(FDBERE) 2025/F45355: 5210
CHINA ONCOLOGY

2025 Vol.35 No.2

(v8BER L)
BIERRS 205

- BRAIE -

EHRA, EFHE, SIZAER, S35, ML FIF, AIEL L KFWEN
i BRI RS 24, HABR 4, AERHFEAB, 2008F L TR I X
FIEREFCEHE L, B EEERYERRE P CIUEEREHIEET, AL
BNFRE NG R AR, A5t 2AER, BA S POl RRE, £
Journal of Clinical Oncology¥SCUK M) L& A6 LiE20% ., ZHER A RAF AL
AFRA, NAFBRFHFFERAF R R, AP BRI SUREF L

AReFFER, PREFZOIMMBFAFEER, LETREWALRE L LA
REeF45ER AP, TEAREVABGRER AERATSEN. PEREDS
UM BELSRAERATHEER . L RBES

BERIR A LR LR F

S RERAT S SRR SRS

S FLR 2 [ e Iob 8 B B LR AR B BUR 2 FUBRE AT 9B, BB R BB Be M~ &, LI

200032

[ HZE ] FUIs et s WA B . W LR Fe sk R BRAE 2L 5 A X
B ULEs, IR AR R FLE, AT RS AR AR R R R AT . JRERE
I7 L FARM (30) 87 ] UERAREHENEYT . FWZLI e B & Sk,
R ZEAR AN 7] 1) 43~ M2 T8 DA B AR B2 RRAE 1 58 X V7 kel o E T 2L
PRI AR T 2R A2 A . 2P S IR AR B AR KR 722442 (human epidermal
growth factor receptor 2, HER2) [W#ik, #E—R05 Wi R Z MR . =
PEFLIRIE (triple-negative breast cancer, TNBC ) . HER2BHVERIZEW A, fFBE
BT F I LY F R RIRARER . — RINH G HERR BT, B s Xt
PR Z R PAPE R CDKA/6 I . £ XS HER2BH M A HTHER 28 [0 3697 254
FEXITNBCHYRBENRIT 25 . BT X BRCAGAL W) Z IR —WERRAZHE R S [ poly
(ADP-ribose) polymerase, PARP | #Iil5 XoHr—ARAIBTIARZG IS (antibody-
drug conjugates, ADC ) M4k AIGIR S . 450 1016 YT SR s 1y 52
i, B AR R FUS R, RIESEIT RN B RTINS
& CHR/NEARC B AU R EBEUIE R 2 T 2LV RIS IR e ik
CLEE TR, 100 B AT ORFL T AT O L4515 R A A B 2L s R v 1Y)
FARI A 204 IR AR MR I, RN EARA TR . AR
T 0 B PR AL T AMRHRR YRR I TT BE . AR, WM AE/NFARYER, fEORERIR
SR [R] VB2 RS 1 B A | WO B R 28 U B 4 I [ B SRy 9 0 7 B BN I
TR o ARSI I LI R B A R SRR YT B BUR L RS R R BT D25
W, BIENT KRIGR TAEEREES %

[ &8I | 2L RELTAR; HUmsmkeasimte; Srinigyr; fungsr
RESZES: R7379  XEFREM: A

DOI: 10.19401/.cnki.1007-3639.2025.02.007

Progress and future prospects in local and systemic treatment of early breast cancer LI Junjie

HEE&WA: K.

MR T,

AL AT,

HMERE: AfE,

SIRAAR: A HIFLIME R EIRIT

HegrmERSREE [J] . hEE
SEZ4R, 2025, 35(2):205-212.

Funding: no.

Conflicts of interest: no.

Ethical approval: not required.

Informed consent: not required.

Cite this article: L1 J J. Progress and future
prospects in local and systemic treatment of
early breast cancer [ J ] . Chin Oncol, 2025,
35(2):205-212.

(Department

of Breast Surgery, Fudan University Shanghai Cancer Center/Fudan University Breast Cancer Institute, Department of
Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China)



206 FERA FPHIRERI S S250BHERSEE

Correspondence to: LI Junjie E-mail: lijunjie ronaldo@hotmail.com

[ Abstract | Breast cancer is the most common malignant tumor in women. Early breast cancer refers to primary lesion localized in
the breast and regional lymph nodes, and without distant metastasis. Treatment strategies include preoperative neoadjuvant therapy,
local treatment (surgery and/or radiotherapy), and postoperative adjuvant therapy. Early breast cancer is highly heterogeneous, hence
currently treatment strategies need to be formulated according to different molecular subtypes and pathology stages. At present,
breast cancer is further divided into hormone receptor positive, triple negative breast cancer (TNBC), human epidermal growth
factor receptor 2 (HER2) positive and other undefined subtypes. With the in-depth exploration of the biological characteristics of
different molecular types, a series of new drugs have been developed, such as CDK4/6 inhibitors for hormone receptor positive,
anti HER2 targeted therapy for HER2 positive, immunotherapy for TNBC, poly (ADP-ribose) polymerase (PARP) inhibitors for
BRCA mutations, and new generation of antibody-drug conjugates (ADCs) drug have entered clinical practice. Combined with the
implementation of precision individualized treatment strategy, the prognosis of early breast cancer is also constantly improving, and
local treatment is also updated from the "most tolerable" mode to the "least effective" mode, also known as “less is more”. Breast
conserving surgery and sentinel lymph node biopsy have become the standard surgical methods for early breast cancer. The neo-
adjuvant treatment has promoted the tumor down-staging, and it has also provided the possibility of surgical step-down for patients
who could not have breast conserving surgery or sentinel lymph node biopsy. In recent years, the concept of reducing the scope and
trauma of surgery, ensuring treatment effectiveness while reducing the physical, psychological, and economic burden on patients
through local treatment, has been increasingly popular. This article reviewed the updated research progress and future prospects of
local and systematic treatment of early breast cancer aimed to provide reference for clinical workers.

[ Key words | Breast cancer; Breast conserving surgery; Sentinel lymph node biopsy; Neoadjuvant therapy; Adjuvant therapy

FLI S SRR MR WA EERR . 2024 AJCC) SESIRFLIRIE RS (IR 1L 50 i
AEFUBREAE B A M BRI BR2 B B R 5 32%, wlsA o RS 0 ), R PR FL R 2 — 2P

TEFTATBAE R P Ao — o SRR AR
B2 D kR BRAE 7L R DX sk 2 445 T Je s Ak e
¥, AT AR B R BA YT JRiayT
[FARR (B0 BU7 1 RARIEHEBNGST . TA
(4 H 2 e e UIBRpAL: TR BR A v 43 534
T RGNS RS s B B iR R R S
BEIRT A ATORFL . ATORGE BbLLy, TR E
YT RO, 4R A RhsR ALY EIGYTY
AR R 2 AU T DA BUIR T, BGE AR
FHIWUE 2 AR, BEE R A I
i, TGRSR IR ik R G SR EE F]
AR E R AR T 7E20244F EIEE PR
FUBWEIRIE b, SaLREMES 17 Riar
RGNERTT e R IEURE IR PRt . ASCU
FHSC G ROFTE R 2, st LI TR R 4E
PRI A R sl o 5k i B R oK R B A7 25
B, EEANGE RGBT RCRAWHR T
. FUBRSMERATPRSHERE R RS, LU
R RTAEE RIS %
1 RHZLARERI S BN ST HA

Jiin sy AL (sl ) R Gih T Hm i i E 2
AT Xt 7 S0 2L R R 2 300 A 0 R FRRS TE DA
=4 RIS H 0 L R 23 300 D0 3 T 5 [ g A BB

44> ( American Joint Committee on Cancer,

R R AR AR . = FIPEZLIRIE (triple-
negative breast cancer, TNBC ) . AFRK KN
F2Z4&2 (human epidermal growth factor receptor
2, HER2) PHYEAS (1. 2) o (hEGUED
SFLIIESIATE I S ML (20244E0 ) )
FILE I 0T i A L A T T P g A AT M B R
ZAK (estrogen receptor, ER) . K ZIK
( progesterone receptor, PR) . HER2# 4 41
P24, SFHER2 (2+) By R Bk — 47 5
;2432 (in situ hybridization, ISH) #ll, ER/
PRIFITERE SC: > 10% A 6 4 0 52 PR e 65

4 B 1%~10% 0 HER/PRAK 15 . HER2
A6 A 92 2H AR A G I 235 3R Ry 3+ B ISHY 3 7 L
HER2FAME . HER2Z: 35 20 2140 27 46 ) 45 21
R 1+ g H 2R 2R K I 45 SR R 2+/TSHIGY ™ 1
{140 Jay ¥ W S5 / e 300 2L Mot 8 A8 5 T DA A 245 ) it 1k
¥ (antibody-drug conjugates, ADC ) JGJ7 H 3k
tit . HETRZEWITOR S H AU A A 25 5
1+ 1 632 2H U 22 AG I 285 53 Ry 2+/ ISHOE Y 1 3%
FE SCAHER2AR I o 18 A BUFL IR T P 1)
o B AT i AL A 5 R IR YT AU A O
WA AN, Qg K/ . dH 2 A

Ao . A TIFAFANFE A (ductal
carcinoma in situ, DCIS) . A JoikEE 1 ERIL



(¢@&ER L) 202595355520 207
F1 ZBREAICCHEA
Tab.1 TNM stage of breast cancer by AJCC
Criteria
T stage Criteria N stage M stage Criteria
Clinical Pathology
. . No regional lymph node No regional lymph node No clinical or radiographic
TO Ng]i?;fence of primary NO metastases (by imaging or metastasis identified or MO evidence of distant
clinical examination) ITCs only metastases
. Ductal carcinoma in situ /
Tis ) /
Paget's
pNImic: Micrometastases
(>0.2mm,<<2.0mm);
Timi: < 1 mm; lejcll:l Me{astas}i:s 1r(111-3 t
Tia: >1 mm, but axilry ymph nodes,
< 5mm; Metastases to movable 2egsrn(r)11'e clastasts Clinical or radiographic
T1 T1b: >5 mm, but N1 ipsilateral level I and II ) i . Ml evidence of distant
. pN1b: Metastases in
< 10mm; axillary lymph node(s) . . metastases
ipsilateral internal
Tlc: >10 mm, but tinel 1 h
<20mm mammary sentinel lymp
nodes, excluding ITCs;
pNlc: pNlaand pN1b
combined
cN2a: Metastases in pN2a: Metastases in 4-9
ipsilateral level | and II axillary lymph nodes;
axillary lymph nodes fixed pN2b: Metastases in
to one another (matted) or clinically detected
to other structures; internal mammary lymph
> = ’
2 20 mm, but < 50mm N2 cN2b: Metastases only nodes with or without
in ipsilateral internal microscopic confirmation;
mammary lymph nodes with pathologically
in the absence of axillary negative axillary lymph
lymph node metastases nodes
pN3a: Metastases in 10 or
cN3a: Metastases in more axillary lymph nodes
ipsilateral infraclavicular (at least one tumor deposit
lymph node(s); larger than 2.0 mm)
cN3b: Metastases in or metastases to the
ipsilateral internal infraclavicular;
>
I S0 mm N3 mammary lymph node(s)  pN3b: pNla or pN2a in the
and axillary lymph node(s);  presence of cN2b or pN2a
cN3c: Metastases in in the presence of pN1b;
ipsilateral supraclavicular ~ pN3c: Metastases in
lymph node(s) ipsilateral supraclavicular
lymph nodes
T4a: Extension to the
chest wall;
T4b:Ulceration and/or
ipsilateral macroscopic
T4 satellite nodules and/or
edema of the skin;
T4c: Both T4a and T4b;
T4d: Inflammatory
carcinoma
F2 REMIRES TR
Tab. 2 Classification of breast cancer subtype
Based on IHC
Subtype
ER PR HER2 Ki-67 proliferation index
Luminal A Positive High expression Negative Low
Luminal B
HER2 Positive Low expression Negative High
HER2" Positive All Positive All
HER2" Negative Negative Positive All
TNBC Negative Negative Negative All

THC: Immunohistochemistry.
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