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Abstract

Locally advanced breast cancer (LABC) is usually referred to as stage IIB or IIIA/B/C. It accounts
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for about 5% of newly diagnosed breast cancer. Compared with less developed countries, the propor-
tion of LABC in patients is lower in developed countries. LABC has the characteristics of rapid pro-
gression, strong invasion and metastasis, and poor prognosis, which cannot be surgically removed
as soon as possible. Currently, neoadjuvant chemotherapy is the first choice for locally advanced
breast cancer according to the guidelines. However, the effect of neoadjuvant chemotherapy is still
poor, and some patients with old age or poor physique can not tolerate systemic chemotherapy.
Arterial Infusion Chemotherapy (AIC) is a therapeutic method in which chemotherapy drugs are
directly infused into the tumor tissue through the nutrient arteries of the tumor to cause tumor
tissue necrosis. AIC has less side effects, and patients with poor response to systemic chemothe-
rapy or even progression can achieve the goal of tumor downstaging. In this paper, a patient with
poor effect of neoadjuvant chemotherapy in our department was treated with superior epigastric
arterial infusion.
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1. 5l

JF 3 Gk 3 LR (Locally Advanced Breast Cancer, LABC)/2 & iR i K42 KT 5 om A= 30 & Bl Ez ik
BUZ, MR N2 50 N3 FIFLIRE, CLRERE IR R IR« V2 IR B 52 2R e R % i P LR [ 1] -
LABC 3 5 SEAAF R AR AL A REME, R LABC MBI T REZ, LABC Miasr IRy
I I B IR Pk iR . Bk EEVEALIT (Arterial Infusion Chemotherapy, AIC) &4k 2443 it 5 04 32 5 ik L
Pepe b R A A, o R A AR F SR, HUAB G /N . AIC XA UIER LABC B3 B U Bk =) 3 42 il 4 R
[2]. BUKIRFHE 6 — 151 JoFR s M L A 47 BB L s v b7 IR 1297 I RE 7 LA iT . 4

2. ImpRBERE

B, A, 798, BOCRIUAMIFLE M) 2 427 NBE, BEAE “mifR” s 20 4E,  CREIRE T s 2
o TR WA, ALK L LRSS, FALENME, Tmat BE. 5%,
B TCLL i, MG ML), R ML) . ARARHILBISMYY, 220000 b K b kg, K
B 2%3 em KU, IEBIEEE], AUBTE B Rl S B R OO R A . A LSk R AR O, Ak
WG, ol WRRGLEa:, “WaR” fE(+), “WE” [GEE). AMFLEIALR N2 8.9%10 cm K
ANBRER, ERE, JCHORE, RIHKS, WENEZE, H5EBRE, WRANE, RS AESEK, BEMYE
FUEL R H . A MRS TR 2 KM S, RKBERY 3%2 ecm, AP, UARMA], &%,
5 B A BAE . AMBE R AR RO ESs . T 2021-04-25 /T ALRE S . AR ERIR
WYGEHZ) 6.2 x 5.5 x 3.2ecm (KA, FLMRSEME 6L, £546 BI-RADSS 28, %8 Ca vl RE. 17 7L MR % R4S
A (GAFER)FLIRR AR, SERRRAE, 5 2R . H A gs 25 ER (60 H1+), PR (60 Hi+),
HER2 (0), K167 (20%+).

CWON A R R, E(CT3N2MO, A ).

R4 CSCO2020 A M RITHar, 45T AC-T J7% 8 AT, BAAJr% . FFEHA 75 mg d1.
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d2, HBklihL 1g: 7512 rifh3E 120 mg dl. A7 S — L n], TR IE . ST 2 J St
ATVl DU S A 4a /N, 6 IR BB ANECRT AR, R AR 8 MG, AR I
SR IR 0 RO B TR S, B SR K M Y2, PRSI AR AL T SD, B B4 B AT BOR AR IL B U H A%,
AR, FARVIBRAEE VI G A CABIPEAN B 55 0], 5 R EUMIR R . ER (LK 1),

XFFAGERIZIF AR 83, CSCO fRM MBI T hE ik, HEEHEMIK, &mkHE
IFHERZT, IR iR, 42 MDT IR, DA I A 70 i 16T e 1 206 9T 56 7 M LAk 3]
RN B, SREBFWN, JUETILME 296y R E, (HEE 25T EIBCRAE, ik
SER B EA T X — 7 2, IR Z K259, (R 1 R Re s SEAR A B m 2R S, A TRoE
17 “NERE L ZNRKHEEATT 7 VYT, MERE RABKRE TS 1 H SE A A A, W B DL S A8 VR A
AR /N, SR R SRS IR A, R TR B Bk (R A A G, IR 2 ST RPN WA PR, B SR AIT A
RO 2. K 3).

T 1 AFEAT “AABMARL RRIAR + WA EERAR” , BERBVIOWE RIFE 4), 5F
HBE. RGWESW: RiEEFLIRE, RS . A0 % 3 K. BKERIL: W #EL: e
AL(18/18 1), WHRHLHHe, YN EHER, BRI B 28 m, W WIAST M. S dbsi R ER
(60%~70%H145+), PR (%) 5%T1%5+), HER2 (1+), Ki67 (%) 35%+). MP 73%%: 2 HEERGMET, A
J& T LA CDKA46 IR A AL VAT, 58I N M IMRIT BEVIAR G — R A W BB E RAER .

Figure 1. MRI assessment of the breast before in-
fusion chemotherapy
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Figure 2. MRI assessment of the breast after infu-
sion chemotherapy
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Figure 3. Local breast conditions after infusion
chemotherapy

3. AW RILERERER

Figure 4. Incision at 3 months after surgery
4. Rig 3 AYIOER

3. EFTidE

VEFAITHIAT B M, 3G5R CT R IEA T, EAEEE R kIR R A B LK Bz,

BRI R BB MU EM, A 51 A A B 1 BEL PRI S R SRR e e, TR R
WA ENMMTYUIIF, VIOKL 6~7cm, SMEENUSEHETT, SR HIEEE L3k, IEEE 3k
UghL, TG ETEE R “E DR BIOF, BhFRRRNAELI LR, ARERE AT s N A S, 2%
BTSSRV, R CTC L I R AN S E R, R e BRI R I, [
. IRV N ST 2GR IR 150 mg + FURMERE 750 mg + FRBKEENZ 0.8 g). A e G %
b, FEA B G KA, Bk, R EEEE F kS E — RO 5).

4. g

H A, 4 2011 435 ElRRE B & 23 23 52 3, JR B A 7L 12 (Locally Advanced Breast Cancer, LABC)
M B R R T 5 om BURACH B R REUVLZ, RS N2 30 N3 (7L, (HAEIRIR E AR R Iz Ab
RS — U [3] [4]. TEFLIRIE AR PR 42 Wb, LABC FZZABAET 1A HI(TooNy, TaNyo) I FLIRE
ATINB I TNy, TxNas FIFLIRE . 585022 F A N[5], LABC HIAEMNR 28 M2 A5G JORE M S IR A At
PO AR A ) AL s AR, LABC W] RRIE T4k 2 AL . R 2B MRS AME R . LABC HIK M
RY)ERIZWLIRER 5% [6] [7], TEAKIAMIEZKTE N W, ARYEMI . AT AR A 45 L (SEER)
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Figure 5. Intraoperative localization of the supe-
rior epigastric artery

5. R ERIEEE LBk

A, A AT 1NB AL B 1K 5 S AAF2 509 52%0 48%, 111 SHFLIE B & b A A AE 2 N
4.9 4[1] [8]. LABC it K4 sz — & A kAR K, HAIA B k2200 R bk, i ARVE iz,
WRRT AR, AAFTAR IR (1) ] 8] 5 HE ) s ik

B S%of Jed 0 I L TR PRS2, LABC MRIT AR PR T—Fp 77 a0, DR MR ZEFR, AT
AT =B M ARG . K EE AR, R 7 ACRIHIE LABC B EME KIS . LABC
BHEREZARMATFAR, RETEYT R ARG B IGESE . AT AT 259 0] DLE R B, 1k 245
ANERIRCR, AR EF AR T BT, CiksdHIREE R, B S ERITIRG T
AR BH SR A FL e AR VR T O e TEIRIR M R, RETR A 4 S AT 0T G — 28 o) . 45
AT R Be oV AE IR AL IR B 8 2GR B, BLVE R BERRE, [0k FAR 2% B 1 RIE F B B 2 .
BWFCRIR[9] [1018E 12 W Jr e A FL s 1) B K 2 il s SR s iR 2 - IR HLRe A — e 240
XA R 2 HABB R =l LABC ABE 78 2T E 4 S b7 By R BRI SL. SR, B FH X 3z ik
AT O] DA S R 2R B, AR AT 2 5 R A S B RIER . BEAE LR, Bk R R AL
I %0F AN [R] 7 B AR B (1 AR AR B R R T A1)

BNKREE AT N FTE B B, FPIERR 0067 R iz, SRR AT M LR T FR R A ST, HAR
HAE T R X2k B o sy, R R E TSR, BIVERANAS R IR BUR AR AL, AR,
Bk REEATT 16T FLMR S & — PP SEE UM 7 BIKEEEAGTT AN/, nTE R EAENERE, R AT HRE
i, PRERF AR R ELL]. AREMHSRAL A E, FLRSIKEEAIT ISR E RS, MABIH T8
Fikid A% IR P Bl ko Ae . B RE 3o . IAMIZ k& 255 . 7E Shimamto [12]. Miura Z[13]#F 72,
e BRSO M B LR () R, A TR N s AIT IR YT, AEARIRIT I B, R R R A2 77.3%,
T R AR T RN AR T AR R A

FU5 R IR A R R 6 R P Bk e, IRBE LBl ko= I B0 N BIIKAE S 6 RTRIBR 43 th i — AN 4L,
A BB AR HL I H O B (W FLRIR), EE AR EE ok, BERE Rahik FATIE %%, SENEENEY, 5
NIEEN, 5IEEET Sk & T KE, HERSAR B 3 g . FERE b3kt s L5 s AL R
KEEEK 2 —[14]. MERNBNIK(TA)ESS 6 TIEER 5 — o0 3ONMRILEhik, Him s T, JF5%5 8
] J&5 B KK BV 5C . Zenn F1 Heitmann [ 78R BA[15]: 1088 R B0 Ak AW K70 3, IR EE LBk v ~F-34)
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HAE > 1.45 mm, WURSHIKIKSFER > 1.75 mm, JEEE BRIk EAABNURSIIKN, EARECT IR N 3)
JK 60 55— 20 STRRILEh I, WEEE 1S ikEE 7 T 4R PR AR R B AT NIRIT

JBE b B kAL ST % AFLBR AR AR 50 “ R [ — R e B XA T e ) SRl AR R S
FUBRE BB R, AT T SRS, BUDBIE R IREOL T, IR B4/ N IEE B, AT EEAT IR
TR MEEE E AL M A SRR — A0 30, R TR R e ML REAT R R E AL, SlikiE e
Pk EARP R TGS TR, HEERELET, KiREE Eahikaiflizm, T 25Wm] UREESh KK )
L ES K, TENFURRALLIA, R SR TR B BB T 4 B i AL T SE e A 2R, AT 808
SUREAML,  BEAR LR I R 7 1

AT RIGZ) 4~6 SRR, Z3E PP B 1) SRR B R Ih B DL o 2 AT AR i TR A0
FUERIR[16], LABC & 152 I8 EahBBEIET A, HImARA R 89.1%, SEamELEMR 45.4%.
Hop, JA%] pCR (I TE LM NIFN, 1E 5 4 DFS (LA A736) R OS (A A A7 H) ¥ W B A A7 3k 2
Salikieiz 25T, Bk 7R R A R A IA B R AR EE R H B, SO T R T 45 B
BRI SRR R RN H 25 BB b R A A P I R, (R 25 S ) “IsHe” o iZaRAE
s —MEHAR, HRIGFARBTHATHEERSTERAE, ARG G EFR AL T B

g bprik, REBEARE. HERE &, LABC BIARNEA M MR, HEERST V2 InARB AT
M. B AT TT LU BRI T N, B4 Luminal BYER BT ELIT HORAE:, T RiikEE, &
ST BIEREOR, PR, AGIRa Tl fed, i B T R R, N REE E Sl kAL
7, SemMR R AR, TEE] TR AR . PR SRR F R . R R AL T R L v B
PV, 21 AT g RE b B kR AL T A LR b 4 R TRt —E 2%

E&InE
REEE b B KAy 78 e S i B U AR VR 97 A (I 82 A 7T, 320.6750.2022-19-66
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