Cancer du sein :
surdiagnostic
surtraitement

auisteus 8u 9 au Il nevembie




























1229 BIOPSIESIAVIECH@ENEQ@PIFAS IENE® BUPAIIRE

73R OPEREES(6570)

LCIS (241) 20 12 32
LN  (246) 17 12 29

PLCIS (22 32 9 41




(1): ALH










ALH with ADH

ALH with DIALH

2N W A g
© O O o o©
{ 1 L 1 1

breast cancer (%)

Neither PD
nor CFA
1 I T
20 30 40
Years since biopsy

o
L.

)
=
Q
)
2
0]
el
c
(]
IS
Q
=
Y
]
c
2
H
e
o

Number at risk )

ALH with ADH 21 12 4 4

ALH with DIALH 85 67 40 27

ALH alone 179 144 71 39

No PD or CFA 7415 6865 4416 1679 119

Cumulative breast cancer morbidity in women with atypical
lobular hyperplasia and without proliferative disease or
complex fibroadenoma
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LCIS
LR AFTERCS (I)

Left at risk 220 181 145 83 64

Events (%) 0.0 6.3 123 20.4 24.3

N.B: (1) 10-year LR Risk :24%  (2) Median LR delay : 4.4 years
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LCIS Number of Lobules LCIS Nuclear Size










PRELEVEMENT
NEOPLASIES LOBULAIRES
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INTRA-EPITHELIALES (LIN)

LIN 1

® Surveillance

® En cas de facteurs de risques
ou de discordance
radio-pathologique : une
biopsie chirurgicale peut
étre discutée

LIN 2

® Biopsie chirurgicale
® Surveillance

LIN 3

® Exérese chirurgicale
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SILIN3 de TYPE 1°

@ Surveillance
® Pas de reprise chirurgicale
si berges atteintes

SILIN3 de TYPE 2 OU 3°

® Obtention de berges saines
pour le contingent pléiomorphe
et/ou le contingent avec nécrose
et/ou bague a chatons

 Radiothérapie du sein peut étre |
discutée

® Surveillance
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EUROPEAN JOURNAL OF CANCER 42 (2006) 2205-2211

available at www.sciencedirect.com
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The management of lobular carcinoma in situ (LCIS).
Is LCIS the same as ductal carcinoma in situ (DCIS)?

Sunil R Lakhani®*, Werner Audretsch?, Anne-Marie Cleton-Jensen, Bruno Cutuli",_
Ian Ellis®, Vincenzo Euseb#, Marco Greco?, Richard S Houslton", Christiane K Kuhl',
John KurtZ, Jose Palacios®, Hans Peterse', France Rochard™, E. Rutgers”,

on behalf of EUSOMA
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Should patients with lobular carcinoma in situ be irradiated? — not
yet, but...

Abram Recht”

Department of Radiation Oncology, Harvard Medical School, Deputy Chief, Beth Israel Deaconess Medical Center,
Department of Radiation Oncology, East Campus, Finard Building B25, 330 Brookline Avenue, Boston, MA 02215, USA

Breast-conserving surgery and radiotherapy: a possible treatment for
lobular carcinoma in situ?”

Bruno Cutuli **, Brigitte de Lafontan ®, Philippe Quetin ¢, Eliane Mery °

* Department of Radiation Oncology, Polyclinique de Courlancy, 38 rue de Courlancy, 51100 Reims, France
Y Institut Claudius Regaud, Toulouse, France
€ Centre Paul Strauss, Strasbourg, France













Et pour en savoir plus...
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