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A Case of Recurrent Breast Cancer Effectively Treated
with Docetaxel and Pamidronate

Takanao SUMI, Tsuneaki WATANABE, Yoshikazu SAKAKI, Akihiro SAKATA
Suguru KIMURA, Kiichiro NAKANO, Shinya FUKUSHIMA

Division of Surgery, Komatushima Red Cross Hospital

The patient was a 56-year-old woman, who underwent mastectomy with preservation of the pectoral
muscles (Br+Ax) due to the left breast cancer. The pathological diagnosis was papillptubular
carcinoma, and tnm classification was tinlam( (Stage] ). ER and PgR were both positive. TAM was
given daily in a dose of 20mg post operation. Multiple lung metastases appeared in June, 1996, and TAM
was changed to MPA together with CMF therapy but recurrence was detected in the chest wall in
February, 1997. Although the drug was changed to pirarubicin, metastases were suspected in the right
intermediate rib, the left scapula, the right femoral head and the left femur. However the patient stopped
attending hospital thereafter and fell into gait disturbance from the end of the year. The patient was
hospitalized urgently in January, 1998, due to pathologic bone fracture in the right femoral neck but liver
metastasis was not detected. Docetaxel at 80 mg / body and pamidronate at 30 mg / body were
administered in about 4-week intervals. As a result, both lung metastasis and recurrent focus in the chest
wall were reduced as well as occurrence of osteogenetic change in the right femoral neck. Use of
analgesics (narcotics) was no longer needed and the patient could move by a wheeled chair. The tumor

markers also decreased. The major adverse reactions were neutropenia and alopecia ; the former was
controllable with G-CSF.
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