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Short Term Effect of Neoadjuvant Therapy with
Docetaxel and Adriamycin in Advanced Breast
Cancer

Sang-ll Lee, Cheol-Joo Lee, Jeong-Hun Choi, Je-Ryong
Kim and Eil-Sung Chang

Department of Sugery, College of Medicine, Chungnam National
University, Daejeon, Korea

Purpose: The objective of this study was to test the efficacy
and toxicity of adriamycin plus docetaxel as primary che-
motherapy for women with locally advanced breast carci-
noma, including patients with inflammatory breast cancer.
Methods: From 2001, April to 2003, July, 18 patients with
locally advanced breast cancer were treated with Adriamycin
(50 mg/mz; intravenous bolus) followed by docetaxel (75
mg/mz; 1-hour intravenous infusion) on day of each cycle for
four cycles.

Results: Two of 18 patients (11.8%) had inflammatory breast
carcinoma. 17 (94.4%) patients underwent surgery. 14 (82.4%)
patients had clinical responses, of them, two (11.8%) patients
had complete clinical response in primary tumor. One case
showed a pathologic complete response. In the lymph node
response, four (23.6%) patients had clinical complete respon-
ses and 11 (64.7%) patients had partial clinical responses.
Grade 3 or 4 neutropenia was recorded in 21.7% (21/97
cycles) and febrile neutropenia was recorded in 13.4% (13/97
cycles). Grade 3 or 4 anemia was recorded in 4.2% (4/97
cycles), but there was no severe thrombocytopenia. Other side
effects were diarrhea, oral mucositis and mild emesis.
Conclusion: Neoadjuvant chemotherapy with adriamycin
plus docetaxel was a feasible and effective threatment in an
unfavorable series of patients with locally advanced breast
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cancer including patients with inflammatory breast cancer.
(Journal of Korean Breast Cancer Society 2003;6:189-
195)
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I FRAGoId F9 FFZAHo] Ye Tébe 54 AL
Table 1. Patient characteristics
Patient number 18
Age (mean) 47.2 (26~70)
CTx cycle (mean) 53 (3~9)
Tumor diameter (cm) 59 2~12 cm)
Stage IIIA 8
11I1B 3
IIC 1
v 6
Primary tumor T1 1
T2 6
T3 4
T4a 0
T4b 5
T4d 2
Clinical nodal NO 0
status N1 1
N2 15
N3 2
Metastasis MO 12
M1 6
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12" A BHYgom o] 2L minimal residual disease
93 102 macroscopic carcinoma$ith. 1792 3z} Z 2
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Table 4. Downstaging after preoperative chemotherapy

Pre-chemotherapy n=18 Post-chemotherapy  n=17

CR 1
HH 45 ol At A&HE A2 A9, A Clinical 1I 0 Pathologic I 5
W (cSD)2 AlLtE F4Fo] WA Fo] 50% T TAH stage 111 12 stage 111 6
At 25% PiRto g AR A-How A (cPD) Al v 6 v 5
TO 0 TO 2
Primay T1 1 Primary T1 4
Table 2. Disease stage and number of cycle tumor ™ 6 tumor ™ 5
Stage n=18 Mean cycle T3 4 T3 3
T4 7 T4 3
A 8 47 NO 0 NO- 4
B 3 6.0 Nodal N1 1 Nodal N1 7
MIc 1 6.0 status N2 15 staus N2 4
v 6 6.0 N3 2 N3 2
Table 3. Clinical & pathologic response
Pathologic response n=17 pCR cCR cPR cSD cPD
No residual carcinoma 2 1 2 0 0 0
Minimal residual disease 3 0 0 3 0 0
Macroscopic carcinoma 12 0 0 9 3 0
Axillary lymph node
Negative 4 4 4 0 0 0
1~3 7 0 1 6 0 0
4~10 5 0 0 4 1 0
>10 1 0 0 0 1 0

pCR = pathologic complete response; cCR =
cPD = clinical progressive disease.

clincal complete response; cPR =

clinical partial response; cSD = clinical stable disease;



192 st=wutetsts| Xl M 62 M 3= 2003

Table 5. Hematologic toxicity of preoperative chemotherapy

Table 6. Nonhematologic toxicity of preoperative chemotherapy

(n=97) (n=97)

Grade 1 Grade 1T Grade Il Grade IV Grade I & 1I Grade III Grade IV

Neutropenia ~ 6/n (6.2%) 29/n (29.9%) 18/n (18.6%) 3/n (3.1%) Infection 5n (5.2%) 10/n (10.3%) 0

Anemia 16/n (16.5%) 35/ (36.1%) 2/n 2.1%) 2n (2.1%) Diarrhea 20/n (20.6%) 0 0

Thrombocy- Oral mucositis 38/n (39.1%) 0 0

. 2n 2.1%) O 0 0 Nausea, vomiting  18/n (18.5%) 0 0

topenia
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A a~107MF F=4 107] o] ASolA 4 142 o] 2 1789 A F 16HolM= Fi %%%"]@Xﬂ%% Al
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