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Status of Surgical Margin Following Breast—Conserving Surgery after Neoadjuvant Chemotherapy :
Ogura H*', Akiyama F*', Sakamoto G*', Tanaka K*', Hori F*!, Horii R*', Furukawa K*', Inoshita N*,
Yoshimoto M*?, Kasumi F*? (*'Dept of Breast Pathology, The Cancer Institute, **Dept of Breast
Surgery, The Cancer Institute Hospital)

We analyzed 16 patients with breast cancer treated with breast~conserving surgery after neoadjuvant
chemotherapy (Paclitaxel, once a week, 12 courses). According to histological criteria for assessment of
therapeutic response for neoadjuvant chemotherapy, 7 cases (44%) were effective (Grade2 and 3). In
the surgical margin, 9 patients (56%) were positive for cancer, 4 were negative, and 3(19%) were
unknown. In the last 3 cases, granulation foci were exposed to the surgical margins, and these were
regarded as chemotherapeutic effects. For increased breast~conserving surgery after neoadjuvant chemao-
therapy, we should further attention not only to the pathological spread of cancer cells, but also to

granulation in the surgical margins,

Key words . Neoadjuvant chemotherapy, Breast carcinoma, Breast-conserving surgery

Jpn J Breast Cancer 18(1) @ T0~75, 2003
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