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Fig. 5. Correlation between sizes determined by contrast-enhanced computed tomography (CE-CT) and pathological mea-
surements. Squares, inflammatory breast carcinoma (IBC); triangles, invasive lobular carcinoma (ILC); circles, others.

Table 3. Spearman’s Rank Correlation
Coefficients (R"?) of Noninvasive
Measurements Obtained after NACT (before
Surgery) Compared with

Pathological Measurements*

Examination R™
Clinical examination 0.333
Ultrasonography 0.31t
Mammography 0.156

Cases without microcalcifications 0.304
CE-CT 0.181

Cases other than IBC and ILC 0.537

*CE-CT = conlrast-enhanced computed tomography; IBC = inflammatory
breast cancer; ILC = invasive lobular carcinoma: NACT = neoadjuvant
chemolherapy.

nous MR contrast agents, characterized by intra-
* vascular and interstitial distribution [17]. MRI has
better tissue resolution than do the other imaging
techniques. Helical CT has some advantages over
MRI, as follows: 1) the CE-CT examination takes
only about 5 min; 2) CE-CT breast images are ob-
tained in the supine position used during surgery,
thus providing precise information about the extent
of cancerous tissue in the breast; in contrast, in
most previous studies of MRI, patients were exam-
ined in the prone position to minimize motion of
the breast during breathing—the breast can shift

and change its shape easily; 3) image quality of
MRI depends greatly on the performance of the
machine employed and requires complicated tech-
nical parameters; 4) CE-CT has a higher spatial
resolution; 5) CE-CT is less expensive; and 6) MRI
contraindications may be present, such as patients
with a pacemaker or serious claustrophobic syn-
drome [18].

It is widely accepted that the presence of mi-
crocalcifications on MMG suggests the presence of
EIC [9]). We might consider mastectomy safe when
the widespread microcalcifications are demon-
strated on MMG after neoadjuvant chemotherapy.
However, more than half of these microcalcifica-
tions did not indicate residual tumor. Fortunately,
they did not demonstrate enhancement on CE-CT,
and we could distinguish the presence of wide-
spread residual tumor from its absence. After this
experience, we could reduce the extent of resection
of the breast according to CE-CT. The microcalci-
fications remaining after neoadjuvant chemo-
therapy should be treated carefully.

It has been reported that quantitative positron
emission tomographic (PET) scanning of tumor
glucose metabolism with the glucose analog 2-'¥F-
fluoro-2-deoxy-D-glucose (FDG) has substantial
potential as a research and clinical tool for moni-
tortng the efficacy of chemohormonotherapy [19].
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PET demonstrated a decline in FDG uptake in pa-
tients responsive to treatment, whereas no signifi-
cant decline in FDG uptake was seen in the non-
.responding patients examined after the initiation of
treatment. We will evaluate whether the intensity of
enhancement correlated with angiogenesis [20]
might be a predictor of response to chemotherapy.

In conclusion, CE-CT is useful for identifying

Fig. 6. Mammography before {a) and after (b} necadju-
vant chemotherapy. Mass shadow was reduced, whereas the
extent of microcalcifications was not. ¢; contrast-enhanced
computed tomography (CE-CT) after neoadjuvant chemo-
therapy at the nipple. Tumor- and spot-type enhancement
were seen within an area of 2.0 cm. d: CE-CT after neoad-
Juvant chemotherapy 20 mm below the nripple, where cal-
cification existed on MMG. No enhancement was demon-
strated. e: The illustrated mastectomy specimen, Viable
cancer remained (black bars) within the area of 2.0 x 1.4 ¢cm
only near the nipple with a pathological chemotherapeutic
effect of grade 2.

the extent of residual carcinoma after neoadjuvant
chemotherapy. However, IBC and ILC should be
treated carefully because they are not illustrated
accurately by CE-CT.
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The Role of Neoadjuvant Chemotherapy for Breast Cancer Treatment: Hideo Inaji*!, Yoshifumi Komoike*!,
Kazuyoshi Motomura*!, Tsutomu Kasugai*? and Hiroki Kayama*! (*'Dept. of Surgery I, **Dept. of Pathol-
ogy. Osaka Medical Center for Cancer and Cardiovascular Diseases)
Summary

Neocadiuvant chemotherapy is being used increasingly in the management of patients with breast cancer,
especiatly locally advanced cases. Such treatment is administered with the aim of of reducing the size cf the
primary tumor to increase the possibility of breast-conserving treatment (BCT). In our series, during the
pericd from May 1995 to December 2000, 86 patients with tumors between 3.1 and 6.0cm in diameter
received epirubicin-based necadjuvant chemotherapy. There were 55 (64.0%) responders and ultimately 64
patients {74.4%) were treated with BCT. With a median follow-up time of 39 months, 9 patients in the BCT
group had developed loca! recurrence. Long-term follow-up is required to establish whether this procedure
is a safe alternative to mastectomy for patients with large breas! cancers. Key words: Breast cancer, Neoad-
juvant chemotherapy, Breast-conserving treatment, Local recurrence, Address request for reprints to: Or. Hideo
Inaji, Department of Surgery I, Osaka Medical Center for Cancer and Cardiovascular Diseases, 3-3 Nakami-
chi 1-Chome, Higashinari-ku, Osaka 537-8511, Japan
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National Surgical Adjuvant Breast and Bowel
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RNERRY R DT IVE TN =l A | R Yot
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L THTRMEEE s 2 D AN B IR 2 T X
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nary ZHEEHCDWTHiNG,
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I. MAHEEFCEOE R LERER O

WL W, 20OEMBLURAYE
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SRR YA RIS B itk it E T o m
PEDbIbEGRARR & LT MR b DR R 21T
BIRL e, B TH, NSABPB-18 74 7Y
T, IS TR I ETF ALV~ DEEDT
Ho, ZTORAE, Wi, © £7FE,
T, MERINTIREATEHE (distant disease free
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F 1 Wi EEOR L RA

oM xoH
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STl RT: OMERamE, BCT: fLbiBATaL C: eyclophosphamide, A: adriamyein, F:5-fluorouracil, Mx:
mitoxantrone, M: methotrexate, Mi: mitomycin C, E: epirubicin, Vc: vineristine, Th: thiotepa, V: vindesine
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Comparison between Mammeographic and Histological Findings in Mammographically Detected Non-
palpable Breast Cancers : Chsumi S*', Takashima $*', Nishimura R*?, Saeki T*!, Aogi K*' (*'Depart-
ments of Surgery,**Pathology, National Hespital Organization Shikoku Cancer Center)

We compared the findings of mammography and histopathology in 68 mammographically detected
non-palpable breast cancers. Forty-seven cases showed microcalcifications alone, 12 cases showed a mass
alone, and 9 showed both mammographically. The cases with microcalcifications alone were significantly
more likely to have ductal carcinoma in situ(DCIS) than the other cases.

Observations of the shape and extent of microcalcifications could not predict the presence of invasion
in the cases with microcalcifications alone. However, the shape was strongly associated with the subtype
of DCIS. Namely, fine linear or pleomorphic microcalcifications represent the presence of comedo-type
DCIS, so the cases with small round or amorphous microcalcifications were likely to have non-comedo
type DCIS(p=0.0034 and p=0.0024, respectively)}. The extent of intraductal components of cancer tended
to be larger than that of microcalcifications.

The findings of histopathology of mammographically detected non-palpable breast cancers can be
predicted by those of mammography to a certain extent.

Key words : Mammography, Microcalcifications, Non-palpable breast cancer
Jpn J Breast Cancer 19(3) @ 268~275, 2004
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