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Local Recurrence of Breast Carcinoma and its

Radiation Therapy:

A Consideration About Treatment Portals for

Recurrent Lesions

Sho Matsubara, Hitoshi Suzuki, Hitoshi Shibuya, Takeo Okuyama
and Junichi Horiuchi

Department of Radiology, School of Medicine, Tokyo Medical and Dental University

Research Code No.: 610

Key Words:  Breast carcinoma, Chest wall recurrence,
Electron beam therapy, radwation field,
Lymphatic drainage

Chest wall recurrence of breast carcinoma, not infrequently encountered after the radical mastectomy, is

chiefly treated by the megavoltage electron beam therapy in our department. Although local control is often

achieved by the irradiation alone, the invasive type of skin recurrence tends to spread rapidly beyound the

radiation portals and to distant organs. In the present study, we examined the result of radiation therapy for

the patients with recurrence or metastasis in the local areas. The lymphatic drainage possibly altered from

normal routes following the surgical procedure was also investigated using the cutaneous injection of Evans

blue, and discussed in connection with the enhanced recurrence in the preirradiated cutaneous tissue.
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Table 1
Scirrhous carcinoma 17
Papillotublar carcinoma 11
Medullary tubular carcinoma 6
Mucous carcinoma 1
Lobular carcinoma 1
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Fig. 1 Survivals of patients with localized recur-
rence or metastasis.

Ac : alive with breast carcinoma.

Ao : alive without carcinoma.

without these marks : died with carcinoma.

s : infiltrative recurrence in the skin.

sc : recurrence in the form of subcutaneous nodules.
n : lymph node metastasis.

st : metastasis in the sternum.

r : metastasis in the left 3rd rib.

B : electronbeam therapy from betatron unit.

T : telecobalt therapy.
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Fig. 2 Radiation dose and local control.

Open circles : cases with complete regression.
Closed circles : cases with partial regressson.
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Fig. 3 Survivals of patients with widely distributed
recurrence or metastasis,

Ao : alive without carcinoma.

Do : died without carcinoma.

without these marks : died with carcinoma.

s : infiltrative recurrence in the skin,

sc¢ : recurrence in the form of subcutaneous nodules.

n : lymph node metastasis.

B : electron beam therapy from betatron unit.

T : telecobalt therapy.

B, T : electron therapy for nodular recurrence in the
skin and telecobalt irradiation for lymph node
metastasis.

B+T : telecobalt therapy followed by boost irradia-
tion frora betatron unit.
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Fig.4 Remarkable chest wall recurrence in the
parasternal region where previously irradiated.
Skin recurrence is illustrated by dotted area.

Broken lines indicate the irradiation portals tenta-
tively set up before injection of Evans blue.
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Fig.5 Darkly coloured area of skin caused by
Evans blue is evidently overlapped with that of
cutaneous metastatic change. Injected sites are
illustrated by densely clustered dots along the
right parasternal region.
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Fig. 6 Cutaneous injection of Evans blue outside
the irradiated field revealed its spread into the
area already irradiated.

Broken lines indicate the irradiation portals, The
distribution of Evans blue is illustrated by dots.
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Fig. 7 Arrows represent the main direction of the
dye extension. *3{”’ indicates an injection sites.
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