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The Role of Radiotherapy in the Treatment of Supraclavicular
Lymph Node Metastasis after Radical Mastectomy

Tetsuya Yamada and Kozo Morita
Department of Radiotherapy, Aichi Cancer Center

Research Code No. : 610
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To define the role of radiotherapy in the treatment of supraclavicular lymph node (SCN)
metastasis after initial surgery for breast cancer, a retrospective review of 55 patients with ipsilateral
SCN metastasis after (extended) radical mastectomy was undertaken. In most cases, SCN metastasis
is a manifestation of the systemic dissemination, because 87% of the patients developed second
recurrence in 2 years after radiotherapy to SCN. However, the response to radiotherapy closely related
to the survival after radiotherapy. 3 year-survival of the patients showing complete response was 42%
while of the patients showing partial response was 9%. Six out of 34 mastectomized patients with sole
SCN metastasis survived more than 3 years without evidence of recurrence following radiotherapy to
SCN. It can be suggested that radiotherapy to SCN metastasis is not always palliative treatment, and
has potency to improve the prognosis of the mastectomized patients.

The prognostic factor of the patients with SCN metastasis was also referred. The time interval
from initial surgery until SCN recurrence (disease free interval) has prognostic significance, because it
indicates the natural course of each tumor. Presence of metastasis other than SCN at the time of first
recurrence and poor response to radiotherapy predict worse prognosis.
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EFMH LMREBM E TOHM
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ITA, 1IB, IIIA O¥FINTEETH -T2, - TF
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Table 1 Distribution of patients according to
pathological classification of primary tumor
(pT) and regional lymph nodes (pN) and inter-
val between radical mastectomy and appear-
ance of supraclavicular lymph node metastasis
(DFI : disease free interval)

Category pT1 pT2 pT3 pT4 N '.[_\Ogg'i]pt_ I‘?:}i:tgg

pN0 5 3 0 0 8 29

pN1-2 8 25 4 2 39 31

pN3 1 4 3 0 8 27
Total ’

No. of pt. 4 2 7 2 =

mean DFI

(months) 38 26 36 32 30

fo, Efe, RBRBCSTLERBUEOIEETHS
pTEFr2WTX, pT2fEM (2 ~5cm) 3%
58% TR b &<, DWCpTUHER (2embLF) 23
25.5% % 5, pT1, pT2WiE TLEDHI84% 1R
ATWS, LrlL, ZhbD&ERFIZETBED
HEITE L SCN N0 RHFR X cOHRM & 13488
RS BRI, pT, pN EFOERBEICH b
BT 19%9300 A € SCN I ZEER L T v
ol

2. 2EGOET R

Fig. 1%, £REGISHI0BHE O B EFER
BTdsn, SELEFRINILYG, 5ELFERITILY
THoT,
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Fig. 1 Survival after radiotherapy in 55 patients
with supraclavicular lymph node metastasis. 3
year-survival rate is 32% and 5 year-survival rate
is 18%.

Table 2 Frequency of patients who had other metas-
tasis than supraclavicular lymph node (SCN) at the
time of first recurrence

Frequency of other

Category metastasis than SCN
pT1 14%( 2/14)
pT2 41%(13/32)
pT3 1% 5/7 )
pT4 50%( 1/2 )
pN0 38%(C 3/8 )

pN1-2 38%(15/39)
pN3 38%( 3/8 )
total 38%(21/55)

Table 3 Distribution of patients according to metas-
tatic site other than supraclavicular lymph node

Metastatic site(s) Number of patients

breast, chest wall 2
lymph node 5
lung, pleura 2
bone 3
multiple 9
total 21
(p<0.1).
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Fig. 2 Survival after radiotherapy in 34 patients
whose first recurrence was supraclavicular lymph
node (SCN) alone and in 21 patients who had
metastasis other than SCN.
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Fig. 3 Correlation between time after radical
mastectomy until supraclavicular lymph node
metastasis (SCN) and survival after radiother-
apy for SCN.
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Table 4 Clinical course after radiotherapy of 34 patients with sole
supraclavicular lymph node metastasis (SCN). Each circle represents a
patient who had second recurrence and it is plotted in accordance with
the time after radiotherapy for SCN
‘ . Years after radiotherapy
Metastatic site (s) NER  Total
< 1lyr. 1-2yr. 2-3yr. Zyr.
breast, chest wall 0000 0000 8
lymph node o0 @] Q0 5
lung, pleura ole) O 3
liver Q 1
brain QO 2
hone @] 1
multiple Q000 OO Qo0 8
CcOoQO
NER CO 6
Total 14 9 4 1 6 34
NER : no evidence of recurrence
CUMULATIVE SURMIUAL RATE Table 5 Tumor respense to radiation therapy
L=
1005 Number of patients Mean total dose
L =4 years (n=10}
] ']I_L _l DFIz4 years (n CR 20 171Gy
?.E ;"‘ PR 11 52Cy
1 e T 0 O o O DD v R
a0k 11LI-L._= 3 year Others* 4 25Gy
0%
S0 l—;_‘ == Total 55 46Cy
48 -H_*—H CR: complete response PR : partial response
#0 DFI<4 vears (n=45) ’—I.;_‘;_ * : patients who couldn’t complete radiotherapy
20F 3 year —
10 27% B
n L - - . ! CUMULATIVE SURUINEL S&TE
D 1 2 = 4 5 W= pLR ARERN rmEIE

YEARS AFTER RADIOTHERAPY

Fig. 4 Survival rates after radiotherapy for supra-
clavicular lymph node metastasis (SCN) of 10
patients with latent period (Disease Free Inter-
val : DFI) longer than 4 years and of 45 patients
with less than 4 years.
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Fig. 5 Cumulative survival rate after radiother-
apy according to tumor response to radiotherapy.
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Fig. 6 Survival rate in 48 patients according to
tumour responce to radiotherapy. These patients'
had other metastasis at the time of SCN recur-
rence of developed other metastasis in 3 years
after radiotherapy.

FELR TR O 4 L A fE 6% 5o 7485
¥, 2HEEO—-ML LTHRELCHELEEY v
AEEB TH oz b ATn L, T OASEMABER
ELT, CR#¥L PRETOTFHELYLE L (Fig
6), ToLHEBO—AIINTIBHEICHTE
CREOFEEPREIIVLEBFTH-L (p<
0.01), FR5HEE 3 FLIREICHER LICERR XL U, B
e EL L TWItVER 7T TCRTH-
.
z %=

1. HBEE A \HEBCHT 5 BHEOEE
AEEBFHEOBRE, Thiroffic
BHoTHMBHNFERROYBE L ZlcEhd, *
h, TOBBRIEEHEBO LroXIUO—FT
HHEEZBLRTWAELBTHDB?, 5T, Fiii
BROBBBEPCHEN RO T, FOFR
HRALD HICPRG L e BRI BRI Th i VWiBe
bE5, B EEY v BAOBERES, A0
BRLLDHEENBVIY, ThiEEESY
BTt okdibihvoT, HEBShaiE
B BRI S, fE5 T, —RIZZ DRI~ DHR
Ho B, ERAPELZOBERYR 7D,
EREYEBRLCEEOBHNERL LY OXL,
REDWEBMLOTH Y, FHROFFE TR
BhignEE 2 DOOBRENRTbh T &ic, KB,

FRE 342 A25R

(45)

159

SRIOEADT —2ThH, $HELEE) v #HHE
PR 72556142161 (38%) THDHAL~DEL B
B, T3 THRGEFAMACI\TS, FOR2T
Bl (49%) X 3ELIPICEHE LB Y v @ sz
BEBEELT WA, Lot TRIERLME DY
FLEEY v EEBE, KES0ER 87%) T
%, EHF~OEEDSHLO 12T &R E by,
TLWwEBbha, Lil, 0Lk 5 hLFiER
D=2 & UTHE LCHE LE Y v SR ot
THBHFICE LTS, —REBRETCRDES T
L CRoBoRIEr- T EYIHET S L, CR
DR LN HCEBICTFHRIAB W C EZETS
HLENRDDH, 2% h—EBEICNT 5 BH I
HoHH, BicsiERERBH TR, THot
BN BAREMEN DB LEZ LR AENLTH
B, FOEHEE LT, 885 EEY v EiURE
BRI IR O B IEGI T, B EE Y v
MEBEHIET A Lt > THEEE Y v
Cdh o icfEMRarEH I BB Ih SO, &
HWILELELEVIELELBRD, L L4
FIZEBIEN - THBEMIZOWTIE, F0 35
HO—2FHHT 5 L BNEETFHROHF TN
M5 ERE T, SEIFK 4 BNE E UIIES
i3, &PV HE EE Y v o mEBRE R, [
SO LEEE T kA vEER ST L
B, Th BT 5B HIE <« DEFICX - T
¥FLELTHA L, —BIZLIELIEMmoED
EHEETRBRIAS X I, AEOBSITLHE
SREFR T A RE D BERD, (LR
Flodhr e VBT ARZIRS BVWYOT
HhE, k2 E&HFEBoKUO—FIHT 5
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LAY, TORBEL TRSHEILITENY
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FEM BN SN ETH B,
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