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Radiotherapy of the Supraclavicular Metastasis of the Breast Cancer
By
Hideo Irie, Keiichiro Onizuka, Shigeki Momii, Akira Kasahara

Department of Radiology, Faculty of Medicine, Kyushu University,
Fukuoka, Japan (Director: Prof. Dr. Hideo Irie)

During 1945 to 1960, in our department, 69 patients with supraclavicular metastasis
from the breast cancer were given radiotherapy. Most of these patients had received
surgical or radiation therapy previously. '

We have found that if the metastasis were localized in the supraclavicular region,
the crude 5 year survival rate after radiotherapy to this region was about 33.3 per cent.

However, if the metastasis were found not only in the supraclavicular region but
also in other areas were involved, the patients usually died within 3 years.

Therefore, the existence of metastasis from breast cancer in the supraclavicular
region, doss not mean that the patienis are not radio curable, as far as the metastasis
is not found in other region.
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Table 1 The crude survival rate. Radiati-
on therapy of cancer of the breast with
supraclavicular metastasis after radical
mastectomy
(Metastasis were localized in the supra-
clavicular region of the operated side
of the breast. )

]yr‘Zyr!Sr‘ 5yr
Crude survwa] ' 28 | 15 | 10 | __E'_ 8
rate 13|43 |38 |31 | M
| 65% | 9‘! 6.3%| 26% 33.3%
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Table 2 The survival rate. Radiation the-
rapy of cancer of the breast with supra-
clavicular metastasis after radical mast-
ectomy.

(Metastasis were localized in the supra-
clavicular region of the operated side of
the breast.)

ly-rIZyriSyr 4yr ’ 5yr

] 28 | 15 | 10 | 8 8
Survival rate 36 3% 3 | o7 ‘ =
i | 5% | 42% [30.3% ,1%‘

(the untraced cases are excluded.)

Table 3 The crude survival rate of cancer
of the breast with supraclavicular meta-
stasis after radical mastectomy.
(Metastasis were localized in the supra-
clavicular region of the operated side of
the breast)
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Table 4 The survival rate of cancer of Table 6 The crude survival rate of cancer
the breast with supraclavicular metasta- of the breast with supraclavicular meta-
sis after radical mastectomy. stasis after radical mastectomy.
(Metastasis were localized in the supra- (Metastasis were localized in the supra-
clavicular region of the operated side of clavicular region of the operated side of
the breast.) the breast.)
‘ 1yr‘ 2yr ‘ yr 15yr [lyr‘ 2yr| 3yr| 4yr| Syr
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ra
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Table 9 The crude survival rate.

Radiation therapy of cancer of the breast

with multiple metastasis after radical
mastectomy.

! lyr

2yr|3yr|dyr l53?1'i

Supraclavicular metast-
| asis with recurrences in 3l1]/0lo0lo
the axilla or skin in the EARArIERER
chest wall of the oper- i
ated side of the breast | | |

| Supraclavicular metast- | g 11110 0
‘ asis with contra lateral 7 —7—|—7— < 5
lymph node metastasis |
Supraclavicular metas- | |
tasis with the lung, bo- | :
ne, pleural and medias- | 11 | 11 [10 | 9 | 8 |
|_tinal metastasis |

Table 10 The survival rate
Radiation therapy of cancer of the breast
with multiple metastasis after radical
mastectomy.

glyr 2y'r‘ Jyr|dyr|Syrl

Supraclavicular metast- |

asis with reccurences in/ 1 0l o
the axilla or skin in the| EEANEERERER

| chest wall of the oper-| | !

- ated side of the breast ;

Supraclavicular metast-| 5 | q | [0
Pipiuir 1311111010
asis with contra lateral raEaARaTEEE
lymph nodes metastasis| ' | © | '

Supraclavicular metas- | ‘ |
tasis with the lung, |5 | 2 |0 |0 |0
bone, pleural and med-| 9 | 9 | 8 | 7 6
iastinal metastasis. | | |
(the untraced cases are excluded.)
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