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Summary
Antineoplastic drug therapy for breast cancer

Masahiro KITADA
Department of Surgery, Asahikawa Medical University

The basic policy for treatment of the increasing number
of breast cancer cases is that not only localized treatment
(operation, radiation therapy) but also aggressive systemic
therapy (drug therapy) is necessary as there is a possibility
of micrometastasis by the time the mammary duct wall
(basement membrane) is infiltrated by breast cancer cells.
While initial treatment (neoadjuvant/ adjuvant therapy) is
aimed at a cure, the treatment of metastatic relapse places
more emphasis on prolongation of survival time, alleviation
of symptoms, and maintenance/ improvement of QOL.
Determining the optimal medication should be based on
careful examination of both morphological (anatomical)
properties such as the tumor siie, presence, or absence of
lymph node metastasis and biological characteristics such
as malignancy (grade, Ki-67), as well as hormone receptor
and HER?2 status, considering both their effects and the
improvement of overall survival. In addition, for more
individualized treatment, selection of drug therapy based on
subtyping by gene expression profiling is anticipated to

develop further in the future.
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