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Abstract

In September 2017, palbociclib, a first-in-class cyclin-dependent kinase (CDK) inhibitor, was
approved in combination with an aromatase inhibitor or fulvestrant for hormone receptor (HR)-
positive recurrent or metastatic breast cancer in Japan. In clinical practice, this treatment is permitted
after third-line (late-line) treatment, although there are few reports confirming its effectiveness.
Abemaciclib, which has a similar mode of action, was approved for HR-positive breast cancer in
September 2018. However, there is little published evidence about when and which CDK inhibitors
should be used. We experienced a case in which CDK inhibitors were used in the late-line treatment
of HR-positive/HER2-negative advanced recurrent breast cancer. Although dose adjustment was
required due to grade 3 neutropenia, CDK inhibitors were able to maintain good QOL. We believe
that CDK inhibitors have moderate but significant antitumor effects, regardless of treatment timing.
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receptor B, HER2 F&lt:, Ki-67:20%. firfz,
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21 palbociclib 3 A s o ML AR AT R

WBC 5200 /uL T-bil 0.5 mg/dL TP 6.6 mg/dL
neut 584 % D-bil 0.1 mg/dL Alb 3.9 mg/dL
lyn 246 % AST 63 IU/L BUN 11 mg/dL
mono 157 % ALT 23 TU/L Cre 0.69 mg/dL
RBC 383 x10%uL LDH 310 IU/L CRP 0.09 mg/dL
Hb 124 g/dL ALP 463 IU/L CEA 439 ng/mL
Ht 375 % GGT 195 TU/L CAI19-9 2894 U/mL
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for MBC for MBC (%) (%)

Hoste” 82 67 Al (90.2) NA NA 32 NA NA NA 2.8 43.9
FUL (3.2)

Maurer”? 34 49.7 Al (64.7) 3(0-12) 3(1-6) 3.1 NA 76.5 11.8 2.9 29.4
FUL (23.5)

Ban” 26 527 AI(100) 3(0-7) 3 (0-4) 4.8 11 66.6 12.5 0 NA

Battissi? 118 59 Al (483)  3(0-8) NA 45 158 568 9.3 5.1 483
FUL (47.5)
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