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A survey of past case reports about radiation-induced breast cancer was carried out with the main
object of finding the lowest irradiation dose. Search of literatures published since 1951 revealed 10 cases
of radiation-induced breast cancer. Only 5 cases had precise description of the irradiation dose. The
lowest irradiation dose was estimated at 1470 rads in the case of external X-ray irradiation for tuberous
angioma. All of cases of radiation-induced breast cancer had received radiation for the treatment of non-
malignant tumors, such as pulmonary tuberculosis, mastitis, and tuberous angioma. On the other hand,
there were three reports of statistical study. The first was atomic bomb survivors, the second was the
pulmonary tuberculous patients subjected to frequent fluoroscopies, and the third was the patients of acute
post partum mastitis. These statistical studies had revealed a significant increase of the incidence of the
breast cancer in the irradiated group. But there was few information about the lowest irradiation dose.
It was noticed that the radiation-induced breast cancer were more numerous in the upper inner quadrant
of the breast. The most of histopathological findings of radiation-induced breast cancer was duct cell

carcinoma. The latent period was about 15 years.

w F 182TH D, WHMEIREE OB EGERED A, B X
FE DI, BOHRFERED AEGICBIT 2 #E3C Oy TEOBSFHBFERIACO2WTUL, Thih
MR B L, BUERRS % 5 O e BH M0 i 40) ABEDE 1™, L0, 2L LTHRE

b @A DRSS &\ 5 TEER T Lic.



1126—(58)

AR BRY, 35 X0, SO oV-Tix
FIRORIBEY THB.

AT I HEE HOF e[ vk, R
WICOWT, BRI A & LT Shici
BD 5 HTRAEDBEL R OWM LR L, %
DT D Z L THB. KT, L,
CofEY, [REHRE] SBHRLTVS.

KPFFED FAEFIHT BE L CEH LY Lo
§f, XU, RIEAL LT, ko3 rfEhL<
<. 810k, NBEE < X BN AL TR
ELICEWIETHY, 2k, HECBTLE
Wl d o, I, TORROBEM LR
D5 BEEME, RIS LT MREHE | ol
KB IEWS 2 ETHD. L LT, H3 A
L, B oG & T ot fEBlO K%, B
RO G L le Dl B OFIE, i bR
WBAY FoT\5 BET BB, FOHBER
DY, BT X B2 ABRICOWTORRSRESZ
P T B R B XIE Lich e o Tit, 4
BoOWHEEE L, T TEEENE LELZET
H5.

Dbt X v, - otk s
WWEHOFLE BT WEY, FoFSEEIL, st
WBFRDPACE LT, zohoFBERME LR
#HFadorEL TS,

AWE T, BOHBHERIVZAC SDWT O H
1, B L ORISR A% .

HERHE

WS B 7o > T ik, Nuclear Science Ab-
stract, #3 Y U Index Medicusiy & o jghgpl 44
LE b L, EBREhbOFRIC Lo TE I
DEIACHRAY EHOFES &\ 5 AR L.

B EEEFED A OYEHHE L LT, Cahan® 3
LU, Goolden® ByX, (1) HMIFEZR9RTRA B
DO CERERchB L, (2) AL R
T LG E ool S EERD, REERETh S
L, (B) BRIV HEFETDIZ L, @
TEGHRAL & BT~ LDk, U
L4 iR BT TS, BHE LI, APREOHA
Wwhto b, BlE LT, coiHcmsTs Lo

FoREZEM M MF <M 358 H128

E IR SRR & LT,
RERER

1. EHEMNRELEBECHTIRLOBE
AR AFRETONTIEL, M2 OFEFI®OL
BERR L bR TR b, AR X DA DOF
Fr o toficB Ui, Teef@dpiEs
A&WEY (W% UNSCEAR #i45), 74
# ¢> National Academy of Sciences-National Re-
search Council D 4*® (119 % B E T R#E4E).
FOMEPCHR LR TS, ThHEDHMETD
AT B LS, AAADBRE LT, Hbt
CiEH L s LTk, (D) BB - B0
JRENE C FA g Lic bk, (2)  Iigskia
E LT NS MfT 2477 v, F om0 X5
HERA FHBEY WS E Lo, IO,
(3) AN RAE Ll XShis T
OfcBFEEXGE Lt ornss. DT, 2o
3onHEMEL NS L USSR A DRE
B S MG MR w5

(D) FRHEECEORERE"VOICONT
Z® 121k, Wanebo 53z 1>T, JKE - &
i O FURBNE  FoRlIE#EMTHB ABCC—F
B A LRSS Ar 4 (Adult Health Study Sample:
AHSS) g2 hi: fEThHsb. 10,357
A3 EIERD 5 1950~ 19664 D HIC, M A
MFEE Licd, 027l Tch ot D5 HO 13
%, 90rad Lo $ril HT Hotk. LHERE
o1, 90rad Lh 1o WHEL FHo EAIL, 17.7%T
HHED KL, HANAFREBRETIE, 27AH13
A (48.1%) #390 rad [ o3 < EThH iz,
90 rad [l ko4 H @i ko, ANARED
fobns, FEEEED 2 ~Tcied EHEESH
y il

JFiRAE < e B 4 5 —on LRI
M3, ABCC&ETHAE DR e F 84
LT 5 Eimaifcii4: (Life Span Study Sample:
LSSBY iz 35 & 0TH 5. 19504 ~19654E D[H
12, 109,000 A3 G H6TADENAC X B
WED BTN, B E ORFEPRIEE 2 B
Nl 2B XhTtws. L L, 1950~19704F



IF f504£12 250

DFHE T, F—OX50 5 104 NOHI AWK X
AIETH B otz ZOFETIE, 1965~19705E D
DFLA AN X BIECE, 50 rad L) Eo@is< 7
N—7, JEL o — 7R LT, 853
EFWT EMRERTLS,

(2) ALK 5> XL < EHIZ D0
T

il EZ B3 O N LEMfT (1971448 £19504F
D S X i i) R L THE D X5
e FF AL L A2\, &K
DX 5eE DS .

(a) MacKenzie!™ p#fis

Nova Scotia Tumor Clinic (% #7) ® FA%A
BE kSR EOBHEREAY 23 D50 A2
TR LICE 25, WOANATRIM %5 T
et

C DOFPAE LIPS, 1940~19494E DI, Jiligs
BoBREZ0 Tl BB oW THEY >
& 25, NTSMafid v inh ol B g
SI0ADBLOFNA DT, 14 (019%) T
HOTeDER L, XHFERE & bic 5 AT G Mol
BRTTOIEE 2TIAD LOIMA DI,
1348 (4.79%) Thot-.

(b) Myrden B*2 i
19404E~19494E  [§]1=. Nova Scotia Sanatorium
THifE ORI A 52T T Tz 783 A% 19664F
¥ CEEHFHA L, 300 ADATS Ml 4108
ENDOIDADIEEIL2Y (7.3%) THY,
chiex L, 48 AD AT & Mot % Zi) fep otz
RBENLOHADNADFENL, 44 (0.8%) TH
D EWE LTS,

(¢) Grundy 59045

7 AV 40> Alkansas fli 5> 196247 B> 19714
ECOADBADTRAE P Lic. ZOFHE, 294
DIANAFEAED D B, 09 BT DL
PABEIFREMHER 4.3 K LTH3 D15
AT B2t 29AD FHlAD BHEPT A (24.1
%) LBz A TS % 5 XEER Y ST
Wic, ZOERM D, FHE SIS0 T oA
DFEIIEB R LTE VoL, B0 XEE

1127—(59)

BOBIER LT B R T 5,

(3) ABRADHEBAEBAICONT

FIRZE DI AN %5t 4 & Ul RS A o
Hins, Mettler B2 & hfichbhTn5b.
AAMOFIRI TR U, XEREEEATTIe 2t 606 A
R L LT REY T2 b DTHY, 130
(2.15%) DIDBARENFD LR, —F, K
oG & LT e ok AERBOBAER OIS A O
HAE5.86A (0.97%C) TH5. Moo Xy
B E LT, 3~slaoEgnsEfizh s
2%, TemiZik QBRI BB % 5 il b B 5.
A5 606 A D X < M (e E) X, 75~
1,000REL BT, Vi< #i&it 211RTH»
1.

PLEv3i b SREIA 5 & Lo uias Realn
ADRETHS.

%)

2. EPERELLTREBMSNTHIHEFIZDO
-

ARUFROTEH Ot & LT BIERRE, 37
o, 2 OREFI DTtk v i AT
< s 19514EDs B19T3FE ¥ TR FER S 3o &
18 DI TAEGIrL 104 P19~ 1DINIZH (5 ¢, B 6
B) THBH. ZOIFOWEENAD 5 bT, HE
BT % REIR D B 2 MEEERX T 1 12RT.

3. HSBRBHEHETEIMREGOEBES
22T

ind Uic Xk 5 w4 & Li-lfemes o
s SRS DX S & i ot SRR & LT,
lififst GEHR), B XU, FUREE D HIF BT
WA, REPIES TR & LT, LR
B, i o I, RS GBR) ., L0, i
Wi fhin 0SB ER BT bivTun 5,

4. NHBRRICL 0B [RIEKRE] 20T

HHELOTFIe>T % —3lD [ HEHE | ok
DFLETE, SEGURIIC L O TIRAAREL | AR
THZLRERABTWBEDT, Hx0Hflic
DWTDGER % & b i CHER A5 8 - U7
TG B ORCBE, [REHE] ke
BI 5505 bDFEL L i it k2T uw5.

HERER & LTHE B 1210810 5 biE o 30k



1128—(60) HARESHH P aME %35% H12%
Table 1. Cases of radiation-induced breast cancer
_Case_ni}_ __l_ Sex Initial Condition | I()ﬁs)e: Latea:rgariod Reference u‘o_,_
1 ‘ female Hodgkin’s disease I 36004 X* 10 15
9 female | Pulmonary tuberculosis 4000 i 44 31
3 female Pulmonary tuberculosis 4000 15 18
4 female Tuberous angioma 1800 26 19
5 male Painful traumatic injury 2750 20 19

# X : Exposure dose was not definitly.
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