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Fulvestrant(FUL)IZABEMDOE WA TH U . BIRAIIT NG IPRIEZIR S5 Fn
LNV S LT - B ELIEIC BV T high-dose-toremifene (HD-TOR) & [F]
HRICAMTH 5, FUL T 2011 4 9 HITKRE, ZOMERMEITHEML, YR TIEERE
IOV R AR T DIER 2 2 < &BR L7-, ARNIZE OIREZETHIZES T 5
#f& HD-TOR & DLk #1T -7,
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FHIR IO TIRT 21T - 72,

[#5 5] FUL (238 T, long SD #£(24 #51)1% non-long SD #£(37 f41)) & tr#k L € PgR(=
20%). HEB A= 1 E)IZB W THEICHB L72(p<0.05), Z DOl AiiAH line X,
AEENES . HER2 BEOAME, NEBO A, BMI, Fin/e & CIIMHEEZRO 72
3572, HD-TOR TiZW I b Z RO 220> 7-, FUL & HD-TOR 1% TTP (2817
%75 H BN - 7=, FUL#% D HD-TOR ~® crossover JEFI(9 f5]) T long SD #4535
NI ITEBNL 72 o T,

[%£%2] PgR &fE(=20%). #nfelgessicny D0~ 1 @) DEFNZ BT FUL OE#IZ
17~ % clinical benefit Z5 G 1L 5 ATREMEN B B, 5% B HEM ATV, FUL O%h%E
FRIKFLBF RN IEREEIC BT 5. L0 AFENBICEET AR a = 75K
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Predictive factors of Fulvestrant and comparison with high-dose-toremifene

Fulvestrant (FUL) and high-dose-toremifene (HD-TOR) are well-torelated
treatment for hormone-receptor-positive metastatic breast cancer. FUL increased
its use frequency after approval in September 2011. We experienced many cases
which maintain the effect extend over a long term. We examined predictive factors
of FUL and comparison with HD-TOR.

[Patients] Between November 2011 and June 2015, women with metastatic breast
cancer were received FUL (n=61) and HD-TOR (n=46) at our hospital.

[Methods] Clinical responses were evaluated using the examination image and
tumor markers. Clinicopathological factors in long SD group (=SD for more than 6
months) and non-long SD group (=PD and SD,PR within 6 months) , time to
progression(TTP) were investigated.

[Result] In FUL group, PgR (=20 %) and the number of metastatic sites (=1) were
positively correlated with TTP. No significant difference of TTP was observed
between FUL and HD-TOR. There were no cases could get long SD in which
crossover from FUL to HD-TOR (n=9).

[Discussion] There is a possibility that high PgR expression(=20%) and small
number of metastatic sites (=1) might be clinical benefit which extends over a long
term of FUL. Positioning of FUL and HD-TOR should be further discussed.
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Two cases with local recurrence in the ipsilateral side breast after immediate breast
construction

We report two patients who had a local recurrence in the ipsilateral side breast
after immediate breast construction.

[case 1] A 40 years old woman. Microdochectomy was done for the left nipple
abnormal secretion, and DCIS was diagnosed. We performed NSM+SNB+TE. The
final pathological report was DCIS, ER(+), PR(+) and gave adjuvant hormonal
therapy. After two years local recurrence was detected and a local resection was
done. The pathology was DCIS, ER(+), PR(+).

[case 2] A 57 years old woman. We performed Bp+SNB+LDM flap for carcinoma of
the left breast. The final pathological report was IDC, ER(+), PR (-), HER2(1+), and
radiation and hormonal therapy was done as an adjuvant setting. After three years
and nine months local recurrence was detected and SSM+TE was done. The
pathological report was IDC, ER(+), PR (-), HER2(1+).

[consideration]In these two cases local recurrences were occurred right under a
wound, residual of tumor on first perioperative skin side was suspected.
Sometimes we leave subcutaneous fat on skin flap for maintenance of the
bloodstream in the reconstrucction cases but the attention for the recurrence is
needed.
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Perspectives on the current status of sentinel lymph node biopsy in breast cancer.

Sentinel lymph node (SLN) biopsy is now a standard care for axillary staging for
the women with node negative breast cancer. Previous studies reported that SLN
after neoadjuvant chemotherapy (NAC) led to low detection rate and high false
negative rate. However, recent meta-analyses reported that the standard
radioisotope (RI) method provided a high detection rate (90-97%) and a low false
negative rate (5.9-12%) and that there is no significant difference in SLN detection
between the groups before and after NAC. Based on these findings, the 2014 ASCO
guidelines reported that SLN biopsy may be offered after NAC. However, the false
negative rate of SLN detection ranged from 8.4% to 14.2 % for the patients who
converted from clinically node- positive (cN1) to node-negative disease (ycNO) after
NAC. This false negative rate was also associated with the number of SLNs
harvested and the accuracy of SLN biopsy was apparently improved when more
than two SLNs were harvested. For SLN mapping, we demonstrated that the
indocyanine green (ICG) fluorescence method is an acceptable alternative to SLN
detection using radioisotope (RI) in breast cancer (Sugie T, et al. Ann Surg Oncol in
press). The mean number of SLN removed for ICG fluorescence was 2.3, which was
significantly greater than the figure of 1.7 for RI. In exploratory subgroup
analysis in the patients undergoing NAC (N=70), the detection rate was
significantly improved by using ICG fluorescence compared with RI (100 % vs
91.4 %, p=0.04). Based on these results, ICG would be a suitable tracer for SLN
mapping after NAC in the patients with axillary involvement.



