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Table 1. Patients’ Characteristics

Characteristics patiI\(Ia (I)l'tSOf(% ) Characteristics patIi\eIe (;'tSOf(% )
Age (yr) pT3 22 (21)
<35 13 (12) pT4 5 (5)

>35 92 (88)  Pathologic nodal stage

Clinical tumor stage pNO 28 (27)
cT1 3 (3) pN1 31 (30)
cT2 2 (25) pN2 37 (35)
cT3 9 (37) pN3 9 (8)
T4 70 ) pCR’

Clinical axillary 1yrnph nod Yes 6 (6)
Positive (93) No 99 (94)
Negative 7 (7) Pathologic AJCC stage

Operation method 0 6 (6)
MRM* 73 (70) I 11 (10)
BCs' 32 (30) II 36 (34)

Pathology I 52 (50)
IDC’ 88 (84) P_skin**

Others’ 17 (16) Positive 5 (4)

Response after NC'! Negative 100 (96)
Complete 4 (4) Hormone receptor

response
Partial 88 (84) Positive 69 (66)
response
Stable disease 11 (10) Negative 28 (27)
Progressive 2 (2 Unknown 8 (7)
disease

Pathologic tumor stage Hormone therapy
pTO 14 (13) Yes 48 (46)
pT1 29 (28) No 52 (49)
pT2 35 (33) Unknown 5 (5)

*modified radical mastectomy, Tbreast conserving surgery, Tinva-

sive ductal carcinoma, Sothers (invasive lobular carcinoma, in-
filtrating cribriform carcinoma, invasive micropapillary carci-
noma, mucinous carcinoma, infiltrating apocrine carcinoma,
metaplastic carcinoma, large cell neuroendocrine carcinoma), 'neo-
adjuvant chemotherapy, pathologlc complete response in

primary and lymph node lesion, **pathologic skin involvement.
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Fig. 1. Five-year survival rate. (A) locoregional recurrence free survival (LRRFS), (B) distant metastasis free survival (DMFS), (C)

disease free survival (DFS), (D) overall survival (OS).
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Table 2. Univariate Analysis Affecting Distant Metastasis-free Survival (DMFS), Disease-free Survival (DFS) and Overall
Survival (OS)

5-yr 5-yr 5-yr

Characteristics DMFS (%) p-value DFS (%) p-value 05’ (%) p-value

Age (yr)
<35 58.0 NS 53.8 NS 61.7 NS
>35 721 67.9 80.4

Clinical tumor stage
cT1+T2 85.1 NS 85.1 0.0271 93.7 0.0287
cT3+T4 65.1 59.5 72.3

Clinical axillary lymph node
Positive 100 NS 63.6 NS 76.0 NS
Negative 70.5 100 100

Operation
MRM* 61.2 0.0055 55.6 0.0009 74.1 NS
BCs' 92.6 92.6 852

Pathology
iolel 70.7 NS 66.3 NS 76.4 NS
Others' 64.7 64.7 812

Response after NC !
CR+PR 69.0 NS 64.8 NS 77.0 NS
SD+PD 75.5 75.5 83.0

Pathologic tumor stage
pT0 90.0 0.0011 92.8 <0.0001 85.7 0.0082
pT1+T2 76.2 739 81.1
pI3+T4 413 33.3 65.4

Pathologic nodal stage
pNO 88.5 0.0191 84.8 0.0057 89.7 0.0268
pN1 79.5 79.5 86.3
pN2 60.4 54.4 67.9
pN3 0 0 56.2

Pathologic CR'
Yes 100 NS 100 NS 100 NS
No 68.6 64.4 76.9

Pathologic stage
0 100 0.0082 100 0.0023 100 0.0425
I 90.9 81.8 88.8
II 85.1 85.1 90.8
I 51.0 45.7 65.7

P_skin**
Positive 40.0 0.0008 40.0 0.0050 40 NS
Negative 714 67.5 79.2

Level III lymph node metastasis
Yes 33.3 NS 33.3 NS 33.3 0.0308
No 70.9 67.0 79.1

Hormone therapy
Yes 744 NS 68.4 NS 84.2 NS
No 67.5 67.4 711

*modified radical mastectomy, Threast conserving surgery, Tinvasive ductal carcinoma, ‘others (invasive lobular carcinoma, infil-
trating cribriform carcinoma, invasive micropapillary carcinoma, mucinous carcinoma, infiltrating apocrine carcinoma, metaplastic
carcinoma, large cell neuroendocrine carcinoma), ! neoadjuvant chemotherapy, ﬂpathologic complete response in primary and lymph
node lesion, **pathologic skin involvement.
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Table 3. Cox Multivariate Regression Analysis Affecting
Survivals

LRRFS* DMFs' Drs" oS’
p-value p-value p-value p-value
Age NS NS NS NS
Clinical tumor stage NS NS NS NS
Clinical nodal stage NS NS NS NS
Response after NC' NS NS NS NS
Operation NS NS NS NS
Pathologic tumor NS NS NS NS
stage
Pathologic nodal NS NS NS NS
stage
Level _IlI lymph node NS NS NS NS
metastasis
P_skin' NS NS NS NS
Hormone therapy 0.0263 0.0275 0.0276  0.0106

*locoregional recurrence free survival, Tdistant metastasis free
. . A : I .
survival, T disease free survival, Soverall survival, 'neoadjuvant

chemotherapy, ﬂpathologic skin involvement.
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Result of Neoadjuvant Chemotherapy, Surgery and Radiation Therapy in
Locally Advanced Breast Cancer

Sun Hyun Bae, M.D.*, Won Park, M.D.*, Seung Jae Huh, M.D.*, Doo-Ho Choi, M.D.*,
Heerim Nam, M.D.*, Jung-Hyun Yang, M.D.", Seok-Jin Nam, M.D.", Jeong Eon Lee, M.D.T,
Young-Hyuck Im, M.D.", Jin-Seok Ahn, M.D." and Yeon Hee Park, M.D."

Departments of *Radiation Oncology, TSurgery, and TDivision of Hematology—Oncology, Department of
Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To evaluate the result of neoadjuvant chemotherapy, surgery, and radiation therapy in locally advanced
breast cancer as well as analyze the prognostic factors affecting survival.

Materials and Methods: One hundred fifty—nine patients with breast cancer were treated by neoadjuvant
chemotherapy between April 1995 and November 2006 at the Samsung Medical Center. Among these patients,
we retrospectively reviewed 105 patients treated with neoadjuvant chemotherapy followed by surgery and
radiation therapy for a cure with an initial tumor size >5 cm or clinically positive lymph nodes. All patients
received anthracycline based chemotherapy except for 2 patients. According to clinical tumor stage, 3 patients
(3%) were cT1, 26 (25%) were cT2, 39 (37%) were T3 and 37 (35%) were T4. Initially, 98 patients (93%)
showed axillary lymph node metastasis. The follow-up periods ranged from 7~142 months (median, 41
months) after the beginning of neoadjuvant chemotherapy.

Results: Locoregional failure free survival rate and distant metastasis free survival rate at 5 years were 82.1%
and 69.9%, respectively. Disease free survival rate and overall survival rate at 5 years were 66.1% and 77.1%,
respectively. The results of a univariate analysis indicate that clinical tumor stage, pathologic tumor stage,
pathologic nodal stage and pathologic TNM stage were statistically significant factors for disease free survival
rate and overall survival rate. Whereas, a multivariate analysis indicated that only hormone therapy was a
statistically significant factor for survival.

Conclusion: The current study results were comparable to other published studies for neoadjuvant chemotherapy
for breast cancer. Hormone therapy was a statistically significant prognostic factor. The patients with early
clinical or pathologic stage had a tendency to improve their survival rate.

Key Words: Locally advanced breast cancer, Neoadjuvant chemotherapy, Radiation therapy

_’78_



