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Tab.1 Treatment history of the patient
Course of the disease Time Therapy Effect Duration/
month
Right breast radical mastectomy, chemotherapy: CEFx6 cycles; .
Onset 2000.05 Endocrinotherapy: TAM for 5 years. Radical cure &
Radiotherapy: DT 40 Gy/20 Fx;
First line: Palliative therapy 2006.06 First line chemotherapy: Docetaxel "3 cycles; CR 26
First line endocrinotherapy: Toremifene.
Gamma knife radiotherapy for brain metastases, radiotherapy
Second line: Palliative therapy 2008.08 and radionuclide therapy for bone metastases, second line PR 31
endocrinotherapy: Surgical castration and anastrozole.
Third line: Palliative therapy 2011.03 Second line chemotherapy: Paclitaxel and capecitabine for 6 cycles PR ]
then capecitabine for next 4 cycles.
Fourth line: Palliative therapy 2011.11 Third line endocrinotherapy: Fulvestrant 250 mg qm. PD 2
Intolerance,
Fifth line: Palliative therapy 2012.02 Third line chemotherapy: Gemcitabine and cisplatin. tumor marker
increased
Sixth line: Palliative therapy 2012.03 Chemotherapy combined with endocrinotherapy concurrently: PR 14

VP16 capsule and fulvestrant 500 mg d0, 14, 28, then 500 mg qm.

CR: Completed response; PR: Partial response; PD: Progress disease; q3w: Every three weeks; gm: Every month.
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B 1 m@EREBESVP-16i8TRIMPET/CT
Fig. 1 PET/CT before treatment of fulvestrant and VP-16

A: Liver metastasis; B: Chest wall metastasis; C: Pulmonary metastasis with pleural effusion.

E 2 @ERBEKEVP-16i47721 ABMPET/CT
Fig. 2 PET/CT after 2 month treatment of fulvestrant and VP-16

A: Hepatic lesion was stable after treatment; B: Lesion of chest wall was shrinked; C: Lesion of the pulmonary decreased and pleural effusion dis-

appeared.
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