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6.1.2 5l pathological stage T2-4, NO-3, MO

6.1.3 §i clinical Internal mammary node fiilvumnnnimiawinty 1 ou. Tnglides biopsy

6.1.4 annsolrsmiusaiivdnwuy necadjuvant chemotherapy wwielusefififousnamnnnin
2 gu. finsUsediu complete staging wasfoaflunuved curative breast surgery Suiinliegradniay
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7. gsvnasivhaiuusi vuieen Trastuzumab wasiBnnslien
7.1 MITnynesy

7.1.1 nediilifimanssneluseminios gasenaiivrtslunswiauuusi Ao AC x 4 odles
%30 TC (Docetaxel/cyclophosphamide) every 3 weeks x 4 cycles

7.1.2 ndiifiinanssagiunemiimies grsenadivtalunisinuiety desl Taxane Sause
qmsﬁwaﬁw B AC x 4 cycles - Paclitaxel weelly x 12 cycles 38 AC x 4 cycles — Paclitaxel every
3 weeks x 4 cycles Viuuadidavinuld Paclitaxel (Wiu uWeuUUULTS grade 3 Fulu wiedl peripheral
neuropathy 3NN WIBWINU grade 2) mm'm'l‘ﬁmgiméuiﬁ )
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7.1.4 n3llVivn Trastuzumab 32U Pactitaxel in 3 #Uawi Tneidy 8 me/ke ASausn ke 6 merkg
vn 3 i 7 17 - 18 ¥ ameluszeznaiussana 1 U wibihu 14 ey
7.1.5 nsell¥fen Trastuzumab SR Paclitaxel W 1 oyt Taedu 4 merkg wae 2 me/ke
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&Unoidt 13 quasy 1 T yiliiau 13 ads vdeliiu 14 Gou
7.1.6 wurthbiSminsueeygifnaiinden Trastuzumab fausGimausumslsl adjuvant therapy
Wial¥anansaldiu Trastuzumab $affu Taxane W
7.2 M3inwnsssEunInsyane I Trastuzumab Sauffueuasivite wazld Trastuzumab maintenance
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7.3 laioiimsliin Trastuzumab Tashifinsivenaiivitasaudsiuiusn
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Stability and Storage Vials of HERCEPTIN are stable at 2-8°C (36-46°F) prior to reconstitution, Do not use beyond the expiration
date stamped on the viat. A vial of HERCEPTIN reconstituted with BWFL, as supplied, 15 stable for 28 days after reconstitution
when stored refrigerated at 2-8°C (36-46°F), and the solution is preserved for multiple use. Discard any remaining multi-dose
reconstituted sotution after 28 days. If unpreserved SWFI {not supptied) is used, the reconstituted HERCEPTIN soltution should be
used Immediately and any unused portion must be discarded. DO NOT FREEZE HERCEPTIN THAT HAS BEEN RECONSTITUTED.
The solution of HERCEPTIN for infusion diluted in polyvinylchloride or polyethylene bags containing 0.9% Sodium Chiloride injection,
USP, may be stored at 2-8°C (36-66°F) for up to 28 hours prior to use. Dituted HERCEPTIN has been shown to be stable for up to
24 hours at room temperature (2-25°C). However, since diluted HERCEPTIN contains no effective preservative, the reconstituted
and diluted solution should be stored refrigerated (2-8°C).
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>>> Trastuzumab x 13 cycles %38

b mel_Z (Pertuzumab + Trastuzumab + Docetaxel) x 4 cycles >>> Surgery >>> (5FU +
Epirubicin + Cyclophosphamide + Trastuzumab) x 3 cycles >>> Trastuzumab x 10 cycles
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9. ingusinnIMEAYY
9.1 limovaunirenisinw laedl Progressive disease by RECIST criteria
9.2 Serious adverse events Wty LVEF <45%, serious hypersensitivity reaction
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Modified NIH risk stratification criteria for GIST with rupture included
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Musculoskeletal Tumor Society (MSTS) staging system for sarcomas

Stage | Grade e
Strager 8 Low grade, extracbﬁwéér;menféé-l-.
; Stage IIA ' High grade, 'mtracompar{}n‘ér;téf
Stage lIB High grade, ex’cracompartmenté'l“""'--
Stage Il Systeﬁic or regional meté;fé;é;

Medline ® Abstract for Reference 87 of 'Dermatofibrosarcoma protuberans: Treatment'

87PubiMed

Tl

AU
SO

Imatinib Treatment for Locally Advanced or Metastatic Dermatofibrosarcoma Protuberans:
A Systematic Review.

Navarrete-Dechent C, Mori S, Barker CA, Dickson MA, Nehal KS
JAMA Dermatol. 2019;155(3).361.

importance Dermatofibrosarcoma protuberans (DFSP) has the potential for local destruction
and recurrence, although it carries a low risk of metastasis. Complete surgical resection
with negative margins is considered the gold standard for treatment; however, there are
cases that are unresectable owing to tumor extension or size or owing to risk of cosmetic
and/or functional impairment. Imatinib treatment has been used for tocally advanced or
metastatic DFSP.

Objective To evaluate the usefulness of imatinib for treating DFSP.

Evidence Review We conducted a systematic review on the PubMed and Embase databases
for articles published from September 2002 through October 2017 using the key words
‘dermatofibrosarcoma” or “dermatofibrosarcoma protuberans” AND “therapy” AND "imatinib."
References within retrieved articles were also reviewed to identify additional studies.
Studies of adults with histologically proven DFSP treated with imatinib as monotherapy
or as an adjuvant or necadjuvant therapy to surgery were included. Extract

October through December 2017,




Findings Nine studies met inclusion criteria; 152 patients were included. The calculated
mean patient age was 49.3 years (range, 20-73 years). Calculated mean tumor diameter
was 9.9 cm (range, 1.2-49.0 cm). When COL1A1-PDGF protein translocation {collagen, type 1,
alpha 1-platelet-derived growth factor) was reported, it was present in 90.9% of patients
(111 of 122), Complete response was seen in 5.2% of patients (8 of 152), partial response
in 55.2% (84 of 152), stable disease in 27.6% (42 of 152), and progression in 9.2% (14 of 152).
Four of the 152 patients (2.6%) were excluded from the analysis owing to unknown or
unevatuable response. There were no differences in response rate using 400-mg or 800-mg
daily doses (67.5% or 27 of 40 patients for 400-mg dose vs 67,1% or 49 of 73 patients for
800-mg dose complete or partial response; P>0.99). Adverse events were present in
at least 73.5% of cases (78 of 106); severe adverse events were present in 15.1% of cases
(20 of 132).

Conclusions and Retevance Imatinib is a useful directed therapy in patients with DFSP
who are not surgical candidates owing to disease extension or significant cosmetic or functional
impairment. There seems to be no difference between 400- or 800-m¢ daily doses.
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