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Fig.1. The numbér of respondents.

B General public hospital
B University hospital
@ Private hospital

i Oncology hospital

Chmc/med:cal offlce/other

Fig.2. The form of the mstltute you belong to.
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i 11-20beds
® 21.50beds
50 beds or more

Fig. 3. The number of hospital beds that may
be used for breast medical care.

-Facilities related to )
the medical office of a university

% You found the job on your own
#You established your own business

Others

Fig. 4. Reason for being in employment if full-time.
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Fig. 5. Years of service at the present insti-
tute. ‘
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B Yearly wages
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Others

Fig. 6. If less than 5 years of continuous service, the
main reason for leaving the previous job.
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Fig. 7. Number of full-time ‘physicians for
breast medical care besides yourself.
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~ Fig.8. The percentage of. breast surgeries
among all surgeries you are involved with.
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Fig. 9. The average weekly working hours of
a male hospital doctor (excluding part time
workers and clinics).

B Less than 40 hours
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. 71 hours or more

Fig.10. The average weekly W‘orki‘ng hours
of a female hospital doctor (excluding part
time Workers and clinics).

B Almost every day at lunchtime
B Almost every day at ifregular time

B Cannot take lunch sometimes

i Cannot take lunch many times
“ Can rarely take lunch

Fig. 11. Are you ablé to take lunch every day at
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Fig.12. The condition of paid holidays per
year (excluding summer holidays).
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Fig.13. Would you recommend your job to a female
student as a career ? o
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Fig. 14. The percentage having a spouse.
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Fig.15. For those that are married: What is the
occupation of your spouse ?
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‘Fig.16. The percentage of having any children.
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Others |
Relatives of your spouse

¥ Female
B Male

Your own relatives =
Spouse b

You §
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Fig.17. For those with children: Who mainly takes
care of your children ?
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Fig. 18. Who takes care of your children when they
get sick ?
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Fig.19. What are the obstacles in forming a career?
(Multiple selections allowed)
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A QUESTIONNAIRE SURVEY ON THE ACTUAL CONDITIONS AND AWARENESS OF
THE WORKING/LIVING ENVIRONMENT OF WORKERS IN BREAST MEDICAL CARE

Keisei ANANY, Toshiaki SAEKI?, Hiroyuki TAKEI®,
Naohito YAMAMOTO®, Shigeru IMOTO®, Jun HORIGUCHI®,
Hiroko BANDO?", Hiroshi SONOO® and Tadashi IKEDA®?
Department of Surgery, Kitakyushu Municipal Medical Center”
Department of Breast Oncology, Saitama Medical University International Medical Center?
Division of Breast Surgery, Saitama Cancer Center®
Division of Breast Surgery, Chiba Cancer Center®
Department of Breast Surgery, Kyorin University School of Medicine®
Breast and Endocrine Surgery, Gunma University Hospital®
Breast and Endocrine Surgery, Tsukuba University Hospital”
Department of Breast and Thyroid Surgery, Kawasaki Medical School®
Department of Surgery, Teikyo University School of Medicine?®

The working environment of doctors largely differs depending on the form of medical care, the
department of medical care, gender and regions, but extensive data have not been available. The
Japanese Breast Cancer Society conducted a comprehensive field study asking the society members about
their work conditions and lives. Responses were obtained from 9% of them. Eighty-one percent of the -
respondents were male, 19% female, and 929 listed surgery as their basic field of specialty. From the
questionnair survey, a composition has emerged in which a great deal of breast medical cares (mainly for
breast cancer) are conducted with affiliated hospitals of the university medical departments and univer-
51ty hospltals as the center, with doctors in the leadership position sent by the personnel affairs of the
university medical departments Most institutions are relatlvely large general hospltals however each
hospital has one to three doctors spec1ahzmg in the breast medical care. The average ‘working hours per
week of 61 hours or more was 39 / in male hospital-based doctors and 44 % in female hospital- based
doctors. Approxmnately one third of doctors indicate poor Workmg conditions as one item acting as'a
barrier against building a career. In addition, 609 of doctors listed the clarification of service/ working
conditions as an item that is desired to support the building of a career. “Many female doctors are
working -while dealing with various issues such as marriage, childbirth, and child care, but it is evident
that they are also working with pride, considering breast medical care to be a job worthwhile. Doctors
who specialize in breast medical care tend to work long densely packed hours in the same manner or
greater than general hospltal based doctors. In order to mamtam the offering of stable medical care even
in a fast aging society with a rapzdly decreasing labor force the mamtenance of a working ermronrnent
for hospital- based doctors and ‘the reconstruction of its mechanism are necessary Consequently, it is
believed that preparing an environment for female doctors that is pleasant to work in is also important.
Key words : questionnaire survey, work environment, breast medical care, hospital-based doctor,

female doctor
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A Difficult-to-Diagnose Case of Gastric Metastasis from Breast Invasive Lobular Carcinoma : Miyaki
T*!, Yamamoto N*!, Nakamura R*', Onai Y*!, Iwase T*!, Okada T*! and Itami M*? (*'Division of Breast
Surgery, Chiba Cancer Center, **Division of Pathology, Chiba Cancer Center)

A 58-year-old woman underwent upper endoscopy due to a complaint of appetite loss for 6 months, and
was diagnosed with a poorly differéntiatec} adenocarcinoma (gastric cancer type4) by endoscopic biopsy.
Then, CT suggested a tumor in her righ;}‘breast, and it was diagnosed as an invasive lobular carcinoma
(ER+PgR+HER2-) on core needle -b‘iqpsy. As it was difficult to differentiate between primary cancer and
metastasis for the gastric lesion,.the final diagnosis could not confirmed. Neo-adjuvant chemotherapy (S-1/
CDDP) was performed, because of thé risk of a missed operable opportunity for gastric cancer. She was
followed closely, and a therapeutic effect on gastric cancer was not observed after 2 courses. The diagnosis
was modified from gastric cancer to Stage IV right breast cancer, and she received hormonal therapy based
on the metastatic breast cancer strategy. After the treatment, the gastric mucosal lesion and tumor marker
level were improved. The patient is still being treated with, letrozole, with an over 12-month PFS. There is no
doubt about the importance of immunohistochemical diagnosis. We should promote close cooperation with
gastroenterologists and pathol(')'gists, keeping in mind the possibility of gastric metastasis of breast cancer.
Key words : Gastric metastasis of breast cancer, Aromatase inhibitor, Immunohistochemistry
Jpn J Breast Cancer 21(3) : 353~360, 2012
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a,b ' B Poorly differentiated adenocarcinoma

¢, d : LR Invasive lobularcarcinoma
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