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—EMNYIRZ <R T,

Mixed invasive breast carcinoma of no special type and invasive
micropapillary carcinoma [scirrhous type, pTlc, f, Lyl, VO, NG2,
HG2, margin: negative, ER(+), PgR(+), Her2: score 1]

ER: 1Z13100%5% < f51%. Allred score 5+3=8.
PgR: [Z(X100%53 < FZ1%. Allred score 5+3=8.
Her2: 10% 0 £, BRIC55 < FZl%. Score 1. =14,
ki-67Fz 142 10% T2 E,

—fi%TC—LET+RT (high tangent)
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- cQlb—1: [IERFEREDHS] BEY VB EEREHHERT S,
(HERBDEE 12, TETVRDEE :fh, §8F 1 87% (40,746) )

 CQib—2: [AEZVIRMOES, BEREEL L] REV X/ EiZ8F%
BRLAWC Lz HRT D (REDBFZITIILzM{E#H3) ,

E%’E;ifbﬂﬁé (4, TETVRADEE [ LTHHE L, 85X 183% (40
48

- CQ1b—3 : [ALELVIRMDIZS, BEREEH Y] REY /N HEFRE
LMEHHET S,
(HREDIRE 12, TETVRADEE : 55, €8%FK :192% (44,748) )
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EGIATL/T2, ¢ NO,SLNE@%’& (218 £ T E = R OMAHRaRDOBRFICEH D T &,
EY) MR EPFE=1TI 2 &, D HIHRTH D,

e« SINIC~Y 7 OB 2 228 5 B&| j(jLL/ /E\EEY_—'—, H&EE%—I—, SBEL7=maenl N
FiE, SHEEAFNEINEE TS E, AINDBRRAZGBECHEETIICEED S,

« UTILT =L T =2 THZ001IHABROERE AT FIHHLDTH -7,

Giuliano AE, Hunt KK, Ballman KV, Beitsch PD, Whitworth PW, Blumencranz PW, et al. Axillary dissection vs no axillary dissection in women with invasive breast cancer and sentinel
node metastasis : a randomized clinical trial. JAMA. 2011 ; 305 (6) : 569—75.

Lucci A,McCall LM,Beitsch PD,Whitworth PW,Reintgen DS,Blumencranz PW, et al; American College of Surgeons Oncology Group. Surgical complications associated with sentinel
lymph node dissection(SLND) plus axillary lumph node sissection compared with SLND alone in the American College of Surgeons Oncology Group trial Z0011. J Clin Oncol.2007;
25(24): 3657-63.

Giuliano AE, McCall L, Beitsch P, Whitworth PW, Blumencranz P, Leitch AM, et al. Locoregional recurrence after sentinel lymph node dissection with or without axillary dissection in
patients with sentinel lymph node metastases : the American College of Surgeons Oncology Group Z0011 randomized trial. Ann Surg. 2010 ; 252 (3) : 426—32 ; discussion
432—3.

Giuliano AE, Ballman KV, McCall L, Beitsch PD, Brennan MB, Kelemen PR, et al. Effect of axillary dissection vs no axillary dissection on 10—year overall survival among women with
invasive breast cancer and sentinel node metastasis : The ACOSOG Z0011 (Alliance) Randomized Clinical Trial. JAMA. 2017 ; 318 (10) : 918—26.

*  Huang TW,Su CM,Tam KW.Axillary management in women with early breast cancer and limited sentinel node metastasis : a systematic review and
metaanalysis of real-world evidence in the post-ACOSOG Z0011 era. Ann Surg Oncol. 2021; 28(2): 920-9.
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M EYEEOEIRFICOWT (BRERY X Z7EHMY X 7)
(DTCEE (US Oncology 97355888, ABC (Anthracyclines in early Breast Cancer) itER)

US Oncology 9735588 (n=1,016) (FBEZEE]L cmUl E7 cmEREOIIEMEIC, TCAY A 7L EACAY A 7L kB L 725 I B ER, T4
DFSIZTCT81%, ACT75% (HR 0.74, 95%Cl 0.56-0.98, p=0.033) 7EOSIZTCT87%, ACT82% (HR 0.69, 95%Cl 0.50-0.97,
p=0.032) EWITNELETCABEICENT Wz, TCOBMHEIZERCHILE VY SREOEFINTICEGRR CRE N/, (ones S, etal. ) Clin
Oncol. 2009 ; 27 (8) :1177—83.)

ABC (Anthracyclines in early Breast Cancer) #E&lE, TCOH A ZINET Y RTH A0 Uy - K45 HAEBE (TaxAC) % L& L 7=35
B (USOR 06090:%E2, NSABP B-461,USOR 071328k, NSABP B-49:E) OARMIT (n=4,242) TH 5, WRIFHER2EM,
DU REIERBEBMES L OEY X7 U U REEREERIMEES (T2, T3, Grade 3, FRILEVZHRMEERMYE, FRILEZEEEM TGrade 3£ 7213
Oncotype DXDORSEEAR E) T, FTEFHMEE #IDFSE L TTaxAC| ﬁ'é“'éTC@é‘F”lé’i’ffﬁ;EL’CL\% $ER L, 4AFEIDFSTTC 88.2%,
TaxACI390.7% (HR 1.23, 95%Cl 1.01-1.50, p=0.04) &, 7] upxi L7=-HROBEL.18ABZ H DTaxACHBEEICRIFTCH 7=, 4
FOSICEIFFRD AL, (Blum JL, et al. J Clin Oncol. 2017 ; 35 (23) :2647—55)

@AI+TS-1 (POTENT=E)

ERGIE. BRY zﬁﬁ\ﬂiﬂﬁaﬁut@%%%ﬁ%ﬂ_\ N EES- 10 E N EEDAZ LB L=, S-10HFBICEL Y IDFSOHR0.63.
BEENTRENSY v/ BiEBE e R TIZHRO.70TH - 7= (M. Toi, et al. Lancet Oncol 2021 ; 22 : 74-84)

(@O0ncotypeDxIZ & > TR MWMEED H & T D H 7

FE3IMEAHERXPONDERTIE. FILEVZARE (HR) B, U >/ EEs#1-3@ T, Oncotype DXTEHFEX I 7 H0-26DBEEZFRIC. A
MR D M E N EE LB EZ LB L 7z (K. Kalinsky, et al. SABCS 2020 : GS3-00)

ENRTIE. AREREDH EENT, W P EE L EETIDFSD U X7 D 19%ET L, fMETLA%DEEZR LT, £7o. B
BDOBETII2ODBREFEEATEL BN 2 72DITK L., FARIIOEBE TIEIADWEE HELFEELETIDFSD ) X7 D46 %{ET L., EIHMETH
52%@%%/—.]__\[/7‘:0
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His : Invasive carcinoma of no special type [NG3, HG3].
FR: 100%, Allred score TS(8)= PS(5)+IS(3)

DgR; 0%, ALLred score TS(0)= PS(0)+1S(0)

HER?2: equivocal (score 2)HER2 FISHO#E R IL£/514
MIB-1 labelling index= 30% (hot spot).

A3 ¢ T2NOMO,stage Il A

NAC : DOC+HER+Per—EC
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« Residual invasive carcinoma of no special type [post-
chemotherapy state, invasive size 1.8 mm, ypT1la, LyO, VO,
margin: negative, therapeutic effect: Grade 2b]

e e S LT TAMA+LHRHa+Her+Per+RT (EREFEILER)
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« CQ2a TiTHIMLFEEERIR & BERRAY Y »/REIERBRMHIR IS L TE Yy F /LY »/VE]
ERICEDEE) v/ EFBBEERISHEREEI NS D ?

St F I UREIERICLDRE Y v NEEEER AR HET S,
(RO X 1], TETADBX 155, =K :198% (42,743) )

« CQ2b  BRERHYY >/ NENERB BRI IR A I RIMC P RUEITIR, BRARAY Y »/NEIEEB R &
s nicms, Ty REERICK SRS v/ VEEEER ISR I NS 7

e 2b-1 L UFRILY UREIEBROERDMAIZLBZIRE ) /NSRRI A 55 < HERE L AU,
(HERBoRX 13, TETFTVAMBRX 155, 582X :100% (42,/742) )

« 2b-2 TAS (Tailored axillary surgery) (& 2HREY »/XEZEFRIKILITO 2 & #55 CHER
I 5,
(BRI 12, TETYADMX 155, 58K :198% (42,/43) )
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CQazik->7-L B2 —7TIl%, REZXRI£95%~99.1%, =+ 1F393.3%~
97.8%, MIFATFRX81.5%~97.8%, MREEFZ02%~1.2%THh > 7=,

CQallE L TlE, REXR, BREEERLG EHPSTA L DRES & BE L <,
REIEHICN L TREBEFICH T2 E0 LFEOASME - %8 F%ﬂi@t

Wo 7z [2R] ZBBshTH Y, [t EEE IJ%:TEMF“E’J ) > /RENERTZ
[EHRIEICT L TREBBETERZBNE LTl v /REER %
7o & zmlERET S| & L7,

Classe JM,Loaec C, Gimbergues P, Alran S, de lara CT,Dupre PF,et al. Sentinel lymphnnode biopsy without axillary lymphadenectomy after neoadjuvant chemotherapy is accurate and safe for
selected patients; the GANEA 2 study. Breast Cancer Res Treat.2019; 173(2): 343-52.

Galimberti V, Ribeiro Fontana SK, Maisonneuve P, Steccanella F, Vento AR, Intra M, et al. Sentinel node biopsy after neoadjuvant treatment in breast cancer : Five—year follow—up of patients with clinically
node—negative or node—positive disease before treatment. Eur J Surg Oncol. 2016 ; 42 (3) :361-—s8.

Wong SM, Basik M, Florianova L,Margolese R, Dumitra S,Muanza T,et al.Oncologic safety of sentinel lymph node biopsy alone after neoadjuvant chemotherapy for breast cancer. Ann Surg Oncol. 2021;28(5):2621-9.

Van der Heiden-van der Loo M, de Munck L, Sonke GS, van Dalen T, van Diest PJ,van den Bongard HJ,et al. Population based study on sentinel node biopsy before or after neoadjuvant chemotherapy in clinically node
negative breast cancer patients: identification reate and influence on axillary treatment. Eur J Cancer. 2015; 51(8):915-21.

Hunt KK,Yi M,Mittendorf EA, Guerrero C, Babiera GV, Bedrosian |, et al; Sentinel lymph node surgery after neoadjuvant chemotherapy is accurate and reduces the need for axillary dissection in breast cancer patients.
Ann Surg. 2009; 250(4): 558-66.
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« CQ2bEFZ-7-L B2 —TI% [REXIZ80.1%~92.7%. BEMEZR(L£7.0%~14.2%, [ETFE B2 e =R
IZPSTZ {TH 7 LNSNB & LE P02 %t%zbﬂto 72, REBHRZEKIL0.2~7 1%T%oto

e CQ2bICEIL TlE, MRBRICEBMDILEEEZHITLAEWI &AW, BEFERE " v/ EEEXKIC
XA ERBEN Nt DERDAIBEENLHDIN O TH D, £7-, FEREAZBRELI-RIARELN LW

B ClHBERERIEBEEE LS, Lo T, E,ﬁﬂ%@%b\ccuattt%xt’c%é?‘ow%i%b\ﬁ%i
T, BEEICHLITRNZTEEZ N,

TAS (7 Uy 7T AVv—gETe—Fo 7% L7z, BEXRY /EIZEMTYURLAZY T 55K
AT EICEKY,

) /RETDREITEZRL89~100%., B2 IF0~4.1% F THET 5,
EBEDOHZLEICEL T,

)V GRBERIEANDEEN DI WENEZEREFT A2 —AT, BREZEIT-U0
HLLHY, BEROAGEHICL > THEBROIESD2XEH D EEZ bNT,
LLELY, TEREKBY v/ NEEBEEEIIED MR B EITE, KRN v/ Bt H e
SNT-BEETH->TH, RMELFTERZBEHNE LIy FrLY UREEREITHAREWZ E (KRE
)V REEEEITO ) #HHET S| & LT,

Galimberti V, Ribeiro Fontana SK, Maisonneuve P, Steccanella F, Vento AR, Intra M, et al. S nt|ne| node b|opsy after neoadjuvant treatment in breast cancer : Five—year follow—up of patients with clinically
node— negatlve or node— p05|t|ve disease before treatment. Eur J Surg Oncol. 2016 ; 42

3)

Wong SM, Basik M, Florianova L,Margolese R, Dumitra S,Muanza T,et al.Oncologic safety of sentinel lymph node biopsy alone after neoadjuvant chemotherapy for breast cancer. Ann Surg Oncol. 2021;28(5):2621-9
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20208A 218, MHER2UEF 2 —7 ) VERHEERESHRTH L FFRYVXRT T LRV
(T-DM1) 22U\ T, HER2 BBl DFRICE T 2 INEEDEENDEIGIEK,
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v/

BATITONIIFERT ¥ X LCEINEEBREHRGR TH 2 KATHERINESER D #5 R (C o

KATHERINEZ &S (3. r3x\‘/x“v7“&4t$%>‘f@%ﬁﬁﬁﬁﬂﬂ%5fwﬁﬁfiiﬁﬁxii,du (pCR) A& 5
nah -7 (AEARID/E-IEREY I/ SHICERERE) BHER2EE M I BB EA . FHiLOEH
A e L C12BEIMUAIC N7 X /1777&&5T%%$tT DM1Z2#& 59 2EZE Y I TiTh N 7=,
ABROER, 2RO WEFHE (DFS) oXRERIML/ N — FEEA0.50 (95%EF XA : 0.39-
0.64) . p<0.0001 CHEIZT-DMIEARITFAE Z EATRINT L,

SERIDEGNIECIEARAB DIEF TH Y . MERT-DM1ZERA L ThaWuwh, STHNILT-DM1IHE
HENDIELTH S,

von Minckwitz G, et al. N Engl J Med 2019; 380: 617-628
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B LT, FIRYRARTILR Y VIZEIDSNDZH?
NS RYRTTITLRY S VIAY A IO G B HEET 5,
(HEEomE 11, TEFTYADERE A, A=X:87% (33,738) )

KATHERINESER DRI (270 » MBI EAEB SN TWLNITEE L TRET %,

iR E % 1T HER2BMRBAEICH L T, FIRAY AT TIIRALY XY TEMAD =
Sl LIS ND N ?

R

BERYZIAFVNESICIE., FSRAYITTIIRILVY AT THMA B Ea@m RT3,
(BRI 11, TET Y ROEE @, AEX:189% (34,738) )
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6F R AFLIECTisNOMO,stage0lZxT L. NSM+LDM +SNB%& 517, pTisNOMO

( Ductal carcinoma in situ, intermediate grade [ER+ (100%), PR+ (30%)].) #fi2TAM (b4)
THREBEZ CARKT LTV, AR TRIFETEAREICE THREEAHIR,

[A#X] #WRAl4mk. £ B

[HE - 2] FH2A, &#IL (—ABEEHIA XM, ZABAL)
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o JEFEMERESSEL L DEE, REY Y /REZEEITO) 2 &I T ASNBE DEEE 43,
SIN[B]E X 1370.1~95% & [ 5D E A BH > 7-, BHSNBEDIEE Y > /NETEFHRK(F0~3.8% T
o710~

e [2Z8] &L TIE, SNBEITO 2 &E, FHEROFASLVEEASOREICHEIILDAIGEMEN H
5o THIC, U /REIBRERXKISWUT EEL, BAILEFOEGHIE - BEFELRESIE LY
DIEWZ EIFBEOoATH D, [FE] &L TIE, SINORIEZXRICIESDEAKRET L, F7-SNB
DIFEZEDT —RIIFR+HDTH3, UELY, SNBOFHOARLZEEIZHZHL DD, U /X
MBERIIDEL, BREBY VR EISEE2Tha0W D (3] AREWVWEEZON, REFS
DEBKRTHE Y FRILY VREEKRIZFZEBLTHIWER DN S,

1) Uth CC, Christensen MH, Oldenbourg MH, Kjar C, Garne JP, Teilum D, et al. Sentinel lymph node dissection in locally recurrent breast cancer. Ann Surg Oncol. 2015 ; 22 (8) : 2526—31.

2) Vugts G, Maaskant—Braat AJ, Voogd AC, van Riet YE, Luiten EJ, Rutgers EJ, et al. Repeat sentinel node biopsy should be considered in patients with locally recurrent breast cancer. Breast Cancer Res Treat. 2015 ; 153 (3) : 549—56.
3) van der Ploeg IM, Oldenburg HS, Rutgers EJ, Baas—Vrancken Peeters MJ, Kroon BB, Valdes Olmos RA, et al. Lymphatic drainage patterns from the treated breast. Ann Surg Oncol. 2010 ; 17 (4) : 1069—75.

4) Intra M, Trifiro G, Galimberti V, Gentilini O, Rotmensz N, Veronesi P. Second axillary sentinel node biopsy for ipsilateral breast tumour recurrence. Br J Surg. 2007 ; 94 (10) : 1216—9.

5) Port ER, Garcia—Etienne CA, Park J, Fey J, Borgen PI, Cody HS 3rd. Reoperative sentinel lymph node biopsy : a new frontier in the management of ipsilateral breast tumor recurrence. Ann Surg Oncol. 2007 ; 14 (8) : 2209—14.

6) Derkx F, Maaskant—Braat AJ, van der Sangen MJ, Nieuwenhuijzen GA, van de Poll—Franse LV, Roumen RM, et al. Staging and management of axillary lymph nodes in patients with local recurrence in the breast or chest wall after a previous negative
sentinel node procedure. Eur J Surg Oncol. 2010 ; 36 (7) : 646—51.

7) Intra M, Viale G, Vila J, Grana CM, Toesca A, Gentilini O, et al. Second axillary sentinel lymph node biopsy for breast tumor recurrence : experience of the European Institute of Oncology. Ann Surg Oncol. 2015 ; 22 (7) : 2372—7.
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L TIEEImWhWEZ X 5,

e 4L IZMRITHRE Y v /REIDOERN L JEREBH1ImIg & /NS H -
t_tﬁwry TREICE L TCoT7T7a—F A2 LEEWASE LT,
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O FH TCAXEITH D HE

« MEIFRRE U > /NEERE D Y Diga, B /NEIFEM e THOE N EIZXHT S
SNBE DLEER E 705, SLNEIEZER(L38~55%TdHh -7z, FAEIFRE AN DB IZSLNAE
EIN5EE1E30~91.3%TdHh - 7,

e [ &L TEHTYHITRZEIFTERL, [E]| & LTI, SLN@HEK#‘S 502
K<, SNBOEZEXDT —XIIA+HDTH5D, SNBTRIFELEY VI EixmHL THF
BREDNRICOBLHA LE L, BRI LEEOSHE - BEEREBEIEWD, 8D /X
EIFEMAEITHRWE Y IZRETHA[EELH Y, [FE] ZPPREWAEEELH 5, UL
&Y, BESOERKICEWTHEIBY /G022 - AR CICTFETIZ B
L=ty FRILY URETEBZITOBRIZIZLL, ThiaWZ EZxERT S

Cordoba O, Perez—Ceresuela F, Espinosa—Bravo M, Cortadellas T, Esgueva A, Rodriguez—Revuelto R, et al. Detection of sentinel lymph node in breast cancer recurrence may change adjuvant treatment decision in patients with breast cancer
recurrence and previous axillary surgery. Breast. 2014 ; 23 (4) :460—5. [PMID : 24726837]

Karanlik H, Ozgur I, Kilic B, Fathalizadeh A, Sanli Y, Onder S, et al. Sentinel lymph node biopsy and aberrant lymphatic drainage in recurrent breast cancer : Findings likely to change treatment decisions. J Surg Oncol. 2016 ; 114 (7) : 796—802.
[PMID : 27778360]

Kaur P, Kiluk JV, Meade T, Ramos D, Koeppel W, Jara J, et al. Sentinel lymph node biopsy in patients with previous ipsilateral complete axillary lymph node dissection. Ann Surg Oncol. 2011 ; 18 (3) :727—32. [PMID : 20593244]
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« Recurrence of invasive carcinoma of no special type [9 X 5mm,
NG3,HG2, margin: negative, ER+ (95%), PgR+(30%), HER2 1+]
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