|

) <

The University of Osaka
Institutional Knowledge Archive

Title BR GEBAEOFRICOVT

Author(s) |FW&ER, Yt==; BJIl, =a; A, R= fb

Citation |HAEZRIIRFZSMEE. 1976, 36(4), p. 334-341

Version Type|VoR

URL https://hdl. handle.net/11094/16413

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



334—(30) AAEFRERESEE H36E H45

B, BBAEOTRICOWT

SRR B L Rt
M ek R mD Bk %=
wmE ER A H mA R
NEFILIE A
HAHRFE 2 A E
®OE ¥

(BRFIS04E10 A 15 H A1)
(WBFNS0%E12 /] 8 A RELRIZ M)

Analysis of recurrent and metastatic cancer of the breast

Mitsuyuki Abe, Katsumi Hayakawa, Eizo Yabumoto, Masaji Takahashi,
Tsutomu Sakamoto, Takehiro Nishidai and

Yasuto Onoyama

Department of Radiology, Faculty of Medicine, Kyoto University
Hiroshi Kodama

Second Division of Surgery, Faculty of Medicine, Kyoto University

Research Code No.: 610
Key Words: Rad:‘oahe;ap)r, B;;a;t—caﬂcer, Recurrence, Matastasis

Between 1962—1973, 451 patients were treated at the Department of Radiology, Kyoto University
for carcinoma of the breast utilizing radical mastectomy followed by irradiation with 4,500 rads. Seventy
‘five out of the 451 patients (16.6%) had recurrence or metastasis. The crude five and ten year survival
rates of the patients with recurrence were 27.7%, and 16.6%,, and those of patients with metastasis were
30.79% and 09, respectively.

There were 46 patients who had recurrence or metastasis after mastectomy alone and were treated
in our Department. The crude five and ten year survival rates of the patients with recurrence were
30.7% and 11.1%, and those of patients with metastasis were 15.7% and 7.7% respectively.

There was no relationship between histology of the primary tumor and the site of metastasis.

The prognosis of the patients with recurrence or metastasis is influenced to a minor degree by the
time at which recurrence or metastasis is clinically manifested but is significantly influenced by the site

of recurrence or metastasis.

#w B 722, SENLZ o 45150, BB AR LIiE
HilEl, 19624Hh H19734F ¥ THAHEHERE CFL B & FLgE 0 BT S EFRBICER, B AR L
FEATR B % FT e ot 45101 ORBERE 2 HE L T I MBHTHRA S TSR ER & T i o7 fE
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Bl BEE A HRET 5. & CHRE LTS
7, & B\ LIRS 27T e > f R s B4
CRGHETH Y, coboffnct: Cregadis
BL L. B¥, BBOLRO FEtAEZE
R TER SIICHER, 525\ IEBHA Lk
FTHIEEL, BREEBIFAMCER IS
BIEBAEG & L THEo7.

BT EBRHEBROBREBHIDINT
19622 19734 % CIMM RIS £ 177\,
TR LA TEGNL 45101 TH BN, FD 5
BI5G, FTiebbl6.6%ICHRE, EBHIY R,
1. SFfGHIFE LM
ISHDEH AL Tab. 11273114, 40~60%%

Tab. 1. Incidence rate according to age

‘ Original |No. of patients| Incidence
Age number |who developed rate
groups of recurrence or |according
Q) patients metastasis to age
21—30 20 3 15.0%
31—40 81 12 14.8%
41—50 161 26 16.1%
51—60 110 18 16.3%
61—70 58 11 18.9%
71—80 20 5 25.0%
Total 451 .75 16.6%

% CTOEMBEI2EOR0S % LT s, Lk
L, SEBBEHNOENR AL TH S 451410
EAERRIE N OB TR L, ER IR AESUE %
RdBE, FHEMB L L2055 CERMC X 5T
&, BBHEECIZENTD Bhih o,

2. [E, B LIEUERE L OBG%

FUGATER IS TS, BRI LIchERI O
WL Tab. 274 < 13001041, 14138

Tab 2. Incidence rate according to stage

No. of patients| Incidence

Stage | mumber of| o deveoped | sate

paticTs metastasis to stage
I 165 10 6.1%
n 198 38 19.1%
i 81 21 25.9%
v 7 6 85.7%
Total 451 75 16.6%
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f, WH2161, IV BlTdh b, BFEMDEHH
BHERAE L o, 3 b biE e pIR A 203 1
M 6.1%, THH19.1%, Mi25.9%, IVI85.7%
EIRIEE S Tric e TR L T 5

3. HI, BB

LE7sB 24BN R C, SIBIERTH D,
AR BB OB LEB HISIM 1IN 2 T
BBOGREh Dk, FROAFIO BRI L
b5 L HgEEFFEA 126 (50.0%) TRb %<,
DWCCEHEE 9B (37.5%), 068 3 6 (12.5%)
Thotk.

5160 BEBAES Tk BiEB % & Licons 214
(40.4%) THRLEL, DFNERI18H (34.6
%), B5, BCTHEBER106] (19.2%) 1R 2 4
(3.8%) DIFTH otz (Tab.3).

Tab. 3. Sites of recurrence and metastasis after
mastectorny plus radiation

No. of

Site patients | Percent

g Chest wall 12 50.0

§ | Clavicula 9 37.5

i [Axila 3 12.5
~ Total 24 100

Bone 21 40.4

% | Lung 18 34.6

g Subcutaneous tissue 10 19.2

' | Orbita 2 3.8
. Total 51 100

4. FURETRIBGIERER, BBICHT 5B
ghicout

3, BRI M LTk o &T case by
case [T{{HiA T2 Tk b, Hrxo HEcid—
BB R AT T IR, Lin L, KEKD
SEPNL T RE OB RE > TN Tl h iz,

1) Fesiriasg

Bes, BCFMIRERR W L QR o &% 0
HOTHEFHIC XD ESOMMAEFELLUT CllgEs
HET 5 & TR TRk,

BB U IR MR OB L, 1%
DD RIRB D CHERO B A B2 = &
wEMR E UCHSHRGE 2T 5 0% RAlE LT



336—(32)

AV

ii) Hormon i

PAESS 5 4F F T BHIIPARERT & Ay,
hormon §§#k & L T |1 androgen §k % {77
1= . K13 fAuoxymesterone (halotestine) % 18—
24mg/ FA», 2 5\ % testoviron depot 100mg I
250mg;# 1 Bl O FFTERTiof. BE% s ELE
DEFTL estrogen ik Tl d ok FHlE L,
#H & L Tix hexron 3mg—1omg/H % FEHAY 1T
BrhE L. ChiER)D Bfi androgen FRERIT
Yo b TEBEBEL, SBeT X oTfiEs
#{#H Lic. hormon SR VERIO & BIfFA
DOH T BR b S R RS L.

iii) A

hormon &k A% ME&hD HE v FliFIA A L
#-. FEH|L LTk endoxan 150mg/H % #EHi¥s
LI b &dvoteht, Z @4} mitomycin C
4mgiE 1 ElfE, FT 207 600— 1,000mg/HEE
s % fFisof fEPIS H%. ¥, endoxan
150mg/ H £ n #4- & mitomycin 2 mg# 1 [@IiE,
5 F U 250mg-+mitomycin 2 mg;# 1 [@#EOMA
RRER T IOEA S 55 . ERC X o TS
s b hormon F & filiEH| O G AL T Inbhic b
Db HBHH, —RTEERBEBICIE U T hormon it
HrflER T EER LTS,

B, ETESR, BB OWTLLEEROEE
b &S & BRI Y 1727 5 2T hormon
s, »A W ERRE AR 2 2 AT, £
OB EIR B follow up L, MERJET
TR ihHREH, bormon I, AN X 51
EE (T2

fEB G oW THEB S BEE TH T D
i B a A {7 7c o2 hormon |, #F foix
HREIC X 5 &5 B EE T ook, SREOHE
LA —%R & L C hormon §EH: %1770 505, &
BoBE R HIRFNC X B EECE D 2 5. EF
iC X > Tk hormon i & il o> Of AL 2 17 7s
Db DHBHE.

B4, BEROBATETRFNCHT 5 BUiRE
i X b ERo B #H ., Bl T hormon,

HARRESHEE <ML Hi6E 45

Al X 5 S BEA T ok,
RS0 2 GIp 1 GRS, 1 PR
BN fTichbhnicat, 261E b 1 EHC LR
Baie LT L.
SEOESE, EBAIO 5%, 54 radiation
castration (1,000rads/5H), 1 {ii< oophorectomy,
1 filiz. adrenalectomy 3jE4T X hi-A%, radiation
castration A\{Tlebhici s, K THEMER & it
EB DS 161085 4 LT Bi3h kg fzEe
LT\wh. fEFID DI Ric castration, 75 s
i3 adrenalectomy % -—7E0 JHIEHIER 62 TIT
febhhizbd Tk, MR, S e v#H
LPEHEh T3 DT, TORELXMT 2 &
VL.
5. HfFER
RS Eo HR, BBIEMD 34, 5
, B LU 10FHAfERY Tab. 4 1@ 33, FEG
(119624Eh H19T345E 4 A 1 HE TD L OT, 4£4F
WIS, BBCR UCisitabits LIcH» B
FHEL, 19745 4 f 1 B Ol THAFR 2
Lo, BSOS MR FEAILIE T DR s LI ER S L
7. EREIO 3E, 54, 10FHEFRILERFE
h38.1%, 27.7%, 16.6%ThH v, BEBFIOTH
Exhirhs4.2%, 30.7%, 0% T H2k. B
X, BEASAIO 345, 5 A, 10FH4FRILL
hEh35.6%, 29.5%, 8.3%Thl:.

Tab. 4. Burvival rates of patients who developed
recurrence or metastasis after mastectomy plus

irradiation
‘ 3yr ‘ 5yr 10yr
Reewence | 05410y | 98 10| Moo
Done. 3;12%.2% U2 oo | Logs
2 E%m 4”5154‘/ L0 | 2ro%
% | Subcutaneous| 5/8 4/5 0/1
S ltissue | =62.5% | =80.0% | = 0%
= | Orbita gi 1 0% ERO% (£1 0%
fabtotal 1858 a0 | 0% 795 | Logs
Total i
(ﬁf,ﬂ:i’:;:;:ls) =f35. 6% 1=3};2494‘5% = 8.3% |
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ER AL FPH A FSRITEEGIR D D e v o Tl H
OB HITTERL VD, S, KTHEEEBA
DFEIIRD R, 34, SEMHEFERI60% %
Bz Twd., chich LTEERD 34, S5EH
EFRILEhTh22.2%, 16.6% CTFEI ML E
L,

6. ¥, BB COWM L FHEE OB

WIRIRGHE TR FFSE, BB coM&F
#% & oBith# Fig. 11Tt . BilhrER, B3

s}

10 -

b

(e pmel
LYEARSS

= I N - T I - R T

SURVIVAL TIME

2 3 4 5 6 7 8 9 10 (vemrs)

OPATIENTS ALIVE RECURRENCE TIME
@ PATIENTS DEAD

Fig. 1. Recurrent group after postoperative
irradiation

TOMMETT, kM Th Y, ONEESE
i, @FNIFE-HITHA. MEhs LER, BB
REI R & & AT 83 214D
M, B, BRRGEVCHTEFEIRVI S
Rzn. LeL, B3 BB O 1EL
FEWSENVEERAT S 5L o BN
b, FhoiiEk 5L R L CER, BBy
HELUEATHIECTHRR SR s 2 &b bEjEO
iR 2o & b LICHHBIEERD bk vwhE
% %@, '
FBEITRER, BRHIICONT
FUEMTEPEHRER A T b e S, By
Fete Ltz 1962462, 51973464 A 1 H % Tic
WEI A2 LERI460ITH 5. =0 5 5204
R, 26flEBThH k.

1. SRR, 3o & O SRR S i

460 fE4 A Tab. 512 ;RTML TH D,

337—(C83)

Tab. §.  Age distribution of patients who developed
recurrence or metastasis after radical mastecto-

my alone

Age groups(Yr) |No. of patients Percent
21 — 30 1 | 2,2
31— 40 | 7 | 15.2
41 — 50 16 | 34.8
51 — 60 16 | 34.8
61 — 70 4 | 8.8
71 — 80 2 i 4.4
Total 46 [ 100

Tab. 6. Stage at the time of operation

No. of patients

Stage Percent
I | 8 17.4
il 22 47.8
i 16 34.8
\Y 0 0
| [otal 46 100

40~60REfRN LA DIT0% % LD Tw5, Zhb
DREGIO FAHFREFR AR (2 1 18 41, T fH2261,
166 CIVIBERIT fs hvofz (Table 6).

2. H¥, BB '
FURMT R RIE R O BRI IEED HEEE D\ »
Ththrr HBE) v oK ILaT
kbhﬂmtv@f,coﬁ&nﬁ%ﬁéttﬁ
PURERREGI & Lic), 3« o Jul > 7o i B F& 4120
PO FFERAL I MBEDS 170, MEEEH 30T, Jaks
TEFEGD A DTe.

Tab. 7 Sites of recurrenice and metastasis after

mastectorny
. “No. off '

Site ‘ patients ‘ Percent
8 Chest wall 17 . 85.0
£

) s
% Axilla 3 15.0
o Total 20 100
" | Subcutaneous )

" tissue 2l 80.8
E} Bone 4 15.4
a
:13 Lung 1 3.8
5 m—

Total 26 100
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BBOR6FI0 ML .S, KTHEBIER 21
B, &4, il plchpote (Table 7).

3. FUEEFEZR, BB BEE
BRIEFIC R LTI 4FH T 72T 5 T
BRBSHERCIE CCP R Mo MRS & $E &2 ji—%
1P, BBEcsd LCiziaissy v @it an T
i 2 Itz hEh ®Cr v i 4,500rads fi§
sz ERIFEAE LTWS., 0, BRI
DAREBFHTEMBE L, HSOMARELT
TEEHHET S ¥ TR L.

B, MEBMFERICX LT %Co 7 ##4,500—
6,000rads @A} L7-0%, hormon |, 4FEHIo
PERERE Y EE T oo, B ofElE, S5k
FEMRE OB, BB LTFhok itk
F¥ETH 5.

4. AR

HAFEROH LN~ F L,
AFHMRESR, BRRILCBSHRRER LS L
B2 HEE L (Table. 8) . FHIHMID 34, 5

Tab. 8 Survival rates of patients who developed
recurrence or metastasis after mastectomy

3yr 5yr 10yr
I 6/16 4/13 1/9
Recurence | Z37.59 | =30.7% | =11.1%
Subcutaneous| 7/20 317 1/11
,, | tissue 735.0% =17.6% | = 9.1%
*5 1/4 0/2 0/2
g Bous =25.0% | = 0% | = 0%
E Lung e = —
Qo 8/24 3/19 1/13
| Sub-total =33.3% | =15.7% | = 7.7%
Total
14/40 7/32 2/22
Recurrence ol
(—|~meta.stasis) =35.0% | =21.8% | = 9.1%

&, 105FEHEERIT *+ h £ h37.5%, 30.7%,
11.1%Th b, BEBAO LI EhFh33.3%,
15.7%, 7.7% T HBROOFHD Fs B, #
FENTEESR, BB LMo 34, 54, 10
SEMAFERITFRFN35.0%, 21.8%, 9.1%T
Hoiln.

BEBOIC BT ML ERFREARD L, T8
HHLRD FS, FETHABICER LiciESOFH#
PRbERL, 34, 54, I0FEHEFRIFhE

HAREZRARESHERE H36E 47

h35.0%, 17.6%, 9.1%Th%H. chiTH LT
fifi, BEBEBESNCIL S5 EL EoEFFLE bhie
ot

5. B, BEBE COMMEFEEDMG
it RS ES, BBAOHE LRk, Fi
B LER, BRI oMM ETHL 0N
ZAHBE Y B B v Y, Fig. 2 0SB s
BN, HBEAEED bhichot:.

10 o o

g_
)
Sef >
<51
S e o °
o
= P L
3 - °
! .,

Ef S TN

o “
Zr S % L
o
1la %° 0% o0 o .
0 o gon® e I S B

0 1 2 3 4% 5 6 7 8 9 10 (verss)

O PATIENTS ALIVE RECURRENCE TIME
®PATIENTS DEAD

Fig. 2. Recurrent group after radical mastectomy

TRIZHAME & ERAL
FUBOERBEM LW T2 LS, HF#ESE,
B, B, BRE, By EesBBHMETHD,
Lind £HEB O %k < LEBH LY LN E
BRI — 2 DEAOCERFF5 S 02 %0 & 5 K5
DA bhb. FIT, HBI L EBL S OBIG
i LTI, EL, BB —EL E—EDl
w ABCBER LW 84S, BRAIE LY
OARENE T O, AR BN B B L L

Tab. 9 Relationship between histology and site of

metastasis
|Subcu-| [
Histology Lung | ' Bone taneous Orbita General
o [ tsue] |
Papillotubular ¥ )
_carcinoma 7
Medullary |
tubular 0 2 6 0 3
carcinoma
“Scirrhous )
carcinoma 0 2 4 0 3 -

* Number of patients
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fo. —fFELPC 2 oLl EolEsE, EficiER YR
LICSEPIR & BER & Lic. WSO FmEpises
DFFNC 0 THEE h - 386¢ % 5 (Table
9) . RIATIL, FEB R LR o #85
CRRERRRRE R I X D LIRS L 5
THBHD, GBI LA L oic g B
BB EIET B,
5 =

MM R B EOFRE, BB ORERIYEF
THTHRF O 3 JAE FE 3 HE T 002 $E D THIINT % H3(Table
2), 1HIT3 BRSNS RN BB 5
RIhrinids. chilwmzgiRcFEE LT
WEEBRS AR s BE8 et b e
Exbh?. BFBEBEBRIRSLIhsZ L%
V. BEEBOCZENC 2Te- ) v Btz X 5
EHEDFAF» v v IBENTH LY, FEL
BURFREBbh 2RI IR 2 L2150
OTY, FYvFr57 4 —XHBOFNEIEY
BET B ECd, FMEEERYRICHERL
BT L OAERELEX bhD. R4xD
HE TR *Te-BE3k ) AW LB F> v
F-7'F 7 4 —% routine [ZHEfT LTIk b, JHLE
B, MMRE L OB, XHER o HBRHE 1T
o T\w5,
FAEMBBHANC W TEDie L A FERRIT
FHTHEMAO Fh X b Aic {ir i b EEesEs i
W FLIE O FT B G O R E IR & STy i
~ % & Chu 523%%, Edland 518%%, Kaae &
26%%, Urban 7.9%"Wic X o &N Boh, B
% DFFRBHBIO R BEREE 5.3% L\ 5 B
N HLDORFTERE L EELEH R E LT
WThOB# L D $EL, FEO REROME
CMEEHOBRIA RV EELBRS.
HEHER, BROTFRIIMLOBOES, BEBO
FHRELET LW ERIFTH 5. R H2314.3
%, Shimkin 5%(334%, Moore £7(119% &
HLTWw 3. Hx ORISR EDH
7, BBOID 5 FAFRMII0%, FlEILHRE
BDLh20%ThHh, HEMCBRIFLEEE S
z &5 . ToFERIIEEOERBIZEY EHN B
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Hicfyiev, BE, EB2RRELLCEHDI, 1§
Ay ], HREE], BT X SRR
fTis2oizicd EEL bha. FrofHETIx, 9
TR ORRBRELFEA L LTREO 1 FE
17 Bfg, 2FA %27 A4, 3EAX3» A%
s AFEEIT4A A, 5EMRBEE 2 BT 2T
W5, BlS, ETEBRER, EBMAOTHIIE
RIFCH Y, ST 2RI eE ALy
Fl, H 5 xR X3 RIS ENEE T B
5. i, il BEBAE VL ED 5 EEEGAN
BoNnBHDOT, BEEROTHERYTR & TH
5.
xic, FIEEI, BBEAOTFE IS
FEI OB L2 TRIs A0, W, AEFEd
DHCHEHFE, BEBAE LIAEA S, BimcErd
BIBS AT o BICHER, BBLE LEM L
TRTFERCEN DB ERH L, Fig. 3k - o

100 ¢

90 F & MASTECTOMY ALONE
© MASTECTOMY PLUS IRRADIATION
80

SuRVIVAL RATE (L)
f=a} ~d
(=] =1

———
L=
-

w = w
g £ 8
o
/

]

'

/!

o,
- n\& A
‘w_g%

= =2

I

0 1 2 % 4 5 6 7 & 9 10
SurvivaL TIME (YEARS)

Fig. 3. Survial rates of patients with recurrent
and metastatic breast cancer.

MR OWTHES, BERILCHBELBEB LTS
10 % TOAFRXRR LLSDCHS. Shn
LB BINL , MHEOEFRICTRAL FEESY
DR, FEDT, MEBH TR oRkBic4: U
THF, BERETHOTL, MBEHESTTT
L CICHR, BBREAHMCRR DR EEL
bhs.

B, BBRORMLE FHL oMM Fig.1, 2
SR3in < B b2 I MBI bhvish ot B
WAEFAIDOS 1S, BTEBESR. 550
EBHITH 5Lk (Table 4, 8), FJiH
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%, WEHAOTHREIER, BRI TOMBLY b
FOWZEAEEhB EHLbRE. B, B
DFERI AT C T 5 &, fiiEiag
BATIR DI BICiE 1 FELPNC34.6% 05, 3ELIN
ICIL78.6% 1334 LT\ 5 (Figi1). —JF, Fif
BUPh{A O AR 1 ELI 1C28.2%, 4RI
76.1%H FE3, EBYIE LTk (Fig. 2), Y
C Lo CRATEBEIT Lo THESR, BB o B
MR BIEIRD LW HELHRLRED, RaD
FEAICIEARCZ D bhithof. ek, B
%, BB E colimD 5 FL ER B EMTLHS

b, chid 121610814 % e hi=b. i, itk
10SEREE LT B LICIERI 4 B, 3.3% %
»5 L LIIASFBOEBIMMOFTDOLTh LE LR
hELATHE.

B, BEAROTRCEGR D2 LB
BT & LTI 55 . A —onEF o
il OIS BET A Z Lab ), HR2H
RPETH LR BThHD. Eie, Bx
DFFFHEGI O BN A2 infiltrating
duct carcinoma & 7oc2>Tds b, FICHlA W HED
75 X IEAD DI 0T, BLEBHE Tl &
FE Lo Ry Wohied s o 2 Bk
7z,

#® W

1. 196242 519734 ¥ T ORI R ABSH R
THSEOMEIE 2T\, Bl A BB R E
P 451 CH B E DB BT56 (16.6%) I H
%, BEBE L. 5O4BRFIER T, 516
WERERch ok, i, ORI
BR, BRO- YR EBN Sh TR T
DIEFTA6HE D, D 5 HLO220FINFFIR, 26
FlniEB ch ol

2. ERFEMBBHEOFRMAO 5 F, 104
HAFERIELREI21.7%, 16.6%ThH Y, KB
Bl FRER30.7%, 0% TH2I.
AR ORI 54, 105HEFRIIER
n30.7%, 11.1%ThHH, BEBHOLHITIS.T
%, 7.19%Thol. MEEH 2T olRCE
& BB YR UEMNO T L BB+ 20T

AARESZHO e S 368 B4 5

IS, BB R CIERIO T8 & Ol
AL hot.

CHF, BEROR L THE L ORI
R LR, B, BEBMC L O TTFRIES
ghn. Wb, pes, BTAMER BEBOTR
PR b L, 2T, BEEORTH 2. X
7z, TR, BB LWEEMEL & ORI
& b LIPS D Bhighsole.
4. FUEFER, BBOIOTFHRER L CEBRR
bOTIE, FICKS, BETHBER BB
0)%&&“@5‘""(@ *) » 5 JT:EJF?:”;;'C;&"’J 30%, 104F
B2 B 5 FEFH B Roh 2 OT, BEIC
follow-up %777x\+, FFE, BB LT R
MBI A T d CLHEHETHS.
E : References

D @il 2, JoTRF: ASECHoki, A
FEDSE, 23 (1964), 14256—1430, :

2) miEEE, RIS, AR, EIRER, W
Z&  J1, EERE, NNFUEA, RE E:A
AT IaS it & T o R oW T, BERERK
433635 (1975) 851—859.

3) Charkes, N.D).: Radioisotope scanning of
roentgenographically occult disorders of bone,
AEC Symposium. series 27, “Clinical uses of
radionuclides™ (1972), 156.

4) Chu, F.C.H,, Lucas, J.C. Jr., Farrow, J.H. and
Nickson, ].J.: IDoes prophylactic radiation
therapy given for carcinoma of the breast
predispose to metastasis?, Am. J. Roentgenol.
99 (1967), 987—994,

5)" Edland, R.W., Maldonado, L.G., Johnson,
R.O. and Vermund, H.: Postoperative ir-
radiation in breast cancer, Radiology 93
(1969), 905—913.

6) Kaae, S. and Johansen, H.: Breast cancer,
five year results: Two random series of simple
mastectomy with postoperative irradiation
versus extended radical mastectomy, Am. J.
Roentgenol. 87 (1962), 82-—88.

7) Moore, 8.W. and Lewis, R.J.: Carcinoma of
the breast in women 30 years of age and
under, Surg. Gynecol. Obstet. 119 (1964),
1253—1255.. .

8) PimalEfh 7 4 : FUMHEBHA s T2 T
%, BER o B, Eifilﬁﬂ(%‘fﬁ 34 (1_974),-

801—813.
' 9) Shimkin, M.B., Lucia, E.L., Low-Beer, B.V.A.



IBFn514 4 A25H ; g : E41—C8D)

and Bell, H.G.: Recurrent cancer of the mammary nodes for breast cancer, Brit. J.
breast. Analysis of frequency, distribution and Surg. 51 (1964), 209—212.

mortality at the University of California 1) liAsfelE, #RABEW, WA H, & f, Ry
Hospital, 1918 to 1947 inclusive, Cancer 7 EEEE, W 3, BEETF, gk o *Te-
(1954), 29—46. By vibtgh e ks vvdr s 7740 oW

10) Urban, J.A.: Surgical excision of internal i, Radioisotopes 23 (1974), 614—619.




