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Recurrences and Metastases of Breast Cancer after
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During the 5 years period from January 1, 1963 to December 31, 1967, 113 patients were given
postoperative prophylactic %Co-irradiation after mastectomy. Among these 113 patients, 35 cases
(31.0%) were found to have recurrences and/or metastases by June 31, 1973. The results of the analysis
of these 35 cases were summarized as follows:

1) The rate of local recurrences was 8.09 (9/113), and that of distant metastases was 24.8%, (28/
113). (7 cases of recurrences, 26 of metastases, and 2 of simultaneous recurrences and metastases).

2) The age, the clincal staging, or the location, size and invasiveness of the original turmor had no
effect on the incidence of local recurrences. Furthermore, the existence of histologically proven regional
lymphnode metastasis had little effect on the incidence of local recurrences.

3) With the incidence of distant metastases, the age or the location and invasiveness of the original
tumor had no relationship. But the advance in the clinical staging, the increase of the size of the original
tumor, and the existence of the regional lymphnode metastasis bring increase of the incidence of distant
metastases.

4) Forty seven sites of recurrences and metastases were found in the 35 patients, Among 9 sites of
recurrences, most frequent sites were supraclavicular fossa (6 sites), next were in order of chest wall (2),
and axilla (1). Among 38 sites of metastases, most frequent sites were lung including pleura (14), next
were in order of bone (11), liver (5), contralateral supraclavicular fossa (4), brain (2), breast (1), and
contralateral chest wall (1).

5) Seven cases (48.6%,) of recurrences and metastases developed within 1.5 years, and 26 cases
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(74.3%) within 3 years after primary postoperative radiotherapy. There was no development of re-
currence after 4 years, but 2 manifestations of delayed metastases (2/35=:5.79,) werc noted more than 5
years after primary treatment.

6) The crude 1-, 3-, and 5-year survival rates after initial treatment of the patients with recurrences
were 85.7%, (6/7), 57.19, (4/7), and 14.3%, (1/7), respectively, and those of the cases with metastases
were 32.19, (9/28), 7.1%, (2/28), and 3.6%, (1/28), respectively.

7) There were 5 cases of ipsilateral supraclavicular recurrences which were recognized as a sole and
initial development, and 4 cases of contralateral supraclavicular metastases of which 2 cases had simul-
taneous bone metastases. Although all of these cases without one had died of cancer, the mean survival
time after retreatment of the former 5 cases was 39.6 months, and a case is surviving without any sign of
original disease over 72 months. The average survival time of the latter 4 cases was 29.3 months.

8) A few patients (2/35=05.7%) survived more than 5 years after retreatment. It is emphasized
that the active and appropriate treatment for recurrent and metastatic lesions is valuable for an attaint-

ment of long survivors, though the prognosis of the cases with recurrent and metastatic breast cancer is

very poor.
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Table 1. Incidence of Recurrence and Metastasis
Year Distribution, Analysis of June, 1973

Number of ]
cases treated iiiﬁiﬁ ?::i:?s Both l Total
in i |
1963 16 2 5 0 | 7
1964 20 0 | 7 0 7
1965 30 1 6 1 8
1966 24 2 3 0 1)
1967 23 2 5 1%% 8
7 26 2 45
| Total 113 | 6.299)1(23.0%)I(_1.8%)(31.0%

Both: simultaneous Recurrence and Metastams
*: chest wall recurrence and liver metastasis
**#: supraclavicular recurrence and sternum
metastasis

Table 2. Incidence according to Age

Age Oase‘Rec. Met.‘Both Total Percent
—39| 24| 1| 4| 1¥| 6 (25.0) 17.1
40—49 | 38| 1 9|0 |10 (26.3) 28.6

| 5059 | 33 2 9| 1% 12 (36.4) 34.3
60—69 | 14| 1 10 5 (35.7) 14.3
70— 4] 2| 0]0 2 (50.0) 5.7
Total | 113 | 7 | 261 2 135 (31.0) 100

31 years old (one case)
75 years old (one case)
50.7 years old of 35 cases and 49.9

years old of 113 cases
chest wall recurrence and liver metastasis
#%: supraclavicular recurrence and sternum
metastasis

Youngest :
Oldest
Mean age:

of 35 cases

MIH39F LT O 5E@025.0% (%2), 40~49ZF o
HEFID26.3%  (Ofss), 50~59F DEEF  36.4%
(**/33) ,60~~69F DIEM D35.7% (%) ,70¥ L 1=

303—(25)

Table 2. Incidence according to Original
Tumor Location

Location | Case | Rec. | Met. | Both | Total Percent !
A 23 1 6| 1% 8 (34.8) 22.9 |
B 71 0 (] 0C0 ) o0
C 52 3 14| 1% |18 (34.6) 51.4
D 17 2 310 5 (29.4) 14.3
E 131 0 310 3 (23.1) 8.6
Whole 1 1 0fo0 1 C100) 2.8
Total | 113 7 26| 2 35 (31.0) 100

R/L=47/66= 1/1.4 (113 cases)
R/L=13/22:= 1/1.7 ( 35 cases)
R: 13/47=27.7%, L :22/66=33.3%
*: chest wall recurrence and liver metastasis
##:  supraclavicular recurrence and sternum
metastasis
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WIE SRR O IER: (T.NM. %) Biicids
Ao, 1H18.8% (), 11138.1% (%),
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L 14 ra“r-:s a2 sy, TS & iR a Bl 2« e
B3 % & (HREBOFEOINLS « 53 10, ik
B1lE UCRE, LUFRED, RFERE I
W 4.2% Cle), 1011.9% i), TH) 8.6%

Table 5. Incidence according to Original Tumor Size

Stage Case Rec. Met. Both Total Percent
I 48 (42.5) 2 ( 4.2%) 7 (14.6%) 0 9 (18.8) 25.7
I 42 (37.2) 4 ( 9.5%) 11 (26.2% ¥ (2.4%) | 16 (38.1) 45.7
it 23 (20.3) 1 (4.3%) - 8 (34.8%) 1* (4.3% 10 (43.5) 28.6
v 0(0) 0 0 0 o |

Total 113 ( 100) 7 (6.2%)

26 (23.0%) 2

( 1.8%) 35 (31.09, )100

#:  chest wall recurrence and liver metastasis
#%:  supraclavicular recurrence and sternum metastasis
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Table 4. Incidence according to Stage (T.N.M.-System)
Tumor Case Rec. Met. Both Total Percent
T1 35 (31.0) 1(2.9) 4 (11.4) = (2.9) 6 (17.1) 17.2
T2 62 (54.9) 5 (8.1) 18 (29.0) 0 23 (37.1) 65.7
T3 13 (11.5) 0 3 (23.1) 1* (7.7 4 (30.8) 11.4
T4 3 (2.6) 1(33.3) 1 ¢33.3) 0 2 (66.7) 5.7
Total 113 € 100) 7 (6.2) 26 (23.0) 2 (1.8 35 (31.0) 100
*#:  chest wall recurrence and liver metastasis
#%:  supraclavicular recurrence and sternum metastasis
Table 6. Incidence according to Lymphnode Metastasis
l Case Rec. ‘ Met. Both Total Percent
B (5004) (53 (70 g (129) 20.0
" 49 3 19 1 23 65.7
3.4 (6.1) (38.8) 2.0 (46.9)
E 1“"' ) (90 | G371 | @33 J @ | a9 [0 | (100 [ty 86
m | o ! (50°0) ’ (5000 o
Total 113 7 (6.2) 2% (23.0) 2 (1.8) 35 (31.0) 100

*: chest wall recurrence and liver metastasis

*k .

supraclavicular recurrence and sternum metastasis
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Table 7. Incidence according to Histopathology
Histopathology Case Rec. Met. Both Total Percent
Non Infiltrating 34 4 (11.8) 5 (14.7) 1¥ ( 2.9) 10 (29.4) 28.6
Infiltrating 79 3(3.8 21 (26.6) 1*¥ (1.3} 25 (31.6) 71.4
Papillotubular ca. 40 3(17.5) 12 (30.0) 1 (2.5 16 (40.0) 45.7
Comedo ca. 3 0 0 0 0
Medullary ca. 15 0 2 (13.3) 0 2 (13.3) 5.7
Scirrhous ca. 14 0 1 (28.6) 0 4 (28.6) 11.4
Mucous ca. 1 0 1 ( 100) 0 1 ( 100) 2.9
Lobular ca. 5 0 2 (40.0) 0 2 (40.0) 5.7
Carcinosarcoma 1 0 0 0 0
Total 113 7(6.2) 26 (23.0) 2 (1.8 35 (31.0) 100

#:  chest wall recurrence and liver metastasis
#%:  supraclavicular recurrence and sternum metastasis

MR DD Bt ng, ns Tikdzx 100% (s,
50.0% CGlo THh-otc. HICFHRLEBL A
W35 & ng OFFIERRL 8.1% (Ylw) Tno
DIHFTHERR 5.3% R UEBR 7.0% & KE\»
7%, ny DIEBKITA0.8% (Plw) ne DRPTHFER
BOEB#RIZI:%66.6% (M), ng TILRITHEIE
Pdic <, BEBFL50.0% (L) Thot.
(D—~ IRIEARR & OB (ET7)

R T REE A OB I R IFHR - BB
REE 7 O IEREE T129.4% (), B
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14.7% Cla), BB TIL 5.1% () TELDZ%E
% 9.6% (P=0.05, X=1.73),858Ri3IEEHE
Be1217.6% (s, BHBIIC1327.9% (Plw) T
TDEX10.3% (P=0.05, X=1.16) THh>T
e EELRD 20,

RHEAEE I R O BT R O 4 filike T
Papillotubular ca. == SR % 75 L7400
D10 %A L.

Comedo ca., Mucous ca., Lobular ca., J§{¢°
Carcinosarcoma (THREFISL 55 A < Mol ot &
TAHOEAEYCH L. Papillotubular ca., Me-
dullary ca., Scirrhous ca., OIEBHRITH 432.5%

(*/10), 13.3% (l15), 28.6% (M) TH-oI-.
(2) T3 - IR OFRERAL (3R8)
# 8 O 3BHEC D THFE 9 H T, #3870

Table 8. Site of Recurrence and Metastasis,
Analysis of June, 1973.

Site Case ~ | Percent
Chest wall 2(1.8) 4.3
Recur- | Axillar 1009 | 2.1.
rence | Supraclavicular 6 (53| 12.8
Subtotal 9 ( 8.0) 19.2
Opposite Chestwalll 1 ( 0.9) 2.1
Breast 1 (0.9 2.1
Supraclavicula 4 ( 3.5) 8.5
Lung (including i b
Metas- | Pleura) 14 (12.4) | 29.8
tasis Bone 11 (9.7) | 23.4
Liver 5(4.4)| 10.6
Brain 2(1.8 4.3
Subtotal %8 (33.6) | 80.8
Total 47 (41.6) 100

Fraidote. BB EE 2, a1, 8k
6, BRSO HaEE 1 ﬁﬂ{IJ?L}Bi%l, poyiilfeagey
L4, Bl - WalEle, F11, S5, W2Tho
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91k L. TBSHE T # 1 G2 FL NS T 3651 D
48.6% (M) B, BELINICIRTA.3% (%)
DMRE LTG5, BHHETHRIEN L 2% T
D 1EFXDOMIS4.3% Pls)  LBFERD ST
Wh. R T Bl T AELIN © AT B ol
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Table 9. Apperance Time of Recurrence and
Metastasis after first Treatment, Analysis of
June, 1973,

! S(l}.gfhsin Rec. Met.l Both (Total Cummulative 7,
— 6| 2 10 3 3 8.6
—12| 1 6| 0 7] 10 28.6
—18| 1 6|0 7| 17 48.6 |
—24 | 1 31 1% 5| 22 62.9
—30] 1 10 2/ 24 68.6

| —36| 0| 2|0 2] 26 74.3
—48 | 1 3/ 1% 5| 31 88.6

[ —60| 0| 2|0 2| 33 94.3

61— 0| 200 2| 35 100

Total | 7| 26| 2 | 35 r

* chestwall recurrence and liver metastasis
** supraclavicular recurrence and sternum
metastasis

90 /
. —

50
30 1
10
/
1
12 24 36 48 G0 meonths

Fig. 1 Appearance Time of Recurrence and Me-
tastasis after first Treatment, Cummulative Pe-
rcentage of 33 cases
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HoTx.
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AARESEREREEME B4k 115

2 4 6 10 20 40 60 months

Fig. 2 Appearance Time of Recwrrence and Meta-
stasis after first Treatment, Cummulative Perce-
ntage of 35 Cases
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Table 10. Survival Rate of Recurrence and Metastasis after its Appearance, Analysis ol June, 1973,

- Survival after Years
Case
| 0.5 1 2 3 4 5
chest wall l 1 1 1 0
Recurrence o¥iHa E : ] L ! . U
Supraclavicula 5 5 4 3 3 2 1
Subtotal o 7T % | 7 100| 6 8.7| 5 Tl.4| 4 57.1 2 28,6 1 14.3
Metastasis 28 % |16 57.1] 9 32.1 6 2l.4| 2 7'.1__ 1 3.6 1 3.6
Total 35 %123 65.7115 429111 314 6 17.1 3 8.61 2 5.7
FRF AT IR IS PR 2 i8R 5 4R Rt
RHRICOW T Chu® 239 (*/y,), Edland?d
: Recurzeiica 18% (**/1s7) ,Fisher® 18.8% (*/117) ,Kaaet™ 26
\ % (™fa1) , Philip® 15% (%/5y,),Urban®® 7 947
\ (Pfags) HEEHE TR TWB. 2 ORFTEIRE
90 . 8.0% Clus) \XHTHEELBBIZS, JociBdicd
\\\ ’ DED Y CEDBRDRAERBHL T BT
™ Y LI YVERLDIIYKLEEL B D,
0 N ' IR LR OMEC & 5 EEE R 20
20 B 2n> HB0B % % TOKIRILIH & A8 LB ix
. NN T, 2 DI %24.8% (%) ke LT
b OTIXIR. X, RFFEIREOL LD b ik
\\\ BERELCROLNLNLDIRTH D, ;]
‘ 2 DFEGIT b 19 4 F5RIRIER & 2 < B e,
156, WO FEFERICB L IR
RO RIEHAFAETRAL 3OS 3 o] 558 Ui &
2 4 6 10 20 40 60  months i, HxOfEFIThREECH . Lo LAl

Fig. 3 Survival Curves of Recurrence and Meta-
stasis after its Appearance
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Table 11. Site and Incidence of Recwrence and Metastasis
Recurrence Metastasis
Repotrer - | | [ :
(Ref. Numb) Case Ch. | Ps. | Ax. [Sup. cl| Total | Bone Lun.g‘r Liver | Brain Oppouite Total
Br. [Sup. cl| Ax
“Bate (7) 292 | 9.2 13.7 12
Boyd (8) 417 | 31.9| 5.5 56.4 | 20.4 23.7 [ 31.2 [ 18.0 | 4.1 7.2 | 60.4
Bruce (11) | 4234 20 21 14 |31 49
Cole (16) 293 20.8 31.4
Edland (21) | 157 18 38
” 134 10 48
Fisher (22) 180 7.8 0.6 8.3|17.8 | 14.4 40.0
Fletcher (25) { 301 | 13.6| 1.0 1.0| 3.3 15.6
% B (29) 1129 |24.3 33.3119.4 15.56 [10.1] 2.3 ] 2.3 19.4 86.8
Haagensen(31)| 495 | 12.3 2.2 7.9]112.9|18.4]19.0] 5.4 4.8 2.438.2
¥ M (35) | 140 5 0.7] 0.7] 4 10.7) 8.6 [13.6| 5 1.4 28.5
Handley (36) | 143 | 20.3 | 5.6 | 2.1 23.8
Kaae (48) 199 | 10.1| 5.0 10.6 21.1
” 183 [12.6| 1.6| 9.8 24.0
Montague (60)| 274 3.0 0.7 4.0
Muta (63) 207 | 35.6 15.0 | 17.8 25.4 122.6 (15.1| 7.3 7.1 | 5.1 3.5
Powers (69) | 382 | 10 4 5 22 18 13
Present series | 113 1.8 09] 53] 8.0] 9.7]12.4| 4.4| 1.8] 0.9] 3.5 24.8
A Stage LII alone v including Pleura
Ax.: Axilla Ps.: Parasternum
Br.: Breast Sup. cl.:  Supraclavicula
Ch.: Chest Wall

LHEEARGRZFHA LI LEEHIh T3,

W2 DIEFITRIRFEHR DK & 2 HNTILRHFTHHRR
R RB T2t SHEESEINEE Y v f
EROFEINCL 5.3% £10.7%TH b, FEl2C
i~ LICGER DG & REE R Do,
EIFEB RN ) v HEROFEPYRD
Z OFFEERP O REED LRFEH O K X XLl L
THE L, EERE CFUNFET L LT Lok
R ETbRZEKAE 2.0mBFo 0 ch {5
0% CERBEE, A US EEbhb. Bx OfiEdl
T 2.0emPlF Tl4.3% OERER O 648 235
b, 2.emP) B TOFEAERI0Y TR L
TGO TR, R, V) vASiEBOAE
BNZAL 7.0% 5 542.9% OB & &bt 11 F O
JERICIX ny T 40.8%, ny T66.6%, ng T50.0
% &K B0t FRT ng T SR

8. 1% Ll 340.8% TH v, wEbRiEk
DFEEDHIHE IS X 2> THVH R 7o D144
TRFGEOBA L RTboLEL LS. b
&% Edland® (3qhRasHC X 5 130 T 3Cox
FRUEE TS DR 2 L, IE™ e lgHE e
B CERIER OB L s i B 2 B L
LT a. L L—fAnc il IR T
REBUIGFELCVD b0 sELBR, Thbo
WA AT TGO LS R YA R S hole ik ¢
HAHI.
BIPETESR - BB o FERASAERT X
50490 L. Infiltrating duct ca., T b FdD &
H41fF tH Carcinoma with fibrosis CHo7-
EHE LT 5. Fox OFEGITIEMYARE O
FEHCAERED B HRT, X Scirrhous
ca., &\~ 2 AL D B ic o,
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Table 12. Local Recwrence Rate and Histological Axillary Status

J

| Recurrence 9

Reporter (Ref. Numb) Case |~ Treatment Method
Ax(—) | Ax(+)

Haagensen (31) 1935—42 495 2.6 19.3 | Radical mastectoray alone, at 5 years
Urban (80) 1951— 152 8.7 15.7¥| Radical mastectoray alone, at 5 years

” 265 2.1 14.3v| Extended Radical mastectomy alone, at 5 years
Fletcher (27) 1955—67 246 6.7 13.6 | Radical mastectomy alone
w® M (34) 1952—64 | 241 4.1¥| 19.5v| Surgery -+ postop. irradiation
Jackson (44) 1949—55 1461% 5.54| 15.54 52:::&1 mast. =+ postop. x-ray irradiation, at 10
Fisher (22) 1951— 180 8.9 8.1 Radical mast. + postop. irradiation, at 5 years
Ledlie (57) 1937—44 99 15 w| 32.9v| Radical mast. -+ postop. irradiation, at 3 years
Fletcher (27) 1955—67 353 5.4 11.2 | Radical mast. -+ postop. irradiation
Present Series 1963—67 a5 5.3 10.7 Surgery -+ postop. irradiation, at 5 years

# early case only

v recalcurated from published data

A supraclavicular recurrence only

JRPTHE D R T84 E L5 & 35 #igsre
42)56)84)'«'7)?9)27‘; 5 ;5 ""'jj‘:r %‘ﬁﬁﬁ‘h‘fﬁb ﬁ:wﬁozs)
25)52)85) , Ej(ilf % {‘iﬂ;&ﬁammnw & -J- Z)ﬁ'% % 'E ro:fl
5 (RNB), WP IMHIBHETOFRIINE
ERIRECTHOENMBZC L Y RARINE oM
oot L, BB Z04 ARNcERY

FR Licd oTidllghE

ROGE L i

LTwb. Fox OREGITRRE Ll Rk% T 5.3
%, W\~TWaBE 1.8%, WEHE 0.9%DIE THo

fe.

ﬁﬁﬁf{@ D %Egﬁlﬁbfi ;E%‘D ﬁ%ams)a)susmw
SDODTDTN L [FTdE i - u@ﬁﬁiﬁ@-@lg_,i%' Y

5 9.7%, M 4.4%, I 1.8% Th ol
Lishs bEERNER & 5t b i

L
O L

BEXIET LICiRT <, WERFTEBIFS
WEFZ D BEB RS T Hoklvil
&22)29)58)%)16)%% bh }5 )‘(j‘ﬂl[ Coﬂﬁl
B LE~OEBLRED bR,
MY 3.6% L LtA s,
HO DIERED U { FREEAE RG-S BN O
5\ DI PIEE LE L HE A~ O TR RSt o
ERLMELESTHEEL bha.
B - B O RBAERESNIIE 4 DIEFTLATH IR

BB 1L RS (48.6%) 7%,

?LJ’&;&U‘

HFed i’%{ﬂllﬁﬁ'ﬁ E

®IP, H

3HELA

AEf9%, (74.3%) PR LI, BICIREHEAE
B 2EETO ESORIEYE (54.3%)
Rohic, BREETLEDATEDLR, ER
X5 FELRED 260 ( 5.7%) Bt EBFROWE
I X513 - BB oRERMIEIBOML, HiF
1~ 2RSS {, 3ELIPNCIZ80Y
DFFENRBRS.,

JEIEGTOI & o Foehs HIFERIRSIC X B EF - 5
BHEOBIEIES LA TE MY, BARITESE
LI o, AT 2 4L ’W)I‘r"lm Bz LWL
T 5,

M, SHELIE © BELHIKIEDH LR TE
D, BHo BRBEF O AR 40 7 B
BRI PRI 5L D LA
Frdb2TTDHNIFE Lu L Tbh 9%,

B - BEREROTERCE L, Lo
MR ORMCIEETH 05 FERPO4 5
%A. L L Papaioannou® = I 2 L aligiEis
5 4 LUK D W U 3 6 D FE S8 12 0 I 4= A7 3
LYTHY, 1~ 20 FHIFFRMANL 1.4 Clj
HERICFEZX RV E b A, WEREO T4
(EEENAEERE O IRIER I 5 F ) BB,
—HBERTHEZOTFRIACTH S & dTEbit
2™, BHSRAFERIREICRE Lo



810—(32)

FI AR 2 22 i et e Rl

w34k W11E

Table 13. Appearance Time of Recurrence andfor Metastasis after first Treatment, Cummulative Percentage,

Latent Period in years
Reporter Case
— 05| —1 = —3 —4 —5
il (3) 1942—60 | 141 Rec & Met | 56.7 | 74.5 87.2 90.1 97.2
B (6) 1952—69 | 50 Rec & Met 20 40 54 76
Boyd (8) 1924—43 | 133 Rec 47 68 85 91 93.5
” 252 Met 34 55 72 81 85
Fletcher (25) 1948—62 | 195 Rec 41 71 96
% Wk (29) 1944—53 | 68 Met 44.1 70.5 82.3 86.7 91.1 97
i & B 1951—62 | 185 Rec & Met | 13.0 36.8 63.2 79.5 87.0 90.3
Hoffert (38) 1930— 91 Rec & Met 45.1 64.8 82.4 87.9 92.3
AL (42) 1968—70 | 40VRec 20.0 | 42.5 | 65.0 | 82.5 | 85.0
o 40ARec 40.0 62.5 87.5 92.5 95.0
& W (52) 1958—62 | 59 Rec & Met | 13.6 | 28.8 | 66.1 | 83.5 | 84.7 | 91.5
i #(53) 1958—69 | 75 Rec & Met 29.3 68.0 84.0 86.7
’OE GD 1955—59 | 76 Rec & Met 55 65 82 88
Shimkin (73) 1918—47 | 34%Rec & Met 0 11.8 35.3 61.8 67.7 82.4
” 90vRec & Met 6.7 23.4 56.7 77.8 83.4 86.7
o 734Rec & Met | 17.8 49.4 75.4 89.1 91.8 97.3
Mo (77) 1942—55 | 81 Rec & Met | 59.3 72.8 80.2 91.4
Present series  1963—67 [ 35 Rec & Met | 8.6 | 28.6 | 62.9 | 74.3 | 88.6 | 94.3
v "Co-r-ray radiation * stage I alone
A 250 KV X-ray radiation v stage 1I alone
A stage 111 alone
Table 14, Prognosis of Supraclavicular Disease after Retreatment of
*Co-Radiotherapy, Analysis of June 1973.
el Mean
OOt |EITERY T 5 ioal i
Case WMo | = | - Comment f:;;liﬁal in
58 L.D. St.IT (T,N,) n, duct GM 6M 16M
- i‘é , |40 RC.StT (TN, n, duct 48—60 | 28 72
LR P -
5%‘ ;;, 70 L.C.St. T (T,N,) n, duct 21 23 55 | alive & well 99.6
&
g §§ 63 R.C.St. IT (T,N,) n, infiltrating duct | <Z 1 12 45
Lo £l | SR S
39 R. Whole, St., IIT (T,N,) n, duct 11 2 10
B = —
5|39 LASLT (TN ny medullary 10 13 3 | pah pelvic
g5 , TN n. duct . with
§-§ § 52 L.C.St, IT (T,N,) n, duct 4 12 13 stenTo. Kaets. v
—_—— S T e e e e et el
£ ig 38 L.E. St. IIT (T,N,) n, tubular G 12 70
=l -1 —
S&A2 | 6] L.E. St III (T.N,) n, medullary 2 2% 31

L.: Left A
R.: Right

Upper Inner Quadrant
C.: Upper Outer Quadrant

D.: Lower Quter Quadrant
E.: Middle
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