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AE2 ] 1V HATES DA 2SRRI 4 2L 52 95UV 4458 (fluorescence
in situ hybridization, FISH)K:ill. HER-2FEPH ¥ D1 %2~6,
SE-3492.7, CEP17{H1~4, F-#41.7, HER-2/CEP17{5 % L1l
W16, $E/RHER-2SEHTEY 44, FISHEER N BITE(EIB),

Z 2B A IR 5 H R i i 2 R s, i
TREGUNAE20134E 1 H 19 H 554497 B AL 7 Bl 1K o
201341 H 30 H B4 B AL 7 7 RO Ak 9 17 25 78 0 2% ik
(partial response, PR), i B /R ZAFLIPE4E /N 236 mmx
27 mm, 2013437 12 H AR 6 7 ALY T . 201343/
27 H A BT 7 RO G 5 PR, 8 R 70 2L bk
4i/NE21 mmx17 mm, AR (CEA)40.0 ng/mL(Z%1{H
<5 ng/mL), FRRIEATZFBHAGTE, RETTFARIBIT .
20134E3 7 28 H R A I SMBH T 0% R IR 114 2 L9 0l R AR
TR+ Z0 T R WUV B+ AT FL B AR . RIS
SR RIEL3 cmx2 em, IDC, 114%, 345X UL i A
(Z910%), FLLFYEN 5N W 20200, > 3K P I
ke, KR EE2 1M, o 1081021 s He RS, fofis
ALK IS S 5 /RER(++), PR(-), HER-2(++)(E[1C), Ki-
67(+)5%. it —ATFISHEGN : HER-23LH 5 D1 1~6,
¥12.3, CEP17{H1~6, F-#J2.3, HER-2/CEP17{5% LI K
1.0, $&/RHER-2FEPIICY 1Y, FISHES R N FIPE(EI1D), ik
SR I NEHE 22 RHABANNRJS , 20134E5H9H—7H
2 HATZE MR I AE s I AE i b IX = 4EE B 0T, IR
50 Gy/25%%, SJE, 20134E7H 16 H—12H30 H A7/ uia
IT, IE RIS (tamoxifen, TAM)10 mg(4: H 21U B4
A HiAR3.6 mg(F28 d—KIEHTRE B2 T 4. 20134E12 1
17 HBEVIEEX A5 FIBESES . 6fifilalnf 5E45 15 (K124),
CEA 18.2 ng/mL, HAWK &R . #—LATCTR AR
filli 2 R BAERIBIE/ NGETT5, S AEW, A Bk 3,
FERE MR AT REME R (K12B) . MAMBE KOG AE 222 LA
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JH B ge AR A5 A B AT ie e, @ R
o 201444 10 HATIEIE B4 B0 VIR A, 3R
BT A5 R 4575 PR A2 (focal nodular hyperplasia, FNH),
ARG RFEWEG:, DRSLAERRIEN /- 5 3097 . VT2
201446 7, 53, Mhi/Ngs ek, sk
kt:, CEARS[HIYE }y11.3 ng/mL,
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Fig.1 Examination of immunohistochemistry of the tissue by CNB and surgery

A: CNB immunohistochemistry for HER-2 (+++)(x10, x40); B: CNB FISH (-)(x100); C: Surgery immunohistochemistry for HER-2 (++)(x10,

%40); D: Surgery FISH (-)(x100).
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Fig.2 Imaging examination of the lung and the liver

A: Chest X-ray, the suspicious nodule in the right lower lung; B: CT scan, the multiple nodules in the right lung; C: Enhanced CT scan, the
nodule in of the right lobe of liver, and edge enhancement; D: Enhanced and delayed MRI scan, the nodule in the right lobe of liver, and peripheral

enhancement.
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FRs P WUEHER-2HL S Ik, AT — bR
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Advanced Breast Cancer, ABC1)'"*", 20134E8 H30H 1
Jei v R LA 2 I R R S A B
SRARITHE A I PE” FEd BT, R T E R
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