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TABLE 1

Definition of risk categories for patients with node-negative breast cancer

Factors Minimal/Low-Risk "Good" Risk "High" Risk
(all of the features) (one of the features)
T-size* <1cm 1-2 cm >2 cm
ER Status** Positive Positive Negative
Grade** Grade 1 Grade 1-2 Grade 2-3

(uncertain relevance
for tumors < lcm)
Age*** >35 Years

* Pathological tumor size (of invasive component) was the most important prognostic factor
for defining additional risk of relapse.

** ER-status and grade are expressions of the malignant transformation of the tumor cell,
and it is difficult to precisely dichotomize these features to indicate a good versus bad
prognosis.

**%  Patients who develop breast cancer at young age are considered to be at high risk of
relapse, although an exact age threshold for this increased risk has not been defined. While
acknowledging this fact, the panel did not accept age as a factor to influence treatment
choice.
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TABLE 2

Invasive Breast Cancer Radiotherapy

Mastectomy Less than Mastectomy

N-
Premenopausal — +
Postmenopausal — +
Elderly — *4

N+
Premenopausal — +
Postmenopausal — +
Elderly — *+

Special Cases
No. Nodes >4 Rt +
Extracaps inv. 4 +
T >4cm. 4 +
T4 4 +
Multifocal ¥ 4 +
Close Margin 4 +
Min Breast Cancer (Breast N/A *+
Conservation Thearpy)
nmrn

Chemotherapy-Following Radiotherapy — 20

*Combined Chemotherapy/Radiotherapy — YWAON

2NN MNNN RN NYT NP 295 MOINNN

2NN ONNN XA NYT NIPOYD P TN oM

NI NYT NPIWY N TN MY

*

*%
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TABLE 3

Adjuvant treatment for Patients by nodal status, menopausal status

and estrogen recedptor status

(A) Node-negative
Patient Group Minimal/Low-Risk "Good" Risk "High" Risk
Premenopausal Nil vs. Tamoxifen* Tamoxifen Chemotherapy
ER positive or
Ovarian ablation* £ Tamoxifen*
or or
Chemotherapy* Ovarian ablation*
or or
GnRH analog* GnRH analog*
Premenopausal (Not applicable) (Not applicable) Chemotherapy
ER Negative
Postmenopausal | Nil vs. Tamoxifen* Tamoxifen Tamoxifen
ER positive + Chemotherapy £ Chemotherapy*
Postmenopausal | (Not applicable) (Not applicable) £ Chemotherapy*
ER Negative + Chemotherapy £ Tamoxifen*
Elderly Nil vs. Tamoxifen* Tamoxifen Tamoxifen;
if ER Negative:
£ Chemotherapy*
£ Tamoxifen*
* At Physician’s Discretion.
1 IINMTI TEPHP MNNPNNY VNPT TIVND — TYA J0IDI NDVY PNIN




TABLE 4

(B) Node-positive
Patient Group Treatments
Premenopausal + Tamoxifen
ER Positive or
CHEMOTHERAPY Ovarian Ablation+
Tamoxifen
or
GnRH analog £ Tamoxifen
Premenopausal CHEMOTHERAPY
ER Negative
Postmenopausal TAMOXIFEN £ Chemotherapy*
ER Positive
Postmenopausal CHEMOTHERAPY # Tamoxifen*
ER Negative
Elderly TAMOXIFEN;
If ER Negative: +Chemotherapy
+ Tamoxifen*
* At Physician’s Discretion.
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— Non-invasive Carcinoma 5.2.1

Ductal Carcinoma in situ:
— Cribriform.
— Micropapillary.
— Solid.
— Papillary.
— Mixed.
— Comedo (High Nuclear Grade, Necrosis may be present).
Lobular Carcinoma in situ.
Invasive Carcinoma:
— Invasive Ductal (NOS).
— Invasive Ductal with Extensive Intraductal Component (E.I.C.).
— Invasive Lobular (Classical).
— Invasive Lobular (Pleomorphic, Signet-Ring Cell, Alveolar).
— Invasive Ductal — Special Types.

— Tubular.

— Medullary.

— Mucinous.

— Papillary.

— Others.

: Pathological Grading

Ductal Carcinoma in situ:

— Well Differentiated.

— Moderately Differentiated.
— Poorly Differentiated.

:DMNMPONIPID DINNNDND MY MIMN NMDNNN MINT
JPPYI) POVN
JPNVPVIDIND NNN MOVYN DTN
Invasive Ductal Carcinoma —
19 DOMNNN DPNNONN DNPIVIP 19 Yy
.DYMINY 0NN HY MNNONNN NIT N
JPPYI) MPOVN al
MO 99N D)

5.2

5.3
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