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[ Abstract] Compared with initial treatment of primary breast cancer, more uncertainties exist regarding to
the prognosis and salvage therapy of local-regional recurrent breast cancer. This article summarized the pattern of
recurrence after breast conservative therapy and mastectomy respectively. Comprehensive local treatment comprising
re-excision and entire-field radiotherapy are the mainstay of multi-disciplinary treatment. Optimized local treatment is
efficient not only in local disease control but also in preventing subsequent recurrence. Although past data did not fully
justify the role of systemic treatment in local-regional recurrent patients, the result of CALOR trial, which was initiated
by several international breast cancer co-operative groups has confirmed that based on individualized endocrine and
targeted therapy, salvage surgery plus radiotherapy followed by systemic chemotherapy improved the disease-free

survival and overall survival compared to surgery + radiotherapy alone, especially in estrogen receptor negative patients.
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Thus, systemic treatment based on biomarkers from primary as well as recurrent disease will become an integrated part

in the therapeutic strategy of local-regional recurrent breast cancer.

[Key words] Local recurrence; Breast cancer; Treatment progress
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Tab.1 Phase [l trial evaluating the role of drug therapy in isolated-local regional recurrent breast cancer
Investigator(trial) Years of study Total number Study drug Local control rate
Study arm Control arm
Olsen, et al '*! 1962-1971 32 Actinomycin-D 79% 60%
Fentiman, et al ">/ 1982-1993 32 a-Interferon NA NA
Borner, et al "' 1982-1991 178 Tamoxifen 59%* 36%*

NA: Not available; *: 5-year local control rate.
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Local-regional recurrence

| Post breast conservation |

Post-mastectomy

| Bilateral breast imaging evaluation | | Chest wall recurrence

| RN recurrence

| Histology (if possible) or cytology confirmation |

| Complete diagnostic workup to rule out distant metastasis |

| Salvage mastectomy (a priori) |

New breast conservation (local excisiontRT with

| Surgical resection if possible

less extensive field) RT to the chest wall with RT to the RN with
I prophylactic RT of SC prophylactic RT of chest wall

primary and recurrent tumor

Systemic treatment based on biomarkers from both the
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Fig. 1 Flow-diagram of diagnosis and therapeutic strategy for isolated local-regional recurrent breast cancer

RT: Radiotherapy; RN: Regional nodes; SC: Supraclavicular nodes.
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