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A Case of StagelV Advanced Breast Cancer Showing Clinical Complete
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Neoadjuvant chemotherapy (NAC) is one of the main therapies for advanced breast cancer patients. When
the patients receive NAC and have to endure adverse drug reactions soon after learning that they have
advanced breast cancer, not only the mental but also the physical burden may reduce their quality of life
(QOL).

Taxane is one of the potent agents for breast cancer with promising single-agent activity and acceptable
adverse drug reactions. We administered weekly paclitaxel (WP) to a stage IV advanced breast cancer patient
as NAC. No severe adverse drug reactions were noted, so during NAC the patient was able to maintain a
satisfactory QOL. Furthermore, WP showed remarkable drug efficacy, leading to clinical complete response.
After WP, total mastectomy and axillary lymph node dissection were performed. Pathological findings
suggested that a tiny breast cancer remained, but no lymph node metastasis was found (pT1aNO0MO stage I).

To achieve pathological complete response in advanced breast cancer patients, we will continue to
pursue a more effective NAC regimen. Shinshu Med J 61 : 75—82, 2013
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