|

) <

The University of Osaka
Institutional Knowledge Archive

Title |IEBRRRMEEMDIRE

Author(s) |78, 8A%S; BB, [&; KkHEH, #= #b

Citation | HAEZWGTIRFESMEE. 1978, 38(10), p. 961-969

Version Type|VoR

URL https://hdl. handle.net/11094/16645

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



B#534£10H250 - S 961—(31)

SRR E T OWE

RN LERRFEHIRES R E (L - H ER—85)
OB RA/ OB kB M=
iRk BES NE R—

(MBFIS34E 4 A 3 B3
(FBFIS34E 5 A 4 B FERIZH)

Analytical studies on 36 cases of long-term survivor
after recurrence of breast cancer
H. Nishiguchi, R. Hasegawa, J. Yoda, A. Yamamoto and K. Murakami

Department of Radiology, Kyoto Prefectural University of Medicine
(Director: Prof. Dr. K. Murakami)

Research Code No.: 610
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Patients surviving more than 3 years after recurrence were tentatively defined as long-term
survivors and such cases were found among 171 recurrent cases of breast cancer treated during
the last 14 years from January 1, 1958, to December 31, 1971, (analysis as of February 1, 1977).

Twenty-eight out of 81 cases with local recurrence (34.6%,) and 8 out of 90 cases with distant me-
tastasis (8.99,) survived more than 3 years, and the difference between these survival rates was
statistically significant (P<0.001, y=4.22).

The rate of Jong-term survivors was not correlated with age, clinical staging, or location and
sizes of the p'rinﬁzxry breast tumor, but the presence of histologically proved regional lymph node
metastases had a tendency of aflecting the incidence of long-term survivors.

Among the cases with local recurrence, long-term survivors were found predominantly in those
with recurrence in the chest wall, supraclavicle and axilla. Among the cases with distant metastasis,

- long-term survivors were found predominantly in those with metastasis to the opposite axilla
and supraclavicle. These recurrent sites of long-term survivors were principally treated by radio-
therapy.

The crude 5-, 7+, and 10-year survival rates after recurrence of long-term survivors were 50.09
(18/36), 26.7%, (8/30), and 15.89%, (3/19), respectively.
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2% LM &b ERE 3EL LR R4 LT
BONEMRTES S . LIRS 3EL BAEFT
BHIEFNIATE L, FLCHRBK S LN LEF LI
5 ERBRECADBIRT 5. o TERS 3EN L
L O TRIARF L LT L.
IO % % (Table 1)

WA 519584 1 A 1 A 51971412431
H ¥ COIFERICHETR TR D170 5 b FIE
# 3L AR U c36fl % thOic A i L.
Bl CRBERITI00% TH S .

Table 1 Recun:ent 171 patients of breast cancer;
1958. 1. 1.~-1971. 12. 31. (Analysis of February

1, 1977).
tlrgi;izizznt II{J{I;E 11\31}2‘1. | Total
Moy o | 3813)| 67 6] 105(19)
Primary | Mastectomy | g0 4 19 18( 4)
Badiadon 10D 1 2( 1)
3::;’“' Mj*}f:jﬂfi’;n A 8(2) 113
case | Mastectomy | 5, g5 4 35( 9)
Total 81(28)| 90C )| 171(36)

Parentheses indicate a number of cases of
3-year survivor after recurrence.

Table 1 Of<, HRERMAEFRFIMD 5 HY
B cH A 25 11 primary case 3.246C,
E D5 RS 184, HEIRERL6H ThH
A, X, fllEEcEyEliERE % 5 7 secondary
case (L126C, =@ 5 BLREFIEAELION, R
BB 24Ths. MLEREBERMETFMIDT
TEHS1BID 5 5280 (34.6%) Hv, =ik
EB0FID 5 B0 8 4] (8.9%) X b AT I &
EThHote x* BIET x=4.22THY, fahR
p=0.001 CHFEELH5).

0L EEREE (Table 2~9, Fig. 1)

197742 A 1 B O JAARS T 0 4 F R %
Table 2 w73, 3661h44713 8 f) (22.2%) T,
D5 7THNIEERE 5 ELLE, THRISEE

AARESFRENESME 8% m10%

Table 2 Survival status of 36 patients with
recurrent breast cancer survived more than 3
years after their first recurrences.

Alive and well-----o-oooooees 7 (7) cases, 19.4%
Alive with cancer «---ve.e 1 (1) case, 2.8%
Dead from cancer :«...:e- 25 (9) cases, 69.4%
Dead from other disease--- 2 (2) cases, 5.6% |
Suicide «-eeererieniennnne | (0) case,  2.8% !

Parentheses indicate a number of cases of
S5-year survivor after recurrence.

A HWIED alive and well THaH, 1 HwE
B FRE D154 9 4 A OBE L FURB OB R T
mFERTHB. 13286 (77.8%) TZDH b
JRIZEHRIC X BRI 250 & FER D89.3% #5x>T
WA, ZOBED 5 B 9 FlEIEIFE IR 5 FLE
DIEETHSH. MHIE 2 61 & B | Pl F DD
NI SIER EF R AR fehvoiz.

BIERERRR: O FHifTRiL Table 3o, =X

Table 3 Initial surgery of the 36 patients

who survived more than 3 years after
first recurrences.

Extended radical mastectomy------ i
...... 6 cases (16.7%) i
Standard radical mastectomy---.- |
...... 22 cases (61.1%) |
Modified radical mastectomy----- |
...... 3 cases ( 8.3%)
Simple mastectomy - 4 cases (11.1%)
Inoperable oo | case ( 2.8%)

FIZLEOIG 25B 50 D220161.1% & 5 T
%, Co-v ARSI I226NCHEST L7z (Table
1 ). WEBHOFEMITCHE Lies?, 8
HE RO 1 B g o TEM X b ®iE 1P
T, MBIl Es v v - b A CHEER
M CEH L. FRELTIRIMC, 4/
JeBRIAR 1,000~ 1,500rad THBARE & LT
#94,000rad JEEF L 7o,

¥, FEFREEDHE B OB OGRS - B - 8
BEY v AoHCRBE LB AYRITERE L, @
Wy v @ROEREE GENlEEMEE) 20
BrLi.
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Parentheses indicate number and percentage of 3-year survivor after recurrence.

Table 4 Age distribution at initial treatment. :
SISISIS S KISISS] 18]S
Age in year Cases 3-year survivors wig|m|S| € |o|e|e S [
3 [BIS|8]2] S [S|N[E8] | * | &
~39 40 11 (27.5%) E R O il PR b |
40~49 55 11 (20.0%) EISIBIPITIITISISIC 1218
50~59 47 10 (21.3%) A glglelel g lelgl=|w|al 2 | =
60~ 2 4 (13.8%) | - e
Total 171 36 (21.1%) | ’ S RS
el Ll U = . st b~
48.3 47.1 - o] ol R ) Z S }
Mean age | (p7~78) (38~70) ) R Y Y A P
= - Te]
FIBHAHRIS DR Table 4011, 34 X SR
LA U 7= 3611338 hs HTORGCE D 4547, 1 ol S la S| =
N " F el G St 2 3]
WTHAH. FRIEITIEA, B o 544 -!-: ] L e e | e =
FINCI339%% % T D HBIE AR5 <, 60 1 v e
. — " e ~
L EDEERC SN DS . FROBE ¢ |o| | A SRS
VKRS O AT TR LT, § |V ele =S sl 2
o oy . E] o — e e —len = |3,
#alEEy OUER G ARL Table 5 o < T g o ca T T =
»%. UICC DIINEEONFIHHL T2 5 Q § é
= - P - o o
EREH L, DEESEEOn A7 ERAFTS 2|3 [2le ::.’: @ 2
‘! el R “ S E
Table 5 Distributions of stage, tumor size, and E ;: R QN Sl i [ 23-‘; %o_
histological nodal involvement at initial trea- GE-’ e Sl
tment (UICC, 1972) b~ ~ ~l ~
gt lalalal | | |- ] IR
Cases 3-year survivors g ";.‘1 (31 b bl - ) w 18
_..___.._.I 5 3 (20.0%) i : SE [- B R R R 'L_chCD [o2 RS oy 53,4 gH
1 70 12 (17.1%) o) Ci “| J
1l 81 21 (25.9%) .E a ol o
T, 24 4 (16.6%) S lala 8 ~ S -8
P ~ | T ISIS o8 Z |
T 76 17 (22.4%) 2 t.(D wlwloa] <=l IR b
Ty 32 9 (28.1%) E = T %
T, 34 6 (17.6%) il 2l
ny 37 12 (32.4%) : i S
n, 129. 24 (18.6%) e [RIS|E uw Lo
Total 166 36 (21.7%) 38 ol ot S O R o e
( ‘_Iﬂ NLO
Table 6 Location of primary breast tumor b il
5
Location Cases Z-year survivors g X g
-
: upper 38 7 (18.4%) g | 1B
inner ] o g Sls
lower 3 2 (25.0%) “E-‘ |[ Ei £ @ o e
coter . |20 30 19 (23.8%) | ! I5 = E‘ — Pu: :ut ::" - | &
lower 18 3 (16.7%) i 4| ‘: Slal|g] 8 ED gi ‘gi gl 1 &
| Sle| 2 ] &
center 18 4 (22.2%) , | E|&E |8 B ElEEIE| 2
whole breast 3 1 (33.3%) | BIEEIE] 2 RI=lOl018] &
anknown 6 0 / é 20URUINDDY SISBISEID]N
Total 171 36 (21.1%) it i
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T ABHERSGSBIRITIFN L DERS Lic. &
T B R AR 70 DY V24 [a1 3 DRI T i
A E ROtz L LR Y v < @ilEg o
FEEAC RN BB 2R n, PEO129
Birb2418.6%5 12 lb L, #5f % §R W 7chyDoic n,
BEC3THIF12(32.4% L 6\ HEBRY D B
Beienhot: (2 BE T x=1.64THY, f
g P=0.05CcHFEEMLL).

B OFLGFIERE O HALF5 713 Table 6
DML THBH, h EFHRERMAET o
OB EA KBS i,

Table 7 |34 [BIFF 5 DAL 7 O HBI %
Bt Lizb D Th % . FFTHAED 5 bHRE, 8595
L, MRS IR30~ 40% R R B R A AR A TR
ot iy, WS v ETERICITI0% 1 LR |
feaote. SERIER T, BBGCEREREN
RGP OPEE I IS, B o8
B G D A T R R
{F&b}ﬁ_ :
RO MBI X R B A Pl
L ORI\ &\ S EERD ot L -
LT, WEEegif LB~ ORFIERT |
W2 LTINS X 5 THhH B . chl, Iy
I~ DI T 2ELU A TR THY, 2

SFELIR R < D E E R 5 DB TH DI,

' Table 8 X SEALMEL 71 Al OWEIHRIICH +5

BRAIRTH S . HIRITHT 2 BFshIsA
AN TR S LA BHEHRR ORI n A Z /L

T

AR B R R S M RE 38 w510 5

Table 8.. Treatment .meth_ods i’o_r first -recurrences.

Treatment methods | Cases. | 3-year survivors
R 36 17 (47.2%)
< R-+H*C . 12 - 1 ( 83%)
5 S+R+HEC 4 1(25.0%)
g [ S+R 5. 1 (20.0%)
&S - |2 2 ( 100%)
s | S+HEC 11 3 (27.3%)
3 | HEC 11 3 (27.3%)
Total 81 28 (34.6%)
g [ R R 1 - 1 3 (213%)
§{R+tHEtC | 13 2 (15.4%) 1
‘Ea H*EC 64 - 3C4.7%)
~ | s+H*+C | 1 0
§ No treatment ' 1 0
E ~ Total - [ 90 8 (8.9%)

R: Raadi(:the::aip}?' H: Hormonal therapy
‘C: Chemotherapy  8:. Local. surgery

Ten B AR L I LT B8, gl
- T subclinical metastasis #45%E L C 3k
HIET B e /Eii‘*ﬁv€= mild Jo b2k 2 B
HESRLTVS. EHREEOSE it &V
BRI ERRE O S WL LR L L, fEfic x

b ik BRI BRI RO DER LT\ 5.

Table 8 W<, JTFEREECHBSHRARR
WD 81HIF366 (44.4%) HbH, o5 LEME
178 (47.2%) Bdi-. EREBE 3L Y
BEEA S, ChICBUEE R B Licb o &
TED 5 E0FITT8H] (86.7%) # 5% 23
AR D5 b0 541 (6.4%) it ¥

Table 9 First recurrent sites and their treatments of 3-year survivors after recurrence,

- Treatment | '
— R | S+R | S

e — R L H+cl rH+C S +R S |yH-+c| HEC Total
g Chest wall 8 1 1 2 12
g Supraclavicula 6 ; ) 3 3 12
TE | Axilla 2 1 : 3

o @ . -

Hed | Parasternum 1 1
= | Lung & Pleura” : E o 2 3
Eg Bone L N 1 1 2
%2 | Opposite axilla- .- | 1 | 1 2
Az Opposite supraclavicula | 1 viy 1
" Total [ 20 = 3 1 1 2-1s 6 36

R: Radiotherapy =~ H: Hormonal therapy

C: Chemotherapy  S: Local surgery
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Table 10 Survival rates of recurrent patients of breast cancer. (after first recurrence)

i i [ Survival rates over
Reporters [Reference number] | -
| 3-year | 5-year
T (23 15.9 (382/2105) 6.4 (155/2405)
g o o® 2] 16.7 (13/78)
s X B £2] 10.4 C 5/48)
[ £ 5 (2] 18.2 (10/55) e
HE - KA (21 6.2 (18/292)
H m 5 (2] | 8.6 ( 7/81).
% G (23 10.8 (13/120) : ;
I £ b (2] 17.6 (13/74)
[ w oo (2) 14.0 (24/17D) ‘ 5.8 (10/171)
i n_ s 18] ; 4.5 ( 3/66) s
| % m-m a4 18.2 ( 8/44) i 4.5 C 2/40)
| & fil (16] 8.6 ( 7/81)
Chu et al®! (18] 20.5 (44/215)
PN N e (22) 10.9  6/55)
A i b* (23] 26.3 (10/38) 33.3 ( 8/24)
Snyder et al*® (30] 18.4 (14/76)
4 1T (37] 19.3 (23/145)
Jackson*? (39] 21.0 (17/81) 11.1 € 9/81)
Fletcher et al*® £40) 10.4 C 7/67)
“Moore & Lewis®  (43) | C19.0 ( 4/2D)
Present series | 21.1 (36/171) | 11.1 (19/171)

#! local recurrence alone

# supraclavicular recurrence alone
#5 younger aged, 30 years or under

feu. Lo U e i o116 ik 3 41

(27.3%) & % <R T, -

T BRI\ THEFER OB
WENE X B % L Table 9 o<, Mokt LEH L
Y v R RO IR R T R4
FOI% 4% Rt X, BOS I O -8R L
) VA~ OIEBANC b AR T R
Fa LB SR,

ZhB36HI DT Fig. 1| om thsn. H
YA 3 AELIE ORI T, B
iRt &R RERRE ORI H % b EH e <,
54ET50.0%, T4C26.7% & 2 tEBCIRIEEH
SOFET B T ELFBELIRIF20% I —E L T
%

IV. & 3 (Table 10)
FLIR DR S BERE S T 5 THE

#2 chest wall recurrence alone

#4 carcinomatous pleuritis alone

% :
100 Local Recurrence
\ “oeee Distant Metastasis
' ) — Total ( L.Rec. +D.Met. )
'\‘ i
50F
....................... S5
2
c: L i 1 -1 1 1 1
3 4. .5 6. 27 8 9 10 Year

- Fig. I Crude survival curves of 36 patients survived
more than 3 years aftey recurrences.

HREERMEFAOR L IED Thiw., D
BRI wonTOEREHER 5L 0nR5
g, B4 BAERIBOBIRD b —I6 3 L E &
LTI Lz, & & B0 S66 8 4RLL BAE L1
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6B DAEFFR Y B % L Fig. 1 WwiRLem< 348
Lh b7 4% CI 2 4RSS o0 LT

<O L, TAELE T3 20% §its w—%E L
7. O FRERIMOTEN Y TR E S L
CETHETHELTHONREYL bamhicw. L
DU DR 7 EL RS T5 IR
17100 D4. 7% Y3 % 8 Ple+ F 9, 540
PG LTLES.

Fr 8 652 VLU - DR REHREE 2l 2 LR
AR OB bER BRI L, WThi
IR TSEGI T 34EE TOEEL BB
LEEU TV HE B —IE 5 4L B A B L LT
5.
L2 L 50 RO ORI WD
SE A A BRI 7 0 B, BB AGH5.9
B A, WRICCH OFFRE SRR & vk
BHY1R184 J1, Ratzkowski 5% 1319.6 J & ik
LT, X, Pl HERIE O CH O
SEEERNI: 2300 AP, 310 A? Euvboh,
HCHROI O XA KRB 2~ 3ELWICTE
t-§~;58)9}10111)1ms) g %%ﬁﬁ LT qkk i'iﬁ%% 3
SELL EA R 2 Uie, S5 - [ LEIES
L AT ER o2 Lu-dhcinz, Bloom
B9 O B IRBOEFLE O PISEFEI 2338.7 0 A C
H BN HFFFEREA: O AT TR DO RS &
EZSELDEXEME LT\ 5,

BRIBOTHRIMDTRRTHS L Shich
5 b EE RO X D AR CHERSENARS
mjﬁ%ﬁ&: ,-o a‘“L'C W3 8) 16) 17) 12)1.8) 19) 20) 21) 22) 23) 24) 25) 26) A
£ DO Table 10 o1 FIH: 3 4ELL TR
15~20%, S4ELLETH5~10%TH5. 4D
BEk«36/171=21.1%, 19171=11.1%T»
sk P

SEln I OBER D> S IH 521330~ 50/% A1, B
* F' 1340~ 60iE I RERIMNEFH A £ R
3BT 5 YK 4 DRERCI4ER & OB 7
Aoz, Ratzkowski 5% & FH FREL O FEAELFHG &
T DO & ORI & BIE A T e
[P

Tough'®, Shimkin 5™ | TFHEEFE © FHI

HARESHMNRE LML 5385 0w

PIEEFR O3 5 E D AB S by, —
HERATHEFERRLTHD L5, R20H
REELINEALG DO JAE & 900 AT OFF 13 72
B hiehol.

BEERD STRE CoOMM & FHE oG
DWTIERO—F L, FYIHRLTEHEAR
b B0 Ty R G R T —
HER ThEZO B IR Cths L buvbh
LY GRS I EE BRSO 5 b
1B LELN O BIERGICH D, FINE R
BHF LA FPERR TRV ERELTVS. B
2e O T FEFR B AR AT 15 F805 I o0 35l v 4y o 3
FEFIRECTD b, BRI E P LG
TR E WS HIR AR < ST, Z STl
O TFETHS.

ASEF GO TR & = ORI A
&k %, Bl v Papaioannou 5% 13 5T, 4,
T3 ~ D FRETFHEFMME % 42,145, 1.9
SR, JRUNL09FE L 345 U, Shimkin'®, Ratzkowski
BY HIREFBEOME R LT\ 5. PRSHY 13E
FEER DIEIHREZ Y, AERRED ST IERM A 4 1
CAOBMUTH L OMBZRD TS, X, Hik

BT OWTH 2~ 3B HIT B 2t

HLYDW . REIRY VoM RERET AR
B ORR CHIREEIRY T 28, H- I
liie & DIER Ch & VRO BT 7 U AVEL
bhs. i, RIMCE Y EREBY < DR LK
o, I, B & OB BERT 5 ME~
DEB LR b ichofctod BREENER LB
TREGII A e HF R o pP0mshme - oy
B LURFEAY) v, o, M ST S
A B 23 b iRk B & LT
% Bx OEMAEFESHIC L DB EIZ165FTD
JIFTTFFE IR & 397 Ff O fRiER & Bad tond, 1iE
BROKIDLHE LI« Mol CGex105F7) TH
Dy YONTEOHU Y v 285 (6 AP, KR, I,
(kx5 W) FTHY, i WELFER CI%
& & A EDE DBIER T TEDIER & & D %
5 EL_ AT AIEMLED VT h o,

A H RS S PR Y R L T A A
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e A JRE AR & BIERET BRI R T, BR
BRI R S 75?23, x ORMAEFH
TlY, HEBOEICE» L~ v A MFETED
o7z,

FLIETF 60 O Wl T $H I T R O DR
WL s L voTHBE TR, AL
AT B3Rl i et & O/ %
TEETRETHSH. X, BREBCLTLHE
FE O, ERbkEw BE) & Uit o)
BLFHAFHLE A TR D, s e vigike{bi
WA HEOR T_EThS. WP, 17KS
DR APk ORI O i E b A ' v
BEEA U 1 YOBPL, LEREL S 2 WoBINE T2
Fgtx EoTw5 . W, M, Bics
~OIEBHICIL A & iR, SRR v

AR LR B E STV D

&&@&ﬁ%ﬂu%wﬁ“h Dfé%ﬁ I

fﬁ%&3¢uLihL,_®¥ﬁ®4%(Mj
%) DRI 5L AL Ui, BOISHE LR
FETIX30BID 5 B126 (40%) DI 3 4L Lk
EAE LI o 6 BB GRS TH Y,
Wio o OFHo 34 (10%) PEHRE S EL B4
fFLtc. BRI 2 BoREgHE LR L
TV BB EIIBEERTIC X D 8910% <H % 5
ELL EoAFF RS . F OB Jack-
son®”, Fletcher Kz k> THmERHFE T Chu
5B MYBERT S 21561446 (20.5%) 23 54E
Lk, 1061 (4.7%) M0 EFREBATF L
EHELT% (Table 102f7). :
HRILEOEMAEF O wic, KK BRI
PRATCRE L <2 R B B AT 58
LR, JF, Wi & DA A IR T 5
WADEBEN I WHIT DN L L F 2 bhb,
W, JEEMI e doubling time? 4V oM FEIF O
AR DR WBE T L DEWFHRTF L 5%
e X s e@Bbh s, mEY E—20H
FERBFER S W e R ic A IR o F ks
e Bisk LRI ThIR & R 4 S iR iea LB
ELTih, TR &2 380 a e X

967—(37)

gﬁmmﬁﬁ@%hx'ﬁ%&®EMEﬁ&E%
LTws. o -

xRS EORHEEI E L, BRSO R
A B A ot e follow-up © % & ITHF
ROFMFER, FHRARICGD T2,

V. & &
ﬂ%ﬁﬁﬂ“ﬂ@ﬂ%ﬁ%élﬁutiﬁLm
366 A FIBERINEF & LTI L.

(1) FRERAERO R 8164286
34.6% ThH, HIRIEROFTF 8HB8.0% Kb &
s L Bavte (x=4.22, p<0.001),

(2) FEIREEIAGB O A) [EE R o
i, LR O A & SHOBMC LA
Shichotcht, BEEY v A OHESFENEB O
B X h B H 0T

3 JRFTEROTHAL Tl RINEHS W
BE, SH LG, MECS <, ERRER TR
DI & BF LI Y % < R,

(4)  PIEEFE O MBI (345 12 & ORE ]
R RBREMEFANE o L oo,

(B)  BIEHFRCH T 5 BRI CIE RS EN
AETFON L BOR SR R & < RS 783661+
176147.2% , WSS 1160 3 #127.3% 1< #2
fo. RO 3 B BECEYE LIS R O U R A R
HphBlie % <, BOS Ol &g E LE~ s
T b R C A TR b 2 A I ER I
LRI,

(6 ﬁ%@3$ML&ﬁLtEﬂiﬁﬂm%
HIRIIERSTLAREE TLRERALT, BR
# 54ET18/36=50% , TIHET8/30=26.7% &%9
AFSFETT B A T AELI320% ﬁfrf& h_—-ﬁ =
104-C3/19=15.8% CH >t

(#, ¢mxm§§umm&¢7ﬂga xwrr+
B 167E A KES HHRERBERS L o T RBEL
A -

z W
1) Mo, HER—, WEaH, ek, o
WEFHE, DR, ANIEEE, HRRT : A
“Co- itk M@A I 1 T B 5 EABIRM D B,

HARBERERE, 34 564—579, 1974
2) HwIeEAMTES, FET . AMERERENE
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