endocrine therapy from breast

cancer specialist, metronidazole paste from oncology pharmacist and pain control
from anesthetist could contribute to the symptom relief. Medical social

worker coordinated the home medical care, and she continued treatment by this
support.

(Conclusion)

The multidisciplinary team approach with the collaboration of several

specialists and appropriate intervention could improve the patient quality of life.
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