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Abstract

A case of gastric ulcers, which developed during adjuvant TC therapy for breast cancer, is discussed with
reference to the literature. A 58-year-old female was diagnosed with right breast cancer (mucinous carcino-
ma, luminal A type, cT2NOMO, stage IIA) and underwent right mastectomy and sentinel lymph node biopsy
(0/1). After surgery, she was pathologically diagnosed with scirrhous and mucinous carcinomas [ly (), v
(), HG2, NG3, pT3NOMO, stage IIB, luminal A type (ER: 3+, PgR: 3+, HER 2: 2+, FISH: No amplification, Ki-
67:9.1%)1 . Although the cancer was luminal A type, TC therapy was started with 75 mg/m? docetaxel (DTX)
and 600 mg/m? cyclophosphamide (CPA) because of the large tumor diameter (HG2, NG3). After the start
of the first course, anorexia developed. However, the dose was not reduced in consideration of the adjuvant
therapy. Thus, the standard dose was also administered in the second course, with an increased dose of an
antiemetic. However, since the anorexia persisted, she made an emergency visit on day 6 and was diagnosed
with multiple gastric ulcers. Although the ulcers were alleviated within 2 weeks, the chemotherapy was dis-
continued and shifted to hormonal therapy by balancing the benefit of reducing breast cancer recurrence by
continued chemotherapy and the risk of gastric ulcers recurrence. If anorexia and vomiting persist in spite
of the use of an antiemetic, as observed in this case, antacids should be administered to prevent peptic ulcers.

Key Words: Chemotherapy, Breast cancer.
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WBC(/ u 1) 5700 5700
Hb(g/dI) 121 1.2
Pi(A/ 1) 39.3 23.8
T.Bil(mg/dI) 0.5 0.4
AST(U/I) 13 15
ALT(U/I) 11 22
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K(mEq/I) 4.8 4.1
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Ca(mg/dl) 9.4 8.7
BUN(mg/dl) 16 39
Cre(mg/dI) 1.16 1.04
CRP(mg/dl) 0.47 0.37
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