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Epirubicin and docetaxel as neoadjuvant
treatment of locally advanced breast cancer:
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ABSTRACT

Aims and background. Neoadjuvant chemotherapy is the standard treatment for lo-
cally advanced breast cancer. The combination of anthracyclines and taxanes is con-
sidered the first choice chemotherapy in advanced breast cancer. We report here the
overall results of a phase II study of epirubicin and docetaxel as neoadjuvant
chemotherapy in advanced breast cancer.

Patients and methods. Forty-five patients with locally advanced, nonmetastatic
breast carcinoma were treated with epirubicin, 90 mg/m?, docetaxel, 75 mg/m?, in-
travenously, every 3 weeks for 4 cycles before and 4 cycles after surgery, followed by
tamoxifen for 5 years if estrogen receptor positive and radiation therapy if indicated.
Patient characteristics included a median age of 45 years; pre/postmenopausal, 31/14
patients; T3-T4 in 33, NO/N1 in 12/33; ductal/lobular in 42/3; ER+ in 23; and HER2
overexpression in 23.

Results. Clinical response included complete remission in 7 patients and partial re-
mission in 27 (response rate, 75%). All 45 patients underwent surgery (quadrantecto-
my in 7). Histological examination of the breast and lymph nodes revealed no signs of
disease in 3 patients and ductal carcinoma in situ only in 2. Twenty-five patients com-
pleted the chemotherapy program. G3-G4 toxicity included neutropenia in 39 pa-
tients. No other G3-4 toxicity nor toxic deaths occurred. Median relapse-free and
overall survival were 35 and 56 months, respectively.

Conclusions. The neoadjuvant treatment was active and well tolerated, but the inci-
dence of pathologic complete remissions was relatively low. Free full text available at
www.tumorionline.it

Key words: breast cancer, docetaxel,
epirubicin, neoadjuvant chemotherapy.

Authors contribution: All authors par-
ticipated in the design, analysis and
interpretation of the study. D Lombar-
di, S Scalone, D Crivellari, MD Magri,
N La Mura, GM Miolo, A Murrone and
A Veronesi were responsible for the
chemotherapy, T Perin for the patho-
logic evaluation, F Coran for the radi-
ologic examinations, and E Candiani
and S Massarut for the surgical proce-
dures. D Lombardi and A Veronesi
drafted the paper.

Competing interests: D Lombardi, S
Scalone, D Crivellari, M.D. Magri and
A Veronesi A have received in the past
honoraria, reimbursements and other
support both from Pfizer and Sanofi
Aventis. All forms of support were for
small amounts. The other authors de-
clare no potential conflict of interest.
The present study was supported only
by institutional funds.

Correspondence to: Davide Lombardi,
MD, Division of Medical Oncology C,
Centro di Riferimento Oncologico, Via
Franco Gallini 2, 33081 Aviano (PN),
Italy.

Tel +39-0434-659653;

fax +39-0434-659453;

e-mail dlombardi@cro.it

Received January 12, 2009;
accepted November 9, 2009.





