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LI 23 1R Y A

RUEIRES FRRRGITE
AL %1 ZZ #W FK

RAIEFLIRIE (inflammatory breast cancer, IBC)AR /D, , 2 5 FL IR 965 B 4K
M 2%~5%. (HH 20 e 90 AR LR kR 2 E AT, Hgr 5 8RS
P i R, T 22 I ARCRE IR ZE L 2 2L AR R, I A 25 5 9 S it BH B 12
Wr o QSRS SR B A B Ak T A0SR B2 A B SRR R B A S IE ST R
5k FE R B2 W, R AL HE 4 B R i B AT B9 2 My AT R AR
S7 NGB ek i 5 . BEFE IBC i) #% Al 155 AU Y B 57 % R AH DG B IR 1Y)
FHLHI 5T B e i 55 RO e AT 20 7 BRI H S 2 5 AT T IBC =V §%
BRI IR A B 207K OF th e 3l 1 8 0l Bh Ak o7 45 & B8 1n 38 97 IR T
B, EBHMLGEARERT IBC BRIEE BN A= LB ANG T R

1 IBC Bl kR HF1E R & F E il

IBC 1yl R R B 2P EFLIR AR 3L 55 Pk 3G O A8 B | ik g L R JER 21 i 4
PR reeh 2 R 2= 1/3 3Lh s EA LR A M e, 73l IR sEEE 7 b
AR R B ZLIR B T R g 3 =, it Sy w2t . @ IR K2 R AN %
AN AP [0 7 i e o Bz Jok 14 SRR i, R AR R (MRD AT 42 & 2L 55 b B 55
B 5K ek 72 v A I R L ELJ S B R S S B DR JR) S M 3 LR R (locally
advanced breast cancer, LABC) FIZL IR 2 A LI ZE

I 20 B R 12 P L 2 R R bk L A8 3 BT 1 I A2 B IBC AR PR A Il PR 3R B Y
FLRl, AN HOE Y S0E SOV . e B A | K BRIk U0 45 PN i A 2 IBC MY R ik
T A HAEAE] 70009 IBC Hr 0L 2], A A Z 5612 IBC 26 25 248 1% i #HLAK
o G PR AT S AE W s SRR R IBC 2442 A BT LABC Y
—N AT A [ IBC A E A FEE A A 2R (R 5 R o 4]
OIS G VLR AE IBC B W 3E By I A ik LA R L. 5 LABC ML,
IBC £ £ K ME 3% 25 3% K (estrogen receptor, ER) Fll 2% 1 & 5% /K (progesterone
receptor, PR) BV , LA L N B2 A= K 732 44-2 (human epidermal growth factor
receptor 2 » HER-2) 1 3 7 2 £ K + 5% 1K (epidermal growth factor receptor,
EGFR) £ 13 FRIA S 5

YEH B 300060 KL, RHEEE R 27 B i g 22 e 2L i — )
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IBC 2 1= 40 i A& bk B2 487 o (B L0 72 Rl v AN B . A BF 5T 3, 1BC
Al REE RN BN 237 IS AR I PR T 9 A MO R0 1 TR 55 22 b R 2R P ) AR 1)
GEIRDT B RN 112 B AR A OB B 1, X AERE R AR R RO
Colpaert 1 H 38 35 4] IBC f , Horp 33 (] 520 B85 85 (1 3835 .1 H. E-45%h
TR N I A P e 3R A, R B S R AR 100 1S o s 40 A T 285 B LA
FIE UFIRS e 2 ARG . PR AMIE 5T & BT B0 20 85 F P04 (50 998 40 e 141 7Y
24 1) 86 B R AT 5 I e AR IBC % A7 A5 2 (MARY-XO Jifi gk 8 1L 45 A 71 s e A8
AR T MARY-X #29% 1 B PR 0 58 A8 11 B0 b 25 11 0] 3 3500k 55 Jieb g A4 4 S
PRI B LS PR AR BT . MUUCT AT RE 2 IBC I A8 ik BV 48 R RS 1 05 — A~
RHEERIZR . MUCT 2 20 b 35 1o %) 0% 285 1, 2 048 P B2 240 b 5 T 1 — D R B 52
RE-EFE ) MR, MUCL | —>H sialyl-LewisX/A 20 MU 4514 & E-E+%
RS A0, Alpaugh S5 B IF 5 1 7R MARY-X i il % 3% ) MUC1 A
stalyl-LewisX/ A #f Fé , JIfJd 4 A 5] ot A BE 266 BE 210 00 457 P9 Kz 208 e, DA T AR il 9 e
WEEs T8 0 2 v,y b o 4 B ok WO 3 T AR . I8 B 1A B A
MUC1 B¥BGVEH AT REs2 IBC XIBG AE Y2 A7 M o T3l 2 — . i oh fE g
SOtk A8 A R 58 P S Colpaert 48 2 B IBC WY I 45 25 FBE S 1N Bz 210 P 338 7 52
Pyt vy, L PP R ) SR ML A IR 90 V6 o UM iR 4 L B 5 ZE . Bieche %570
10 SR TR B BE N (RT-PCRO J7 A5 10 21 IBC H 1 A8 A B PR 01 48 e P+ 3%
Ik B, KRR R A N AR K (VEGE) LIl FE R A2(TBXAZR) (HiT 81 i
ZN ALY A B 2/ AL EE 2 (PTGS2/COX2) . THBD/ thrombomodulin,
ANGPT2/ angiopoietin2 , 4 41 fi/r % 6 (11.-6) ,CCL3/MIP1A (C-C motif chemo-
kine 3/Macrophage Inflammatory Protein-1) #l1 CCL5/RANTES (C-C motif
chemokine-5/regulated upon acti-vation normal T cell expressed and secreted),
Van der Auwera %" ] RT-PCR UESE IBC Hrjk I A2 i A - (VEGF-C, VEGE-
D.Flt-4 (fms-related tyrosine kinase 4) \Prox-1 (prospero homeobox protein 1) Fl
LYVE-1 (Ilymphatic vessel endothelial receptor 1)) F) ik g & & T3E 1IBC., 3h
YRR g R 3 638 VEGF-C Ml VEGFE-D 1 i 988 21 g n] 375 S5 b 988 P 58 A0 iofr Jeg
Jel i Uk A AR A, A A T BT B RS Bt VEGE S22 4 B9 40 44 T LA BH. 1E 7k
L4 AR BRI A5 7% 00,

RhoC-GTPase s&—F7EZL I th RIS L B, 2 5 40 JR d 1
TnZm e iz i L 75 WL 3 B AR 4E A0 SR AR B L I . B FE IBC iy
IR T LABC(90% e 38%0) . Kleer %1 & M RhoC-GTPase if Fik 5
B R I B A BH M R 2 AR B e HER-2 BHHEAH G , 2 BUE A ERY
FEAR ., 2 X B ALY AU I 1. 5 A e, WNT-1 inducible
signaling pathway protein 3(WISP3) J& R 7E K Z 40 IBC(80 %) ANk, KF)
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F5E W78 24 IBC 40 AE A& (SUM149) 1 WISP3 ik w5 i, HiE % 37 1 F
Bl F1F B s 11 4 1) A B WISP3 7] 34 i1 RhoC 63k AR BRI I #ER0 , x
Legb IR W] WISP3 A il I 2B K R 1 6E 71, RhoC Hl WISP3 3Rk B i
ST IBC A MR T M R . XA 3R A AT BE R IBC TS H B
FE bR AR T H0

oK R A R R R ML U B T IBC R H R AR SY. Van
Laere ZE 1B RF ¢cDNA 8 F 4087 19 4] IBC F1 40 #]4F IBC LR F ik, KW
115 DA IBC #3236, Hirp 20 M ad RIX W 3 N5 IGF (5 M. #
M R KBONF-KB) 40 Mg B8 58 J T- FaE B p9 2875 . Van Laere
2 cDNA B F &3 IBC iy NF-KB #3545 9E IBC s, X — &
bt 5 9% RT-PCR UESE . A WL, NF-KB #% 5% K 3 % 7F 1BC if @ b & 5 & &
VEF , BE a4 k) NF-KB A] 866 1897 il 5

2 IBC Zh¥I BN RS FHHE N B

IBC 588 B B A A 8 o MARY-X #il WIBC-9, H i, MARY-X"
JHREL IBC BB A, = K8 EAS R M B B MUCL, B E45 3 &
H*/CD44" /CD24 " H i R v e T i 2 A0, i H ER.PR.HER-2 A
K EGFR B, % —BHEA WIBC-9 M & ER.PR A, HER-2 J: K"
BRI A T 0 48 A K-8 (1L-8) . VEGE , JL 7l 2F 4k £+ 4= K [H F (basic
fibroblast growth factor, bFGF) (ML 4 JE B A+ 13 (angiopoietin 13) . Flt-1,
Tie-1. M1 Tie-2 35 Y, SUM-149 F1 SUM-190 35 T )5 & IBC 41 il
R LB TR BB B . R HL A S PR 4 2 A8 RN 22 7 R £ R & B X A
2 ] R AE Y (AR 3p21 ~pl4.6p.8p22.11q.13ql4 Fl 17q21 43 p5 & A o 2% L 1
X B Y (R AV A AR A 3 TR S 3L R A 5T, IBC B W RS R AR A R A
MiZ WS IBC or ARt Rt T A TR, 28 IBC (AN HE
A Ko AR AR A it — 2D T

3 IBC B irfny FEA

B B AT e BLANBRIG T L B AR ST RN RO R ST el T IBC BE B T
Jei s Hor A T SR N 2 AT S 7. Hennessy 281X 61 4] IBC B % i
F7 8 B ALY 45 JL 5 P52 2 2 i (pCRO 41 5 4E AR £ R (OS) TSI A A7
R (DFS) 73 3R 82. 5% F1 78. 6 %0, 3 i TA 5k B kL 19 E pCR 4H(37. 1%
25, 4%, B F B 497 J5 pCR & Al W IBC R & il J5 1Y 48 1k,
Cristofanilli ZE- [l it L% T s B AL Ir P2 IR R G S T 21
62 ] IBC & RN 52 BTy K10 178 ] 1BC 5, & B pCR 451N
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2520 F1 1020 (P=0. 012) . & W] 5 S A2 It ) 37 4y Bh ARy J7 S8 ml 5 IBC A 1Y
pCR. — L8458 FH XF IBC &3 2 17 i 57 4 46 J7 (high-dose chemotherapy.
HDCT) ik B A < /8 09 28 A7 W T 32 R Ak J7 SO % . Bt Yalamanchili
SE0%E 28 4] 1BC #5147 HDCT . 2583 4E 7 1k 49.5 A H .| F IBC &
P A 34.8 A H o Somlo S5V ARAH 120 fi IBC M35 #:5% HDCT. 5 4F
OS F1 DFS 2 64 % F1 44 % .75 T IBC B3 5 47 OS(30 %) F1 DFS(21%) .
X BB 25 R BRSNS (B Bl 22 TR AN RS e AU A . HDCT S
A a] T8 HIA YT IBC 1A T FBE P R A I RIS

LA A W5 AR B AT IBC 5 PR 3k Sk U IBC i 35 %68 7 4 Bh A 77 1Y
F R, ER BIPEA P53 2878 5 B 2B Bl i1k J7 J5 pCR 34 m A ¢, HER-2 3
TR HGERLEH MBI pCR 3 A X . Mina 55 K A0 87 4 B b )T
JaikE] pCR 19 IBC B A 3¢ 5 B 5 & 3R i 45 Az B AH OC & ] [ VEGF-C #1 1ID1
(Inhibitor of differentiationl) | F1% i #H 5 2 A [ LRP1 (lipoprotein receptor-related
protein 1), cMet (mesenchymal-epithelial transition factor),PLAUR (plasminogen
activator, urokinase receptor) M54 & & i 2(MMP2) ik =5 pCR FEIL
AHOC s 18 B A 5 5L [F [ STK15 (serine threonine kinasel5) , TPX2 (targeting protein for
Xklp2), BIRC5 (baculoviral IAP repeat-containing 5). PTPDI ( protein-tyrosine
phosphatase) \CDC20 (cell-division cycle protein 20) |} MMP9 ik 5 5 pCR 14
L B

4 IBC MEB[mIiETT

HER-2 &l 2 ¥k (Trastuzumab) 8 [n] 35 7 B9 JE K40 5, B 2 BRI 97 2k
27 HER-2 [HYE IBC BE M A7, Hurley 2% 48 i) HER-2 [H: IBC
AT 12 J6 Z2 P9 A2 B HK A i 22 2K 00 8 4 BRI T BANRE L Bl Ak T R
IRI7 . KB pCR B 4 4F DFS Fl OS & 81 % M1 83 % . 1 A B A 4l B il 2 Bk
TRITHAY 4 4F DES A1 OS AR 65% F1 73% ., feif —HF 55 R1E T X%F 62 14
HER-2 BHPE IBC #F 47 % i Bh 4k 7 86 5 587 B B th 2 3R 36 97, 45 R pCR N
54. 8%, 3 m T AR A B4l B ith 2 BR3G T 411y 19, 3% (P=0. 004)™), $i
W5 J (Lapatinib) &4 # HER-2 F1 EGFR 1 % 2 2 84 il 3 1 550 . v 55
HER-2 FHM: L K HER-2 ifif 24 i 8 248 i (%) Az 4455 1 A T, X il 22 BR i 25 1Y)
LR A 3, Kaufman 220 %F 126 ] HER-2 FHM: Y IBC 5B #5755
BRI B A B B 2 BRIG T 25 S5 48 T h B e 2R T L A5 R 390 /R
HHEB PR AR N 14, 6 i, Cristofanilli 227 %F 21 4k yr o3k 1Y
HER-2 [ IBC &4 THE e 257697 14 d 5P L2 12 A, 45
95N AR, RS PR HE IR T B A A yT AT 4 5 IBC B 1) pCR, i3
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DFS #i1 OS, Sy#t—A s IBC B WHE . SR BTN E IR TIRREZL
CiEeR iR b LY

5 RMUIABENVIR. IEHAEBEEEREAIEER

IBC tF R IKRZAZA0 . A& T HE AT 08 B 2 IR ARG DIBR R . AR A A3 H
FERT I BINGIT SE UG 2~ 3 R T . B Bk By 48 A el AR i L SE A T AR L A 0
ORI HAR TR IG T . ARIE AR U B A R R R R T SCERIE TG
5k 1 Bz WREE A A W W5 B AR S5 I IR T o R, AN IR RS A

5 bR B R S R DA TS A B B FE bR . T O B 45 35 AR (sentinal
lymph node biopsy, SLNB) i & H Tl PR L M e ik 2 45 B rg dE 1IBC B3,
TCHBERZEZ M M EE . HRZHIBC B #H (55% ~85%) I & ik
ELEEBHPED . IBC B 10 98 40 A ] REBH ZE Ik 45 OB IE T SLNB 7 55 57 2t
AWK 2, 52 DEAk AT I b CL 45 i MERR A . IAh B A B AT R BB AR IR I R
GretFy AT aE, 8 SLNB B X 11% ~18%52, Wik xf IBC H # i
SLNB NG, 7 2 dE A7 63 Ik B 45 3 42 ok 48 5 Jm 3R 33 il o .l 47 R 75 5
SOt 28 C A RCHD AR I TR b bk T 485 BH PR 1% HR 5, A ] S b I S O 45
AL NIE = Y ST S

T IBC Kz Rtk EL AR AL L B 52 % 9 7% &, B &t IBC B 47
BN 207, b i A AR 0, R IBC B3 AR5 G )T 2 1 i & 2 3L 5 4h
o As e B R By B LA RUREY L i, 28 FE NN IBC B EARE S
R 20 L P 5 1 g JE S R AT

ZEERR R TT T AGIR LR TS T IBC B E WG, Hi8 R
M. AT ZEX IBC BRI  THILH ST ) 2 A B BESE , itk — 25 3R
& IBC B 15 B8 LAt

DSE IR LI 5 6 B AT O SE DR 5 5 A B AL 97 W 16 307

[FEESES] R737.9 [HEE#RINAEY] A

[1] Hance KW, Anderson WF, Devesa SS, et al. Trends in inflammatory breast carcinoma incidence and
survival: the Surveillance, Epidemiology and End Results program at National Cancer Institute. ] Natl
Cancer Inst,2005,97:966-975.

[2] Yang WT, Le Petross HT, Macapinlac H, et al. Inflammatory breast cancer: PET/CT, MRI,
mammography, and sonography findings. Breast Cancer Res Treat, 2008,109:417-426.

[3] Anderson WF, Chu KC, Chang S, et al. Inflammatory breast carcinoma and noninflammatory locally
advanced breast carcinomas: distinct clinicopathologic entities? J Clin Oncol,2003,21:2254-2259.

[4] Le MG, Arriagada R, Bahi J, et al. Are risk factors for breast cancer similar in women with
inflammatory breast cancer and in those with non-inflammatory breast cancer? Breast, 2006, 15:
355-362.



e 160 - A PR 2 AR (B D 2010 4F 4 A %5 4 # 45 2 ] Chin ] Breast Dis(Electronic Edition) , April 2010, Vol. 4, No. 2

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Colpaert CG, Verrmeulen PB, Benoy I, et al. Inflammatory breast cancer shows angiogenesis with high
endothelial proliferation rate and strong E-cadherin expression. Br ] Cancer,2003,88.718-725.
Tomlinson JS, Alpaugh ML, Barsky SH, et al. An intact overexpressed E-cadherin/alpha, beta-catenin
axis characterizes the lymphovascular emboli of inflammatory breast carcinoma. Cancer Res, 2001, 61
5231-5241.

Alpaugh ML, Tomlinson JS, Ye Y, et al. Relationship of sialyl-Lewis(x/a) underexpression and E-
cadherin overexpression in the lymphovascular embolus of inflammatory breast carcinoma. Am ] Pathol,
2002,161:619-628.

Bieche 1, Lerebours F, Tozlu S, et al. Molecular profiling of inflammatory breast cancer: identification
of a poor-prognosis gene expression signature. Clin Cancer Res, 2004,10:6789-6795.

Van der Auwera I, Van Laere SJ, Van den Eynden GG, et al. Increased angiogenesis and
lymphangiogenesis in inflammatory versus noninflammatory breast cancer by real-time reverse
transcriptase-PCR gene expression quantification. Clin Cancer Res, 2004, 10:7965-7971.

He Y, Rajantie I, Pajusola K, et al. Vascular endothelial cell growth factor receptor 3-mediated
activation of lymphatic endothelium is crucial for tumor cell entry and spread via lymphatic vessels.
Cancer Res, 2005, 65:4739-4746.

Kleer CG, Griffith KA, Sabel MS, et al. RhoC-GTPase is a novel tissue biomarker associated with
biologically aggressive carcinomas of the breast. Breast Cancer Res Treat ,2005,93:101-110.

Kleer CG, Zhang Y, Pan Q, et al. WISP3 and RhoC guanosine triphosphatase cooperate in the
development of inflammatory breast cancer. Breast Cancer Res, 2004, 6:R110-R115.

Van Laere S, Van der Auwera I, Van den Eynden G. et al. Distinct molecular phenotype of
inflammatory breast cancer compared to non-inflammatory breast cancer using Affymetrix-based
genome-wide gene-expression analysis. Br J Cancer,2007, 97:165-174.

Van Laere SJ, Van der Auwera I, Van den Eynden GG, et al. NF-kappaB activation in inflammatory
breast cancer is associated with oestrogen receptor downregulation, secondary to EGFR and/or ErbB2
overexpression and MAPK hyperactivation. Br J Cancer,2007,97:659-669.

Xiao Y, Ye Y, Yearsley K, et al. The lymphovascular embolus of inflammatory breast cancer expresses a
stem cell-like phenotype. Am ] Pathol,2008, 173:561-574.

Shirakawa K, Tsuda H, Heike Y, et al. Absence of endothelial cells, central necrosis, and fibrosis are
associated with aggressive inflammatory breast cancer. Cancer Res,2001,61:445-451.

Lerebours F, Bieche I, Lidereau R. Update on inflammatory breast cancer. Breast Cancer Res,2005, 7.
52-58.

Hennessy BT, Gonzalez Angulo AM, Hortobagyi GN, et al. Disease-free and overall survival after
pathological complete disease remission of cytologically proven inflammatory breast carcinoma axillary
lymph node metastases after primary systemic chemotherapy. Cancer,2006,106:1000-1006.
Cristofanilli M, Valero V, Buzdar AU, et al. Inflammatory breast cancer (IBC) and patterns of
recurrence: understanding the biology of a unique disease. Cancer,2007,110:1436-1444.

Yalamanchili K, Lalmuanpuii J, Waheed F, et al. High-dose chemotherapy with autologous stem cell
rescue in stagelllB inflammatory breast cancer. Anticancer Research, 2008, 28:3139-142.

Somlo G, Frankel P, Chow W, et al. Prognostic indicators and survival in patients with stage I11IB
inflammatory breast carcinoma after dose-intense chemotherapy. J Clin Oncol,2004,22:1839-1848.
von Minckwitz G, Sinn HP, Raab G, et al. Clinical response after two cycles compared to HER-2, Ki-

67, p53, and bcl-2 in independently predicting a pathological complete response after preoperative



rh A 9], i 2= 7 (AL T JR) 2010 4F 4 H 45 4 % 45 2 #] Chin J Breast Dis(Electronic Edition) , April 2010, Vol. 4, No. 2 e 161 -

[23]

[24]

[26]

[27]

[28]

[29]

[30]

chemotherapy in patients with operable carcinoma of the breast. Breast Cancer Res,2008,10:1-11.
Mina L, Soule SE, Badve S, et al. Predicting response to primary chemotherapy: gene expression
profiling of paraffin-embedded core biopsy tissue. Breast Cancer Res Treat ,2007,103:197-208.
Hurley J, Doliny P, Reis I, et al. Docetaxel, cisplatin, and trastuzumab as primary systemic therapy
for human epidermal growth factor receptor 2-positive locally advanced breast cancer. J Clin Oncol,
2006, 24.1831-1838.
Baselga J, Semiglazo V, Manikhas GM, et al. Efficacy of neocadjuvant trastuzumab in patients with
inflammatory breast cancer: data from the NOAH(Neoadjuvant Herceptin) phase [l trial. Eur J Cancer
Suppl,2007,5:193.
Kaufman B, Trudeau M, Awada A, et al. Lapatinib monotherapy in patients with HER-2-
overexpressing relapsed or refractory inflammatory breast cancer: final results and survival of the
expanded HER-2" cohort in EGF103009, a phase Il study. Lancet Oncol,2009, 4.:581-588.
Cristofanilli M, Boussen H, Baselga J, et al. A phase [ combination study of lapatinib and paclitaxel as
a neoadjuvant therapy in patients with newly diagnosed inflammatory breast cancer(IBC). Breast Cancer
Res Treat ,2006,100: s5.
Hidar S, Bibi M, Gharbi O, et al. Sentinel lymph node biopsy after neoadjuvant chemotherapy in
inflammatory breast cancer. Int ] Surg,2009,2.1-7.
Davis JT, Brill YM, Simmon S, et al. Ultrasound-guided fine-needle aspiration of clinically negative
lymph nodes versus sentinel node mapping in patients at high risk for axillary metastasis. Ann Surg
Oncol,2006,13:1545-1552.
Singletary SE. Surgical management of inflammatory breast cancer. Semin Oncol, 2008, 35: 72-77.
oncology consideration. Ann Surg Oncol,2002,9.:820-821.
U H 91 :2009-06-15)
(AR 3 i B8 < % 7K
B AT, RMSURE 2 T AR B G HREL]/CD]. #8350 m & & & Tk ,2010,4(2) :155-161.



