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Invasive ductal carcinoma
(Scirrhous carcinoma)
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Invasive ductal carcinoma(Scirrhous carcinoma)
TNM%7%#8: T1cNOMO stage I



XAXBEL,

IR PN BR D Bt £, B= 14

FfitT B 1 LH AR A ]

B TFEEL (Bg+SLNB)
TIERFIEEZE Tl FRILY) 2/ NED

THh-oT=,

CC[CHREHER

CC[CHREHER

[ BZ15

|‘t -




[ )2 ]
Breast(rt.): Invasive ductal carcinoma
EIC(+), nuclear grade 1,1y 1, v 1,
ER(>90% of cells) and PgR(>90%)
Hercep test is score 1+,
MIB-1 labeling index is approximately 30%
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Fisher B, Anderson S, Bryant J, Twenty-year follow-up of a randomized
trial comparing total mastectomy, lumpectomy, and lumpectomy plus
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Canada 2002 4)
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UK trial B 2008 s)

HRE BFTEHRE
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50Gy 3.2% 50Gy 3.3%
(2Gy x 25) (2Gy x 25)
42.5Gy 2.8% 40Gy 2.2%
(2.66Gy X 16) (2.67Gy x 15)
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50Gy 6.7% 950Gy 3.6%
(2Gy x 25) (2Gy % 25)
42.5Gy 6.2% 41.6Gy 3.5%
(2.67Gy X 16) (3.2Gy x 13)
39Gy 5.2%

(3Gy X 13)
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