TUFEEKRE 126(11), 749~756, 2017. 749

S B OB

LA ZD U - FURR T LR EOREER
~738 100 BIDHE 1 5 & B BB £ EHBIOHE ~

j(’fﬁi(}é’”*“, KHZ, Wit —RE
EEHEAS, RO R HO g

R SLEERV R A REE BE R AR FER P 000 - FLUIRGMERE
USRS IR > & — St
RIS S R > & — TS
UKHFIRZ ) = 2
R R ES M

4 Cases of Squamous Cell Carcinoma of the Breast,
and a Review of Literatures

Mabhiro lizuka-Ohashi**?®, Naruhiko Mizuta’, Ichiro Nakai’
Kenichirou Hamagashira®, Koichi Sakaguchi' and Tetsuya Taguchi'

'Department of Endocrine and Breast Surgery, Kyoto Prefectural University of Medicine
Graduate School of Medical Science
*Department of Surgery, Kyoto Kuramaguchi Medical Center
‘Department of Surgery, Kyoto Yamashiro General Medical Center
‘Mizuta Breast Clinic

*Department of Surgery, Harada Hospital

FNRAHBTCh 2 AR R LRI ITUECTH 2 2 LIS NTE Y, oS IE
N7 L, HREDHEL STV, FA- B A%RER L 72 4 BIOFLR T LR G O W b seiss
PSR HNT=D T, JEFIGET & I E SR 2 N2 TS 4. 4ER] 1 IZWBEcgim s s s
e AT =V IV D52 T, WRIRIZT Y AT A 21) v &7 5 2 L BILEE T+ 5 b
HHN PR 2 & 72 LSRR Ch o 72, JERI 2 D AT — 2 TMIb, 73 Mt b Sl el % 72 &
1), docetaxel (DTX) HMERITH 7z, —7F, EFI3 DV VIR DR\ A T — P 1la, 53 B tEiX
WAV E VIHRO A TR 14 EDOBERIAAF 2 8072, JEFI41E) VEIERE O WA 7 — U lla, 57
VLT, fiith 6 o H Clilifisfs% %721, paclitaxel (PTX) & bevacizumab (BEV) OffF baaRe2:12
CEA LA WA/ ST H LT

N E T IR _E R O BRI LR L T, S EIEAZ: B 13000 T PTX +BEV #id)szs

SEIR294E 6 H14H 52+ “FRi294E 8 H24 H %3
EAESE KEE 0S T602-8566 HUARTH b5t D] L HT 3 5 /NB% 1OV AR BT 4657 4
iom0220@Xkoto.kpu-m.ac.jp



750 X & Fonr @

RUTHEN A ST 5. GBS SICEHORENZEH, BT 252 P 0ETHS .

F—T— K U ERE, AL, SNV AT, 82 FF )L,

Abstract

Squamous cell carcinoma of the breast (SCCB) is a rare and refractory type of breast cancer.

We here report 4 cases of SCCB. The first case is a 52-year-old woman in stage IV with multiple bone
metastasis. Though she underwent anthracycline and taxane pre and post operative chemotherapy, her
cancer rapidly metastasized to the liver. The second case of 73-year-old woman in stage IIIb had multiple
metastases in the liver, bones and lymphnodes 6 months after pre-operative docetaxel therapy and
mastectomy. The third case is a 53-year-old woman in stage Ila, who survived for 14 years without
recurrence having undergone 10 years of postoperative hormone therapy. The forth case is a 57-year-old
woman in stage [la who had lung metastasis 6 months after the mastectomy. It was highly sensitive to
paclitaxel (PTX) plus bevacizumab (BEV) treatment, and the lung metastasis obviously diminished 1

month after the first course.

This is the first report of the efficacy of PTX+BEV on SCCB. More case reports especially about
the chemotherapy are needed for establishing an effective treatment for SCCB in the future.
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