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Neoadjuvant Chemotherapy with Docetaxel and Adriamycin in Breast Cancer;
Clincopathologic Factors Influencing o Response Rate

Dong Won Ryu, Chang Wan Jun, Chung Han Lee

Department of Surgery, Kosin University Medical School, Busan, Korea

Purpose: The objective of this study was to test the efficacy
and toxicity of adriamycin plus docetaxel as the primary
chemotherapy for women with advanced breast carcinoma,
and including those patients with inflammatory breast can-
cer. Our study also evaluated the clinicopathologic factors
influencing the response rate to neoadjuvant chemotherapy.
Methods: Twenty-eight patients who underwent neoadjuvant
chemotherapy between 2002 and 2004 were included for
this study. The patients were treated with adriamycin (50
mg/m?; intravenous bolus) followed by docetaxel (75 mg/m?;
1-hr intravenous infusion) on the first day of each cycle for
an average four cycles. We analysed the response rate to
adjuvant chemotherapy by reviewing the post operative
pathologic report. Additionally we compared the clincopatho-
logic factors related to the response rate. Statistical analyses
were performed with X*-tests and using SPSS 11.0.

Results: The mean age at diagnosis was 48.9 yr old (range
29-63 yr). The tumoral response to neoadjuvant chemother-
apy was, 3 patients (10.7%) showed a complete response

(CR), 21 patients (75%) showed a partial response (PR). and
which about lymph node were that 15 patients (75%) have
shown responder, 5 patients (25%) have shown non-res-
ponder. The overall response rate to neoadjuvant chemothe-
rapy was 85.7%. The preoperative serum-CEA level was
influenced the response rate to neoadjuvant chemotherapy
(p=0.025). Grade 3 or 4 neutropenia was recorded in 81.9%
of the patients (N=59/72). Grade 3 or 4 anemia was recorded
in 2.8% of the patients.

Conclusion: Neoadjuvant chemotherapy with adriamycin
plus docetaxel was effective treatment for patients with locally
advanced breast cancer. The preoperative serum CEA level
colud be the important factor for the neoadjuvant chemo-
therapy response rate.
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Table 1. Patient characteristics

Age (mean) 48.9 (29-63)
CTx cycle (mean) 3.2(2-6)
Tumor diameter 3.68cm (1.3-7)
Preopstage lla 3
lb 6
llla 14
llb 3
llic 2
Primary tumor T 1
T2 9
T3 14
T4 4
Clinical nodal status ~ NO 8
N1 9
N2 8
N3 3

CTx=chemotherapy.
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Table 2. Response rate of tumor size and lymph node after
neoadjuvant chemotherapy

Table 3. Clinicopathologic factors influencing to tumoral res-
ponse rate after chemotherapy

No. of patient (%)

Tumor size
CR 3(10.7)
PR 21(75)
SD 4(14.2)
PD 0

CR=complete response; PR=partial response; SD=stable disease;
PD=progressive disease.
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Tumoral response rate after neoadjuvant

chemotherapy
CR PR SD p-value
Menopause
Menopause 2 9 3 0.358
Premenopause 1 12 1
Tumor site
Right 1 10 1 0.878
Left 2 10 3
Both 0 1
Staging
lla 0 4 0 0.402
llb 0 5 0
llla 2 10 2
b 0 1 2
llic 1 1 0
CA15-3
High 0 1 1 0.234
Normal 3 20 3
CEA
High 0 3 0 0.887
Normal 3 18 4
ER
Positive 0 8 2 0.806
Negative 2 10 2
Unknown 1 3 0
PgR
Positive 0 10 2 0.812
Negative 2 7 2
Unknown 1 4 0
Tumor grade
1 0 2 0 0.217
2 0 6 1
3 0 10 2
Unknown 3 3 1
c-erbB2
Positive 1 1 2 0.675
Negative 0 12 1
Unknown 2 8 1
EIC
Positive 0 4 1 0.066
Negative 3 16 3
Unknown 0 1 0
Kie7
Positive 0 10 2 0.122
Negative 3 10 1
Unknown 0 1 1

CR=complete response; PR=partial response; SD=stable disease;
ER=estrogen receptor; PgR=progesterone receptor; EIC=extensive
intraductal component.
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Table 4. Clincopathologic factors influencing to nodal response
rate after neoadjuvant chemotherapy

Nodal Response rate after neoadjuvant

chemotherapy
Responder  Non-Responder  p-value
Menopause
Menopause 12 2 0.381
Premenopause 11 3
Position
Right 11 1 0.372
Left 11 4
Both 1 0
Staging
lla 4 0 0.896
lIb 1
llla 11 3
llib 1
lllc 1 1
CA15-3
High 2 0 0.894
Normal 21 5
CEA
High 2 1 0.025
Normal 21 4
ER
Positive 8 2 0.717
Negative 11 3
Unknown 4 0
PgR
Positive 10 2 0.536
Negative 8 3
Unknown 0
Tumor grade
1 2 0 0.315
2 5 2
3 9 3
Unknown 7 0
c-erbB2
Positive 3 1 0.687
Negative 11 2
Unknown 9 2
EIC
Positive 5 0 0.794
Negative 17 5
Unknown 1 0
Kie7
Positive 9 3 0578
Negative 12 2
Unknown 2 0

Dong Won Ryu, et al.

Table 5. Toxicity of neoadjuvant chemotherapy

Grade 1 Grade 2 Grade3  Grade 4

Neutropenia 0(0) 14 (19.4%) 36 (50%) 23(31.9%)

ER=estrogen receptor; PgR=progesterone receptor; EIC=extensive
intraductal component.

Anemia 28(389%) 39(54.2%) 1(1.4%) 1(1.4%)
Thrombocy- 21(29.2%)  1(1.4%) 1(1.4%) 0(0%)
topenia
Nausea 31(431%) 11(1563%) 2(2.8%) 0(0%)
Vomiting 9(125%) 5(6.9%) 1(1.4%) O
Diarrhea 5(6.9%) 9(125%) O 1(1.4%)
Stomatitis 20(27.8%)  7(9.7%) 2(28%) 0
Neurosenosory 15(20.8%) 3 (4.1%) 0 0
Alopecia 2(28%) 48(66.7%) O 0
o #
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