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AN CZEFLENE M S -1 2,
2.4 emx 2.2 em, A UL AL B BKAE N
Rk, T ARBER SRR AFLRTE
PES B UL, ER (+, >90%) ,
PR (+, % 10%) , HER-2 (-) ,
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7k (axillary lymph node, ALN) AMEF
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lymph node biopsy, IM-SLNB) . K
B 17 h A5 5 R T AT %A
6 SR 12 mALEEFL L2 1 em Ab T
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FUBRIMET s J3 4k s AUWRI L2504 s R

TR IR AR R R A R REN
PN FL AT WY I 2 45 (internal mammary
sentinel lymph node, IM-SLN) . R
Wi 10 min 72 2L 88 U0 K6 5% 5 A1
BT WS W % 2 mL, AR P2
BRI B A% 2 B R HR B LB e
[ 45 (axillary sentinel lymph node,
ASLN) 1 #. B IEHR K ASLN 3 44,
AR B 4 M A R A DL A A, e
Yo R LR ASLN (1/4) # WL 5%
%, %17 ALND. 235 AR L
v WAL F N FL XS 3 B RS M-
SLN B RR4E, RN 3 Mk
KWL K Wl L, Bt IM-SLN 14,
WHMZ R RN 35, 1 v W IE
M LR O EZ R ELS,
IM-SLN 3% & #Up # . AR J5 05 B s
(7)) FLERIE AR WG, FLLA I,
ASLN (0/4) %% ( Fir ASLN1 %R
VIR 4 WA, T ORI 5 A v
HAN R ELY R R HBIRER )
L1 (0/8) . L3 (0/1) . L2 24 m4Hk
CL45 A 2L A Mg i, IM-SLN (0/1)
A A UL R B 2 LAY R
pT2N1aMO 11B .

it BHEFLRE (male breast
cancer, MBC ) FEIIfi K L4 A/ UL,
2014 4E 25 AR e L 23 1 1 ARE
MBC 7 4= #8 7L M98 o i Lo ] <1%,
e 55 M v AR I s o 171071
H T MBC 4B UL, P DL T
KREA B PRBE LT A5, HBy7
R IR 25 L 1 FL BRI T 5 45 SR i 3
T/NHEABEGE . B SR EORTC10085/
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TBCRC/BIG/NABCG [ [ L i 7 151 H
N1 822 Bl B M g 3 (1 483 fhil 4
TN, I 2014 4E X DR B
BRI 2 o L R AT T Ik
i P, MBC AH L PR FLIR g A — st
A CRIE, FILRIT F RIKIHS R
B, fE Lot FLRE T ASLNB
B v B © am 5 ALND 15 2151 52,
7 MBC 1 ASLNB ft# ALND By Al 17
PERIMER PE L E AR BESE P, T
ALND # iy Jf &4, {HJ& IM-SLNB
HRTIZIFRE,

N FL ik L 25 (internal mammary
lymph node, IMLN) [f] ALN — £ 2
AMBELENERERZ —, B2
FLR A £ 1 b ST BUS A AR 2 — 1
IMLN [ 8 7% 52 K 0 18%~33%,
HARZHAEH ALN 5%, [6 07778
—FR4y L F A IMLN #3110 JC ALN
R, HEAERN2%~11%", ALN
HIMLN 35 BH P 8 Wi e ),
BEAUAL MK 5E ALN 431 & AN 5E 32 10 .
Gennari 25 7' F 2004 4F # i T 1 4
17 ASLNB #l IM-SLNB 4 MBC 3,
BRI BLR IM-SLN K458, A
WK 5EHEE T MBC B 04543 39
H#T (NCCN ZL A9 i PR 52 B 46 7 )
L IMLN 19955 BIUIR 25 4E b 2L IR 98 40
RN 2 BRI T RIRIEZ —
SRS RN S AN i E N Sl = e
AR R R R, BN Rk
B IM-SLN BH M A5 AS A5 7L o B 5 7
H, HIG R B Z A %00 52 A5 2% K il
FBE, MO EE i IM-SLNB R T Al
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IM-SLN 19 1R 2 DL BH o 2B 3 7 1 %
BeARE BT, Cong%my\
9 IM-SLN FHPE 88 35 AT N 3L X7
(internal mammary radiotherapy,
IM-RT) , BAPEBFT]#E AT IM-RT,
il g IM-SLNB A] LLHe A5 o i 2F £l
IMLN F 55 BER 00, Sk 7L IR 9 28 3 42
HEAERA Y IM-RT K4

IM-SLN . 14 % A% BR i 7 IM-
SLNB (W] ZJF R, 1“8 BN B4
AR7 O CIRN . RIERL #BH51%)
MW T AL GE 7R B A AR AR RAK A 55
(71% vs. 13.8%, P<0.001) ", #
Bh ¥ IM-SLNB 19 #)7 . H1F MBC i
FRRI B> F ik, NIt
X MBC I 17 25 50 1 25 3] 336 A% 177 AS 2t
VIR 6 R B A2 W, DA S i A 8 )
WA 520 IM-SLN (1 A% %

IM-SLNB ‘%2017, A/, Jf
BAE AR T I Y KRB AR, A&
TR A 2 M PR BB OF T P M-
SLNB fg & L% If % 6E J2& N 2L 1 48 15
15 B M RS B, HL& A 2K 5%,
AR R AT B ) 1k M B A6 RN 5 i
KA HLER N, R AT IM-
SLNB i {¢ #% IMLN %% %% 1) & & 5 %
(IMLN ¥ % >20%, . =44
ALN 527 . 900 b 983 Jf- ALN FH M
T, Bb 9% I 4R B <35 % T, i Ot
ALN PHYE S 42 BR ) ™ 47 IM-RT,
S EE BRI A RO R P
HAHHE IMLN (4021412 W B AR 00 F
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IM-SLNB [i] ASLNB —#¢, 7 fig L) &%
s XU TTA 2L IR 98 A0 5 Ik T 5 1 7
AR, W o L AR o AR A 00 52 Ay
W1 VP 05 IF e AR B BT
A LR 3 R HERA L IR L B

2% CHk

[1] Piscuoglio S, Murray M, Ng CK, et al.
The genomic landscape of male breast
cancer[A]// San Antonio Breast Cancer
Symposium (SABCS)[C]. San Antonio,
Texas, 2014:S6-06.

[2] Cardosol F, Bartlett J, Slaets L, et al.
Characterization of male breast cancer:
first results of the EORTC10085/TBCRC/
BIG/NABCG international male BC
program[A]// San Antonio Breast Cancer
Symposium (SABCS) [C]. San Antonio,
Texas, 2014:S6-05.

[3] Flynn LW, Park J, Patil SM, et al. Sentinel
lymph node biopsy is successful and
accurate in male breast carcinomal[J]. ] Am
Coll Surg, 2008, 206(4):616-621.

[4] Cong BB, Qiu PF, Wang YS. Internal
mammary sentinel lymph node biopsy:
minimally invasive staging and tailored

internal mammary radiotherapy[J]. Ann

[7]

Surg Oncol, 2014, 21(7):2119-2121.

van der Ent FW, Kengen RA,van der
Pol HA, et al. Halsted revisited: internal
mammary sentinel lymph node biopsy
in breast cancer[J]. Ann Surg, 2001,
234(1):79-84.

Veronesi U, Cascinelli N, Bufalino R, et
al. Risk of internal mammary lymph node
metastases and its relevance on prognosis
of breast cancer patients[J]. Ann Surg,
1983, 198(6):681-684.

Gennari R, Scelsi M, Greco B, et al.
Complete nodal staging in male breast
cancer. (Biopsy of axillary and internal
mammary sentinel node)[J]. J Exp Clin
Cancer Res, 2004, 23(1):163-165.

Qiu PF, Liu JJ, Liu YB, et al. A modified
technology could significantly improve the
visualization rate of the internal mammary
sentinel lymph nodes in breast cancer
patients[J]. Breast Cancer Res Treat, 2012,
136(1): 319-321.

Huang O, Wang L, Shen K, et al. Breast
cancer subpopulation with high risk of
internal mammary lymph nodes metastasis:
analysis of 2,269 Chinese breast cancer
patients treated with extended radical
mastectomy[J]. Breast Cancer Res Treat,

2008, 107(3):379-387.

(AX%pit £01%)

http://www.zpwz.net



