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CLINICAL
STAGE

Stage I
T1 N0 M0
or
Stage IIA
T0 N1 M0
T1 N1 M0
T2 N0 M0
or
Stage IIB
T2 N1 M0
<4 cm

CBC,platelets, liver
function tests (total
bilirubin, alkaline 
phosphatase, SGPT,
LDH)
Pathology review**
Estrogen and pro-
gesterone receptors
Her-2/Neu
CXR
Bilateral diagnostic
mammography
If Stage I and signs 
   or symptoms or 
   changes in liver 
   function tests or
If Stage IIA or IIB:
-bone scan and
-CT of abdomen or 
 US of liver
ECG if >60 yr

Re-excise

Node negative and 

INITIAL 
EVALUATION

LOCAL TREATMENT

Total mastectomy with 
axillary node dissection 
(MRM) +/- reconstruction

Segmental mastectomy
(preferred over total 
mastectomy) with 
axillary node dissection

** Pathology Review to include:
     -Tumor size
     -Differentiation
     -Nuclear grade
     -Histologic type
     -Lymph node status
     -Intramammary vascular/
      lymphatic invasion
     -Her-2/Neu and receptor status

*There are special circumstances in which these 
  guidelines do not apply.  These include, but are 
  not limited to:
 -Sarcoma and lymphoma of the breast
 -Special histologies (i.e., tubular, medullary, pure 
  papillary, or colloid)
 -Patients with gross multicentricity or diffuse 
  microcalcifications
 -Patients with lupus, scleroderma, and possibly 
  other collagen vascular disorders
 -Patients with limited life expectancy because
  of comorbid illness
 -Cancer during pregnancy

No

No

SURVEILLANCE

Physical exam every
4 mo for 2 yr;
every 6 mo for 3 yr; 
then yearly.
Mammography yearly.
CXR for radiotherapy
patients yearly for 5 yr.
Women on tamoxifen,
with intact uterus:
pelvic exam yearly.
If adjuvant chemo-
therapy, CBC, 
differential, platelets, 
alkaline phosphatase, 
SGPT, and LDH yearly.

1 - 3 positive nodes FAC or
CMF

            cyclophosphamide
FAC  = Fluorouracil, 
            doxorubicin, and

            cyclophosphamide

   10 positive nodes or tumor 
   5 cm or margins positive or 

extensive lymphatic invasion

>_

Yes

Node negative 

FAC  or
AC followed by paclitaxel 

TRIAL

Margins
 negative?

Radiotherapy
after systemic
chemotherapy

Yes 

Node negative 
and    1 cm

tumor 

Margins
 negative?

NOTE:  numbers and notes will be removed when guideline placed on-line.

�

AC    = Doxorubicin and 

<10 positive nodes- 
see apendix on Post 
Mastectomy Irradication

_>

Radiotherapy
prior to or after
systemic
chemotherapy

Radiotherapy
prior to or after
systemic
chemotherapy

No systemic
treatment 

tumor < 1 cm
Consider other prognostic factors

CMF

<4 positive nodes

CMF

CMF
FAC  or
AC followed by paclitaxel 
TRIAL

Tamoxifen 
for 5 yr if 

ER positive

 >
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CLINICAL
STAGE

  T2 N2 M0
  T3 N1 M0

Stage IIIB
  T4 any N M0
  any T N3 M0

Stage IV
  any T any N M1

  (ipsilateral 
  supraclavicular
  nodes only)

CBC, platelets, liver
function tests (total
bilirubin, alkaline 
phosphatase, SGPT)

Pathology review*
ECG if >60 yr
CXR
Bilateral diagnostic
mammography
Bone scan

ultrasound of liver

CBC, platelets, liver
function tests (total
bilirubin, alkaline 
phosphatase, SGPT)

Pathology review*

US of liver

WORKUP LOCAL  AND  SYSTEMIC  TREATMENT SURVEILLANCE/
FOLLOW-UP

Physical exam every 
4-6 mo for 2 yr; 
then every 6 mo for 
3 yr; then yearly
Mammography yearly
CXR for radiotherapy
patients annually for 5 yr
Women on tamoxifen
with intact uterus: pelvic 
exam yearly
If adjuvant chemo-
therapy, CBC, 
differential, platelets, 
alkaline phosphatase, 
SGPT, and LDH yearly

Note:  If available, clinical trials should be considered 
as preferred treatment options for eligible patients.

AC = Doxorubicin and cyclophosphamide

FAC =  Fluorouracil, doxorubicin, and cyclophosphamide

Individualize any 
further treatment 

Stage IIIA
 T0 N2 M0

Total mastectomy with axillary

node disection (MRM) with/

without reconstruciton or

 Pathology Review to include:

     -Tumor size
     -Differentiation
     -Nuclear grade

     -Histologic type
     -Lymph node status
     -Intramammary vascular/
      lymphatic invasion

  T3 N2 M0

Estrogen and proges-
trone receptors

ECG if >60 yr
CXR
Bilateral diagnostic
mammography
Bone scan

Estrogen and proges-
trone receptors

Operable(N1)

Inoperable
N2, some T3

CMF or

AC    x 3 cycles

Response
and operable?

Yes

No

Total mastectomy with axillary node

dissection (MRM) with/without

reconstruction

Radiotherapy

A-CMF =Doxorubicin with cyclophosphamide and methotrextate

Tumor >= 1 cm 
and 1-3 positive  
nodes 

>=4 positive 
nodes 

FAC or CMF 

CMF
FAC  or
AC followed by paclitaxel 
TRIAL

Tamoxifen 
for 5 yr if 
ER positive

Postop radiotherapy 
after completion of 

chemotherapy 
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Yes

Breast Cancer (Invasive)
TREATMENT FOR RECURRENCE  OR METASTASISEVALUATION

FOR RECURRENCE
OR METASTASIS

Local recurrence 
only Biopsy

No 
(Previous

mastectomy)

Yes

No

No further
treatment

Consider individualized
 therapy

No
(e.g., DCIS)

Yes

CBC, differential, platelets, 
liver function tests (total
bilirubin, alkaline phospha-
tase, SGPT)

receptors, if possible

CXR
Bone scan
CT of abdomen or ultrasound 
if signs or symptoms
Imaging of symptomatic 
areas
Biopsy documentation of 
first recurrence, if possible

Distant metastasis

 Consider wide local 

Total mastectomy*

ER and/or PR positive 
and bone or soft tissue 
only or ER and/or PR 
positive and 
asymptomatic visceral Additional hormone therapy:

1. Addition inhibitors if postmenopausal or
    Oophorectomy, if premenopausal

2. Megestrol acetate

3. Androgens

Non-
resectable

Prior 
tamoxifen

No prior

Consider segmental mastectomy* and
radiotherapy          (BrS1, BrS3, BrS4)Previous

breast
radiotherapy?

Invasive
histology?

Breast 
intact?

(Page 3 of 3)

Palliative Chemotherapy  4-6 weeks

1. Fluorouracil, doxorubicin and cyclophosphamide

2.  Paclitaxel or docetaxel 

3. CMF

4. MMF

Palliative
care

Failure to respond to 2 sequential 
regimens or Zubrod status     3, 
discontinue chemotherapy

Resectable

Surgical resection

Note:  if available, clinical trials should be considered
as preferred treatment options for eligible patients. 

             

Hormone 
responsive?

Yes
No

ER positive and 
symptomatic visceral; or
ER and PR negative; or
symptomatic visceral

*Surgery, radiation therapy and regional chemotherapy may be indicated 
 for localized clinical scenarios:
   1.  Brain metastases 	 	   8.  Impending pathologic fracture	
 2.  Leptomeningeal disease	   9.  Pathologic fracture 	  
 3.  Choroid metastases		 10.  Cord compression	
 4.  Pleural effusion	 	 11.  Painful lesions	 	 	
 5.  Pericardial effusion	 	 12.  Plexopathy/radiculopathy
 6.  Biliary obstruction	 	 13.  Superior vena cava syndrome
 7.  Ureteral obstruction	 	 14.  Extensive locoregional disease

Continue tamoxifen or aromatase 
inhibitors until progressive disease 

then consider other hormone 
therapy as listed in additional 

hormone therapy box (to left)

Responsive?

No

Yes

>_

Herceptin wording still needs to be clarified  - -Dr. Sahin will be contacted.

Path options

***BrS1, BrS3, BrS4 = since there are 3 treatment plan options in 
     pathway format, they are listed within the box for linking purposes..

Estrogen and progesterone

tamoxifen

Previous
chest wall 

radiotherapy?
No

Yes

Resectable

Non-
resectable Neoadjuvant CMF or AC 

Neoadjuvant CMF or AC 

Wide local excision 

excision

with radiotherapy

Tamoxifen

Consider individualized
systemic therapy

Non-resectable

Resectable

Non- resectable Radiotherapy

Consider individualized

systemic therapy
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