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Estimated Leading Cancer Sites in 2005, Females,

Philippines

SITE NUMBER PERCENTAGE
Breast 14043 25.6
Cervix Uteri 1277 13.3
Lung 3965 7.2
Colon/Rectum 3848 7.0
Ovary 3283 6.0
Thyroid 2766 5.0
Liver 1969 3.6
Leukemia 1959 3.6
Corpus Uteri 1777 3.2

Stomach 1564 2.9

2005 Philippine Cancer Facts and Estimates



Estimated Leading Cancer Sites in 2005,
Both Sexes, Philippines

SITE

Lung
Breast
Colon/Rectum
Liver
Cervix Uteri
Prostate
Leukemia
Stomach
Thyroid
Ovary

NUMBER
17238
14043

8585
7629
1277
4254
4202
3932
3521
3283

PERCENTAGE
16.1
13.1

8.0
7.1
6.8
4.0
3.9
3.7
3.3
3.1

2005 Philippine Cancer Facts and Estimates



DIAGNOSIS PRIMARY TREATMENT

LCS

Lobular Carcinoma in Situ

Observation
Tamoxifen

e

FOLLOW-UP

Clinic visits every
6-12 months

Mammography yearly
Transvaginal u/s yearly
(Tamoxifen)



DIAGNOSIS

DCIS

Ductal Carcinoma in Situ

PRIMARY TREATMENT FOLLOW-UP

Lumpectomy only
Lumpectomy
+ WBRT

Lumpectomy
WBRT + TAM

Total Mastectomy
+ SLB
+ Reconstruction

/

PE every 6 mos
X O years

Mammography yearly
Transvaginal u/s yearly

(Tamoxifen)



Invasive Breast Cancer

MINIMUM WORK-UP

History and PE

CBC, Biochemistry

Bilateral Mammography/Ultrasound
ER/PR, Her2Neu

Chest x-ray or CT chest

Whole abdomen u/s or Ct scan
Bone Scan



Invasive Breast Cancer
Locoregional Treatment of Stage |, II-A, |I-B or T3N1Mo

RT to whole breast or SCA

= 4 positive | Consider RT to INT Mammary
nodes nodes

Chemotherapy if indicated

Lumpectomy

with 1-3 positive | RT to whole breast and tumor bed
axillary nodes Consider RT to SCA and INT
staging Mammary nodes

Chemotherapy if indicated

negative RT to whole breast and tumor bed
nodes Chemotherapy if indicated




Invasive Breast Cancer
Locoregional Treatment of Stage |, lI-A, |I-B or TSN1Mo

2 4 positive nodes *RT Post CT
1-3 positive nodes *Consider RT
Post CT

negative nodes *RT Post CT
and tumor > 5cm

Total mastectomy or margins positive

with axillary

Staging negative node »Consider RT to
and tumor < 5cm chest wall
margins close (<1mm)
negative nodes "No RT

and tumor < 5cm
margin 21mm



Histology

Ductal
Lobular
Mixed
Metaplastic

Systemic Adjuvant Treatment

HR positive — Her2 positive

pT1-3 tumor <0.5¢cm
and pNo tumor 0.6 — 1.0cm WD
or pN1mi
tumor 0.6 — 1.0cm |
MD or PD
unfavorable features|
tumor >1cm >
node
positive

pNo — no adjuvant therapy

pN1mi — consider adjuvant
endocrine therapy

» adjuvant endocrine therapy

+ adjuvant chemotherapy

adjuvant endocrine therapy
+ chemotherapy
+ Trastuzumab

adjuvant endocrine therapy
+ chemotherapy

+ Trastuzumab



Systemic Adjuvant Treatment
HR positive — Her2 negative

pT1-3 tumor < 0.5cm pNo — no adjuvant
and tumor 0.6 — 1.0 cm WD therapy
pNo or pN1mi no unfavorable features
pN1mi — consider
tumor 0.6 — 1cm adjuvant
Histology MD or PD endocrine
*  Ductal unfavorable features therapy
* Lobular
 Mixed adjuvant endocrine therapy
+ Metaplastic + adjuvant chemotherapy
node » | adjuvant endocrine therapy

positive + adjuvant chemotherapy



Histology

Ductal
Lobular
Mixed
Metaplastic

Systemic Adjuvant Treatment
HR negative — Her2 positive

pT1-3 tumor < 0.5cm pNo —— no adjuvant therapy

and pNo

or pN1mi microinvasive pN1mi — consider chemotherapy
tumor 0.6 — 1.0cm > consider chemotherapy
tumor > 1cm » adjuvant chemotherapy

+ Trastuzumab

node » adjuvant chemotherapy
positive + Trastuzumab



Systemic Adjuvant Treatment
HR negative — Her2 negative

pT1-3 * tumor < 0.5¢cm pNo — no adjuvant therapy

and pNo

or pN1mi *microinvasive pPN1mi — consider chemotherapy
Histology 0.6 — 1.0cm » consider chemotherapy
*  Ductal
* Lobular >1cm » adjuvant chemotherapy
 Mixed
+ Metaplastic

node » adjuvant chemotherapy

positive



Systemic Adjuvant Treatment
Favorable Histologies

T1-3 <1cm — no adjuvant therapy
and pNo 1-2.9cm ——— consider adjuvant
or pN1mi endocrine therapy
ER/PR Positive =23cm — adjuvant endocrine
therapy
node > adjuvant endocrine
Histology positive therapy + chemotherapy
« Tubular
+ Colloid
pT1-3 <1cm ——no adjuvant therapy
and pNo 1-2.9cm—*consider adjuvant
or pN1mi chemotherapy
ER/PR negative =23cm ——» adjuvant chemotherapy
node »adjuvant chemotherapy

positive



Invasive Breast Cancer

PREOPERATIVE CT LOCOREGIONAL TREATMENT ADJUVANT TREATMENT

FOR LABC (non-inflammatory)

Total mastectomy +
axillary dissection +RT

or — > | CT + Endocrine Therapy
Response lumpectomy + axillary if HR positive

dissection + RT to

Breast and SCLN

Preoperative CT
Response (see above)

No response | additional CT and/or
RT
No Response
Individualized
Treatment




Treatment of Recurrence/Stage IV

Treated with > Excision + RT ——* Chemotherapy
Mastectomy (if possible)

LOCAL

RECURRENCE
Treated with > Mastectomy— > Chemotherapy

Lumpectomy + RT

BONE metastasis > Add Bisphosphonates



Treatment of Recurrence/Stage IV
HR positive; Her2 positive/negative

Pre M > | Ovarian ablation or suppression

Prior Endocrine + Endocrine therapy
therapy within
1 year Post M ——"Endocrine Therapy

Crisis ——— Initial CT
HR POSITIVE
Her2 positive/
Negative

re M — |Ovarian ablation or suppression
+ Endocrine Therapy or

No prior endocring anti-Estrogen
therapy within
1 year Post M~ Al or anti-Estrogen

Crisis —— Initial CT



Treatment of Recurrence/Stage IV
HR positive/negative; Her2 negative

HR positive/
Negative
Her2 negative

— > Bone Mets
or

Asymptomatic

Endocrine
Yes or

Chemotherapy —— [No

No —— Chemotherapy

response
to 3
regimens
or ECOG
>3

More
Chemo
or
consider
palliative
care



Treatment of Recurrence/Stage IV
HR negative; Her2 positive

HR negative
Her2 positive

— Bone mets
or
Asymptomatic

Yes —» Consider trial of
Endocrine Therapy

No— Trastuzumab—
+ chemotherapy

Prior tx w/

Anthracycline

Taxane & Trastuzumab:
(Capecitabine + Lapatinib)

|

No response—— More chemo
to 3 regimens or consider
or ECOG 34 palliative care
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