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HER2 (Human epidermal growth factor receptor 2) Fs
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72 & UNZ Pertuzumab % BEF 3 ALl L o 4 &~
DEFMEE ARG Lz, 6 BlomE#E 2T L7z
M, KLY X VITERE R PSAREMICH LTI
TRBHEERD Y, FERRIRFENEIRD 5,

The National Comprehensive Cancer Network (NCCN)
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HERNR B L OFERZGOREMEIZOWTIE, FNZL1 Res-
ponse Evaluation Criteria in Solid Tumors (RECIST)
v. 1. 17 5 N2 Common Terminology Criteria for Ad-
verse Events (CTCAE) vb. 0lZ#E#LL 72,
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Table [ZFE7R L72 L ) IS REFHIT6 4T, P4
372. 6 ThH o720 TORLLLEZ G E L72AY, 63D 1
BNIABIVE A REIEIC L ) PS3TH Y, R E L7z,
EHIZRIC S AR T L L TB Y, BEEAERE S
WD HEsE L T\ /ze 79 4 TR IVE v SHRIREM,
HER2BGMED @ % pure HER2 type Td - 72 Clinical
Stage 13 I, A, 1B, MA~IIC FTZENEN1HITD
Elpolze LY AUVIEPTX/Tmab 784 %, PTX/Tmab
/Pmab B2 T o 720 EHNERTETE 2 HEH
K& LTI 3BNCEM MR E % B0 7245, Grade2F
TEBIETH o720 F 72 1H1IZ Grade3D I HERIK A 73
ASNTzHY, G-CSF 512 L 0 iRHBTRE CTH - 720
F-2BIRDIIZLOCTH Y, HEmT 52 Lk IHETE
TE Tz, 66FIF 5 BIIR L TR RFRREIC BT
FATHAT L7225, &Pl pCR Z M L TWwWize 161 GiE
B 6) I ETAHEDG S N7z729 tri weekly Tmab/Pmab #%
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BIhoTBY, KL TR, EEBELFFTH L,

E

HER 2 #F B II0ER, FHRABRR T LRI N T
% 72o L# L Trastuzumab ® 7% & @3t HER2E 3 0 i

KA A e

HIZXY, PRITEFEHICEEE L TB Y, 3T HER2IZ Y
BPUWRETFCTIE% L, WEIERTFUNRT & L ToEEN
BEHINTNL,

FURFZIET A N4 220184 Tl HER2F 1EFLIE 12
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212 Taxane S/ 3EH] % ff | L 2O Trastuzumab 7 &£712
L APIHERZEHEZ B I H ) LY A Y HPIEHEHE S
5V, LA L7 5 Anthracycline 52350 138 #3501 72
TR LI EFS, LEMER EAPRERNS < A
L, FIiEREICBWCIRRERICES T 75— A%
LR C&7. FD X evh, By — A5 TAHZER
TxH2b00, EEEE3cm LT /5 Hilgk &
RO 72\ HER2BAEFLIE IR L C PTX/Tmab % L ¥ X
IHTRRE A R L 2 A IR i R o iz &
DEEN B BV, & 512 NeoSphere 3tk (1L HER2BEMEFL
FEIx 9 B AR AT AL AR L SRR ) & RS L T B A,
Tmab H i & L # L T Tmab/Pmab ff H 13 H & (2
PCRZFBEN LH LTz i &, bsET b
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NS DOHEIZHED W THE 6 FlOHElE B £ U PS
ARE HER2BGHFLIESEB 23 L T Anthracycline 535
% [l L 22 pi AR ik i L 72. 6 FIH 26Tl
Pertuzumab % 3t L 720 A RMIZIZ 46 RDI 1.0

Table JEI
Case Age PS cStage Regimen RDI pCR AE
1 77 0 A PTX/TmabX 4 1 O G3 neutropenia
2 72 0 A PTX/Tmab/Pmab X 6 1 O G1 neuropathy
3 70 0 B PTX/TmabX 6 1 O
4 63 3 1B PTX/TmabX 6 1 O G2 neuropathy
5 82 1 I PTX/TmabXx 4 1 O
6 72 0 Tc PTX/Tmab/Pmab X 6 1 X G2 neuropathy

PS : Performance Status, RDI : Relative Dose Intensity, pCR : Pathological Complete Response,

AE @ Adverse Event



EnE LR 1289 A Anthracycline [AEEL 2 2 >~

Lymph node

Fig. 1

Fig.3

Rt. V swelling()  [swelling()
Lt [ewelling@®  [swelling(®)

Preoperative echogram of the patient No 6

(O Echogram showed main tumor in upper-outer region of
left breast with multiple swelling lymph nodes.

(2 There was over bem diameter hypoechoic mass in C
area of left breast. We performed core needle biopsy to
the tumor.

(3 There were remarkably swelling axillary lymph node.
We diagnosed that lymph nodes metastasis was posi-
tive.

Preoperative MRI Imaging

Gadrinium-enhanced contrast T1-weighted MRI images of
the patient No 6 showed 5cm of left breast tumor (left
white arrow) and multiple lymph nodes metastasis (right
white arrows).

MRI images after primary chemotherapy
Breast tumor and lymph nodes metastasis were disappear-
ed after 6 course of primary chemotherapy with paclitaxel,
trastuzumab, and additional pertuzumab.
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SUMMARY

Tolerability and efficacy of chemotherapy avoiding anthracycline regimen were examined his-
tologically in ER negative and HERZ positive elderly and poor risked breast cancer patients because
of serious toxicity of Anthracycline regimen. Neo-adjuvant chemotherapy with 4 to 6 courses of
Paclitaxel with Trastuzumab was given to 6 patients, Pertuzumab was added in 2 cases to obtain
complete response. Adverse events were controllable, the primary treatment was completed
without reducing the dose of drugs (RDI was 100%). Clinical CR rate was recognized in all 6

patients and pathological CR was proved in all of the operated 5 cases.
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