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Therapy for Recurrent or Advanced Breast Cancer
Tadahiro YOKOMORI

Dept. of Surgery Ojiva Sogo Hospital

Since advanced breast cancer is a systemic disease, this disease frequently shows
hematogenous and multiple metastasis. Therefore, advanced and/or recurrent breast
cancer is mainly subjected to systemic treatment, such as endocrine therapy, chemo-
therapy and immunotherapy, and supplemented with local therapy according to the
location of each lesiori, such as local resection, arterial infusion and radiotherapy.
Multiple agent therapy, employing adriamycin as a main drug, has been widely accepted
as chémotherapy at the present time. Internal endocrine therapy with tamoxifen (TAM)
or medroxyprogesterone acetate (MPA) has taken the leading role in endocrine therapy.
We have also made an attempt to combine chemotherapy with endocrine therapy, che-
moendocrine therapy, and/or to use various hormone preparations, multihormone therapy,
in expectation of further reinforcement of therapeutic efficacy. Before the initiation
of treatment of breast cancer, we should carefully select the most suitable treatment
regimen to conditions of individual patients with consideration of the state of ER
(PgR), locations and severities of metastasized lesions, previous treatment and a
degree of its efficacy, presence or absence of menopause, and performance status.

Key words: recurrent breast cancer chemo-endocrine therapy multihormone therapy.
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CHiTHER Y BEECE T 8L R TS A
FEOTREA OE RG] (F2sEfRpres®ih)
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1. ADBFEEDZER

PO WREOBRIRIIE TR, Erofikic
DHIMIT A Z L HATETS L. BE - ETABORSW
BELRIRT 2 dich, rohgtcBEsS T 2R/T%
&0 L ThRI.

1) ER (PgR) OfiE

JEFESE O estrogen receptor (ER) D#IEFHIC
B+ BRIKEL, BETURLEHEOR V- FHHAE
Fevx b, HRAOHSE, ER(+) HEO LKL~
60% T, MHWEEOHDRIL ER(+) OBE50~60
9%, ER(—) TRI0%LIFTH 5. ZHhIiZ progesteron
receptor (PgR) # AT 5 L TR OFRM:ME <
5. ER(+) PgR(+) THIIET0~75% DH XN
HHEVHRTWA, ER MRBOEFT, XM
ERGHI ER(+) £ 0 ER(—) ~E{LT50 &h%
W, FOMIEE D BV, Lis o THAWEREOR
BrABEABrosiironed, SoRVRCRE
DFETHERTRETHA. X, —# ER(+) #lix
SLEIT slow glowing TH %A, ER(—) #idEM
Ermd, BROBRLBETHRES (RcHEss)
EZLRTUVWELbh T3,

2) BREBELETOBE

P RE RSB OBEB I I HDTH 515,
PIRIERE (BB fF « B iR BN EY. I - MR
CRACERRE N A E R 0, R, B, BHn S
DORFFRE A T AR » BEMC I Thh 5

3) BT & OHEM

FRIE LT, BIAEE RFIONELBIR L 5nahER
I TEL. X, BHRESEDTH-LLOE, o
FETIT » e REP TR A BN EV L b h

TWab.

4) BHEERE

AR IR IR BIBR % bR\ TR A g At
Al DU PR EERI T hh, =R fury
BHIIPARE 5 FL LOBEEIE PN R TEEL IS
BTH 5.

5) 4Rk (DFD

DFI ORWEMGEAZTH Y, NS> w8
T A WEEOBEEEEL LS.

6) Performance status (PS)

PS #RIFOFHOTEBRENL, PISWREDL LT
ZTOHRBEOREN R TE 5.

2. ASRFEEOBBEEFMNE

KL TFEMRC L AARA S (I, BIF,
TEARR) LEFARS XS NRINS R (Estro-
gen, Androgen, Anti-Estrogen, Progesterone, etc)
i bhs. BT, BARERTRERIC 12 IR,
PR Tl A b oy v HD Tamoxifen HE 1 JHR
L LT#EZBNTWA, Tamoxifen (X EARFTERAIE &
HEBREORIMELRD SN TE OBIfER LA od,
BENFWBREOER &> T W5

HE, HSREE L€ YHIO Medroxyprogesteron
acetate (MPA) MHHEH STV 5. MPA HEHES
kBT, 2F0F%EIL 38.2% (21/55) THK
RN A 4 B LR 46.7% (7/15), B 39.3%
(11/28), P 25.0% (3/12) T, TAM OHFZHE (TAM
TEHERABRWRSIC LS, 26 35.0% 14/40, W
40.6% 7/15, & 38.9% 7/18, PIIE 15.8% 3/19) + it
wmLTh#fav. Ld, ER(-) FIRUCEHENE
Bl b BEREAIFRFTE 2. Lo L MPA 121X moon
face, MIBERERE, REKEE, HEBIL S hormonal
EIEROBELRE, BETIE TAM AR
WV E BRERE LTHRVWOR DL Z L 0%,

3. {EFECEORIR

A THABICE v b BIEERER &2 OELR
% F|f 3% &, Cyclophosphamide (38%), 5FU (36
%), Tegafur (22%), UFT (33%), 5 -DFUR (28%),
MMC (25%), Adriamycin (36~40%), THP-adria-
mycin (23%), Epirubicin (23%) & Thb. 20D
F1 ¢t Adriamycin (ADR) 2B 4 FME Tk, |
Ihu &R0t HREIEE L>2d 5. K3 T4
BT RLT = v YRS (B2R) | X280,
CAF (ADR 30mg/m?, iv, day 1.8. 5FU 500mg/m?,
iv, day 1.8. CY 100mg/body, po, day 3~16. q 28
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days) OFEZEL 48.4%, CMcF (MMC 8mg/m?, iv,
day 1.8. 5FU B (¥ CY X CAF @) OB
40.9% TH - 1o, HFIPRALREE0NREOEDE
DT X, PDIEREE & H D L NIRRT I b R
HpENE. L LEDFRE O HIZE high dose
O¥ERLETHY, BWEBIHT 5REETAIXTH
5.

4. (b% - AFWESHESL (chemo-endocrine
therapy) OMRLBIES
P InEE: & SR AL O C L oBEDE
LB LN DD, WAOXED & F O A TR L
(F 1.
VEFIEBRGEHRC LY HLBEOFHRD M LM
Bohi, Ly UBRHAN, Sapfoscl, Bkl

* 1 APBLFEASREORR

P S OB OB | F w R | DRERR) #Ht & *
CMF 71 51.0 12.0

Cocconi (1983)
CMF@®T 62 74.0 13.0
CMF 103 46 12

Pnedo (1981)
CMF®T 112 72 19
CAF 116 51.0 14.6

Kardinal (1983)
CAF®T 116 56.0 17.3
CFP 66 68 9.6

Krook (1985)
CFP®T 61 61 5.3
ACTeg 49 53.0 4.4

sl (1987)
ACTeg®T 81 58.0 19.0
T 45 28.8
Teg®T 70 38.6
CAF 57 42 BT VT A Y
CAF®T 52 62 WS (4R (1986)
FAC 40 55.0 9.0

Rebstelli (1982)
FACMPA 40 75.0 19.0
VAC 28 45.0 12.0

Pellgriri (1984)
VACEOMPA 29 47.2 15.0
CMF 33 45.5
CMF®T 34 70.6 Viladiu (1985)
CMFEOMPA 31 67.7
FAC 26 54.0
FAC®T 29 59.0

Lz (1985)
PREIEI(HD) 30 33.3
FACHH 31 76.2

A: adriamycin, C! cyclophosphamide, M: methotrexate, F: 5-FU, V! vincristine,
Teg: tegafur, P: prednisone, T: tamoxifen, MAP: medroxyprogesterone acetate.
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BEI T, bhbhhBHER - BEBIY LT
T - #= chemo-endocrine therapy OER&*HET 5
(& 2).

CAF (CPA 140mg/m? 1/W, 5FU 300mg/m? 1/W,
ADR 20mg/m? 1/4W) i, AF (ADR 30mg/m? 1/3
~1/4W, 5FU 150mg po daily) & MPA (1200mg po
daily) #0FH L1

HRRIE 4/10 (40%) T, FARAHEFIRY ER(—)
B S /SRS B, TAM BiRGA L ER TS >
7o X, BRFEPMLEC CEB408), £

® 2 IWEBEBA Q0F) cxd s
MPA+CAF (AF) o#t5f#

ChTRBERE  SRD

1 BRARHE

CR 0, PR 4, NC 4, PD 2.
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Eﬁﬁ@é .................................... 1/4
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B 7F F R AE B 7 (70.0%)
BIfEf X 28 5 1 (MESRHi)
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4) HEFC L SHEER
B{F I A B3 7 (70.0%)
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EBHREEOIE S EBROBERC L vk E vIHEERD
DEE - THEEMET 52 L pEbATL . Chbick
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K& Tn o IR, TR SRR VIR
FLTHEHESh->25 0, WY « ABHOPI SR
Ot LB ATV 5. X, FREFE TAM %
B s Lok vEEHBET A L0 - THED
HEREETAEVOIBMENELEhTW5B. TAM &
MPA DHFHBIR L& CHE STV 548, 20848 TAM
2R LEDHE MPA 285 LichndfE shty
5. TAM-MPA O HEHEHEL S VWH#ERTHE XL T
WAEH. TAM 5L L Y, PegR OFENELEXNL &
TEREDS O SEROBGECTEL 52 5D TH 5.
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ERRLA LTV 5.
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1 3EHRROBFM (19884)
FEMAL Y X —

Stage | #(%) | @HAW(%) | FERADO)
I 67(44.7) o o 56(37.3)
i 63(42.0) 29(19.3) 32(21.3)
il 17(11.3) 16(10.7) oC o
\4 3( 2.0 10 0.7) oC 0
T BB AR

Stage | M) | BEAG(%) | FEHAD(%)
I 11(55.0) 1( 5.0) 10(50.0)
i 6(30.0) 6(30.0) o o
i 2(10.0) 2(10.7) oC 0
N 1( 5.0) 0o 0 10 5.0
BT b

Stage |fE  B(%) | EHAW(%) | FERATY)
I 14(42.4) o o) 14(42.4)
it 13(39.4) 4(12.1) 9(27.3)
i 6(18.2) 6(18.2) o 0
N oC 0 oC 0 o 0
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