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Inflammatory Breast Cancer

Isaac Roisman, Ofer Klemm, Guy Raphaeli

Carmel College, Haifa

Abstract

Inflammatory breast cancer (IBC) is the most aggves manifestation of primary
breast carcinoma, with the clinical and biologicaiaracteristics of a rapidly
proliferating disease. The multidisciplinary maeaggnt of IBC has changed in the
past 3 decades and | presently clearly outlinedaquence, with preoperative or
neoadjuvant chemotherapy representing the mainstayeatment. Anthracyclines
and taxanes are the most effective cytotoxic agentse management of primary
breast cancer and should be the standard of treatfee women with IBC.

Locoregional treatment includes radiotherapy withwithout surgery and continues
to play a major role after appropriate medicaltireent. Combination regimens that
include angiogenic modulators, farnesyl transfenasdbitors, and p53 modulators

hold great promise in the medical management of IBC
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Mean survival 5-Year Number of Treatment
(Months) Survivors Patients
M astectomy
15 0 4 Lee and Tannenbaum
NA 4 114 Treves
16 0 12 Robbins e tal
18.5 0 12 Donegan and Padrta
19 1 30 Haagensen and Bodian
12 0 8 Bozzetti et al
Radiotherapy
11 0 3 Lee and Tannenbaum
9 0 19 Taylor and Meltzer
29 NA 28 Chu et al
17 NA 20 Bozzetti et al
33 17 60 Rouesse et al
18 NA 28 Perez et al
Mastectomy and radiotherapy
28 0 a7 Meyer et al
21 1 20 Rogers and Fitts
16 0 9 Donegan and Padrta
12 0 17 Barker et al
18 0 24 Bozzetti et al
42 0 12 Perez et al
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