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Bölüm
35 İNFLAMATUAR 

MEME KANSERİ

Ayşe DEMİRCİ1

GIRIŞ

İnflamatuar meme kanseri (İMK) meme kanserinin nadir görülen, agresif seyirli, 
meme derisinde diffüz dermatolojik eritem ve ödemle (portakal kabuğu) karak-
terize bir formudur. Amerika’da invaziv meme kanserlerinin %0,5-2’sini oluştur-
maktadır fakat başka yerlerde daha yüksek oranlar olabilir (1,2). Eskiden lokal ileri 
evre meme kanserleri başlığı altında değerlendiriliyorken sonradan hastalığın ag-
resif seyri, prognozunun kötü olması ve lokal ileri evre meme kanseri ile kıyaslan-
dığında İMK daha erken yaşta tanı alması gibi farklılıklardan dolayı günümüzde 
ayrı bir başlık altında değerlendirilmektedir (3,4)

KLINIK ÖZELLIKLER

Tipik olarak memede ağrı ve hızlı büyüyen kitle ile karşımıza çıkar. Ayrıca meme-
de gerginlik, sertlik, memede büyüme ve kaşıntı gibi şikayetler de görülmektedir. 
Tanı anında hastaların çoğunda lenf nodu tutulumu vardır ve üçte birinde uzak 
metastaz saptanmaktadır.(6,7,8) Meme kanserinin diğer formlarına göre daha er-
ken ve agresif hematojen yayılım gösterdiği için visseral metastaz yapma olasılığı 
yüksektir. Semptomların başlaması çok hızlı olup haftalar-aylar içinde artış göste-
rir. İMK tanısından önce hastaların çoğu mastit nedeniyle uzun süreli antibiyotik 
kullanım öyküsüne sahiptir. Hastaların %10’undan azında anormal mamografi 
bulguları vardır(5).

 Fizik muayene bulgusu tipik olarak sıcak ve kalınlaşmış meme derisi olan 
portakal kabuğu görünümü ile karakterizedir. Cilt rengi pembe, kırmızı ya da 
mor olabilir. Meme başı tutulumu, düzleşme, eritem, kabuklanma, kabarma veya 
meme ucunun geri çekilmesi şeklinde ortaya çıkabilir. Memede ele gelen kitle ola-
bilir de olmayabilir de.(8)
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müş. Bu çalışma İMK ile CD20 (+) B hücreler arasında klinik bir ilişki olduğunu 
gösteren ilk çalışmadır. CD20+ TİL’lerin neoadjuvan KT’ye meme kanseri cevabı 
ile ilişkisi olduğu başka bir çalışmada gösterilmiştir (60,61).

Bu çalışmalara dayanarak İMK immünmodülatör tedavilerden fayda görebi-
lecek bir kanser olabilir. İMK’nde T ve B hücre infiltre tümörleri hedefleyen terö-
patik tedavi yaklaşımları PD-1/ PD-L1 aksını ve B hücre cevaplarını destekleyen 
immünmodulatör tedaviler İMK’nde potansiyel tedavi yaklaşımları olabilir. Bu 
konuda daha fazla çalışmaya ihtiyaç vardır.

Anahtar kelimeler: inflamatuar meme kanseri, neoadjuvan kemoterapi, teda-
vi yaklaşımı

KAYNAKLAR
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 the National Cancer 
Institute. J Natl Cancer Inst 2005; 97:966.,

2.	 Anderson WF, Schairer C, Chen BE, et al. Epidemiology of inflammatory breast cancer (IBC). 
Breast Dis 2005-2006; 22:9.

3.	 Cristofanilli M, Valero V, Buzdar AU Inflammatory breast cancer (IBC) and patterns of recur-
rence: understanding the biology of a unique disease. Cancer. 2007 Oct 1;110(7):1436-44

4.	 Dawood S, Ueno NT, Valero V Differences in survival among women with stage III inflamma-
tory and noninflammatory locally advanced breast cancer appear early: a large population-ba-
sed study. Cancer. 2011 May 1;117(9):1819-26. doi: 10.1002/cncr.25682. Epub 2010 Nov 29

5.	 Matro JM, Li T, Cristofanilli M, et al. Inflammatory breast cancer management in the national 
comprehensive cancer network: the disease, recurrence pattern, and outcome. Clin Breast Can-
cer 2015; 15:1.

6.	 Kleer CG, van Golen KL, Merajver SD. Molecular biology of breast cancer metastasis. Inflam-
matory breast cancer: clinical syndrome and molecular determinants. Breast Cancer Res 2000; 
2:423.

7.	 Jaiyesimi IA, Buzdar AU, Hortobagyi G. Inflammatory breast cancer: a review. J Clin Oncol 
1992; 10:1014.

8.	 Walshe JM, Swain SM. Clinical aspects of inflammatory breast cancer. Breast Dis 2005-2006; 
22:35.

9.	 Smoot RL, Koch CA, Degnim AC, et al. A single-center experience with inflammatory breast 
cancer, 1985-2003. Arch Surg 2006; 141:567.

10.	 Dawood S, Merajver SD, Viens P, et al. International expert panel on inflammatory breast can-
cer: consensus statement for standardized diagnosis and treatment. Ann Oncol 2011; 22:515.

11.	 NCCN Guidelines, Breast Cancer, Version 1.2019- March 14, 2019, www.nccn.org)
12.	 Bertucci F, Finetti P, Rougemont J, et al. Gene expression profiling identifies molecular subtypes 

of inflammatory breast cancer. Cancer Res. 2005 Mar 15;65(6):2170-8.
13.	 Zell JA, Tsang WY, Taylor TH, et al. Prognostic impact of human epidermal growth factor-like 

receptor 2 and hormone receptor status in inflammatory breast cancer (IBC): analysis of 2,014 
IBC patient cases from the California Cancer Registry. Breast Cancer Res.  2009;11(1) Epub 
2009 Feb 19.

14.	 Breast. In: American Joint Committee on Cancer Staging Manual, Eighth edition, Amin, Mahul 
(Eds), 2017.

15.	 Edge SB, et al. eds. AJCC Cancer Staging Manual, 7th edition. New York: Springer; 2010
16.	 Chow CK. Imaging in inflammatory breast carcinoma. Breast Dis 2005-2006; 22:45.
17.	 Lyman GH, Giuliano AE, Somerfield MR, et al. American Society of Clinical Oncology guide-



Meme Kanseri

- 366 -

line recommendations for sentinel lymph node biopsy in early-stage breast cancer. J Clin Oncol 
2005; 23:7703.

18.	 Fleming RY,  Asmar L,  Buzdar AU,  et al. Effectiveness of mastectomy by response to induc-
tion chemotherapy for control in inflammatory breast carcinoma Ann Surg Oncol.  1997 
Sep;4(6):452-61.

19.	 Ueno NT, Buzdar AU, Singletary SE, et al.Combined-modality treatment of inflammatory bre-
ast carcinoma: twenty years of experience at M. D. Anderson Cancer Center Cancer Chemother 
Pharmacol. 1997;40(4):321-9.

20.	 Cristofanilli M, Gonzalez-Angulo AM, Buzdar AU, et al. Paclitaxel improves the prognosis in 
estrogen receptor negative inflammatory breast cancer: the M. D. Anderson Cancer Center 
experience. Clin Breast Cancer. 2004 Feb;4(6):415-9.

21.	 Kim T, Lau J, Erban J. Lack of uniform diagnostic criteria for inflammatory breast cancer li-
mits interpretation of treatment outcomes: a systematic review. Clin Breast Cancer.  2006 
Dec;7(5):386-95.

22.	 Hennessy BT, Gonzalez-Angulo AM, Hortobagyi GN, et al. Disease-free and overall survival 
after pathologic complete disease remission of cytologically proven inflammatory breast carci-
noma axillary lymph node metastases after primary systemic chemotherapy. Cancer. 2006 Mar 
1;106(5):1000-6.

23.	 Dr Luca Gianni, MD , Wolfgang Eiermann, MD, Vladimir Semiglazov, MD, et al. Neoadjuvant 
chemotherapy with trastuzumab followed by adjuvant trastuzumab versus neoadjuvant chemo-
therapy alone, in patients with HER2-positive locally advanced breast cancer (the NOAH trial): 
a randomised controlled superiority trial with a parallel HER2-negative cohort. Artıcles| volu-
me 375, ıssue 9712, p377-384, january 30, 2010,

24.	 Yang CH, Cristofanilli M. Systemic treatments for inflammatory breast cancer. Breast Dis 2005-
2006; 22:55.

25.	 Cristofanilli M, Gonzalez-Angulo AM, Buzdar AU, et al. Paclitaxel improves the prognosis in 
estrogen receptor negative inflammatory breast cancer: the M. D. Anderson Cancer Center 
experience. Clin Breast Cancer 2004; 4:415.

26.	 Bauer RL, Busch E, Levine E, et al. Therapy for inflammatory breast cancer: impact of doxoru-
bicin-based therapy. Ann Surg Oncol 1995; 2:288.

27.	 Cristofanilli M, Buzdar AU, Sneige N, et al. Paclitaxel in the multimodality treatment for inf-
lammatory breast carcinoma. Cancer 2001; 92:1775.

28.	 Macquart-Moulin G, Viens P, Palangié T, et al. High-dose sequential chemotherapy with re-
combinant granulocyte colony-stimulating factor and repeated stem-cell support for inflamma-
tory breast cancer patients: does impact on quality of life jeopardize feasibility and acceptability 
of treatment? J Clin Oncol 2000; 18:754.

29.	 Somlo G, Frankel P, Chow W, et al. Prognostic indicators and survival in patients with stage IIIB 
inflammatory breast carcinoma after dose-intense chemotherapy. J Clin Oncol 2004; 22:1839.

30.	 Hanrahan EO, Broglio K, Frye D, et al. Randomized trial of high-dose chemotherapy and auto-
logous hematopoietic stem cell support for high-risk primary breast carcinoma: follow-up at 12 
years. Cancer 2006; 106:2327.

31.	 Curcio LD, Rupp E, Williams WL, et al. Beyond palliative mastectomy in inflammatory breast 
cancer--a reassessment of margin status. Ann Surg Oncol 1999; 6:249.

32.	 Perez CA, Fields JN, Fracasso PM, et al. Management of locally advanced carcinoma of the 
breast. II. Inflammatory carcinoma. Cancer 1994; 74:466.

33.	 Panades M, Olivotto IA, Speers CH, et al. Evolving treatment strategies for inflammatory breast 
cancer: a population-based survival analysis. J Clin Oncol 2005; 23:1941.

34.	 De Boer RH, Allum WH, Ebbs SR, et al. Multimodality therapy in inflammatory breast cancer: 
is there a place for surgery? Ann Oncol 2000; 11:1147.

35.	 Brzezinska M, Williams LJ, Thomas J, et al. Outcomes of patients with inflammatory breast 
cancer treated by breast-conserving surgery. Breast Cancer Res Treat 2016; 160:387

36.	 Stearns V, Ewing CA, Slack R, et al. Sentinel lymphadenectomy after neoadjuvant chemothe-
rapy for breast cancer may reliably represent the axilla except for inflammatory breast cancer. 



Meme Kanseri

- 367 -

Ann Surg Oncol 2002; 9:235
37.	 Chin PL, Andersen JS, Somlo G, et al. Esthetic reconstruction after mastectomy for inflamma-

tory breast cancer: is it worthwhile? J Am Coll Surg 2000; 190:304.
38.	 Liauw SL, Benda RK, Morris CG, et al. Inflammatory breast carcinoma: outcomes with trimo-

dality therapy for nonmetastatic disease. Cancer 2004; 100:920.
39.	 Bristol IJ, Woodward WA, Strom EA, et al. Locoregional treatment outcomes after multimoda-

lity management of inflammatory breast cancer. Int J Radiat Oncol Biol Phys 2008; 72:474.
40.	 Woodward WA, Debeb BG, Xu W, et al. Overcoming radiation resistance in inflammatory bre-

ast cancer. Cancer 2010; 116:2840.
41.	 Liao Z, Strom EA, Buzdar AU, et al. Locoregional irradiation for inflammatory breast cancer: 

effectiveness of dose escalation in decreasing recurrence. Int J Radiat Oncol Biol Phys 2000; 
47:1191.

42.	 Gianni L1,  Pienkowski T,  Im YH, et al. Efficacy and safety of neoadjuvant pertuzumab and 
trastuzumab in women with locally advanced, inflammatory, or early HER2-positive breast 
cancer (NeoSphere): a randomised multicentre, open-label, phase 2 trial. Lancet Oncol. 2012 
Jan;13(1):25-32.

43.	 Hamouda Boussen, Massimo Cristofanilli, Tal Zaks, et al. Phase II Study to Evaluate the Effi-
cacy and Safety of Neoadjuvant Lapatinib Plus Paclitaxel in Patients With Inflammatory Breast 
Cancer, Journal of Clinical Oncology, VOLUME 28 NUMBER 20 JULY 10 2010

44.	 Liu J, Chen K, Jiang W, et al. Chemotherapy response and survival of inflammatory breast can-
cer by hormone receptor- and HER2-defined molecular subtypes approximation: an analysis 
from the National Cancer Database. J Cancer Res Clin Oncol 2017; 143:161.

45.	 Hennessy BT, Gonzalez-Angulo AM, Hortobagyi GN, et al. Disease-free and overall survival 
after pathologic complete disease remission of cytologically proven inflammatory breast car-
cinoma axillary lymph node metastases after primary systemic chemotherapy. Cancer 2006; 
106:1000.

46.	 Li J, Gonzalez-Angulo AM, Allen PK, et al. Triple-negative subtype predicts poor overall survi-
val and high locoregional relapse in inflammatory breast cancer. Oncologist 2011; 16:1675.

47.	 Zell JA, Tsang WY, Taylor TH, et al. Prognostic impact of human epidermal growth factor-like 
receptor 2 and hormone receptor status in inflammatory breast cancer (IBC): analysis of 2,014 
IBC patient cases from the California Cancer Registry. Breast Cancer Res 2009; 11:R9.

48.	 Dawood S, Broglio K, Gong Y, et al. Prognostic significance of HER-2 status in women with 
inflammatory breast cancer. Cancer 2008; 112:1905.

49.	 Baldini E, Gardin G, Evagelista G, et al. Long-term results of combined-modality therapy for 
inflammatory breast carcinoma. Clin Breast Cancer 2004; 5:358.

50.	 Dawood S, Ueno NT, Valero V, et al. Differences in survival among women with stage III inf-
lammatory and noninflammatory locally advanced breast cancer appear early: a large popula-
tion-based study. Cancer 2011; 117:1819.

51.	 Herbst RS, Soria J-C, Kowanetz M, et al. (2014) Predictive correlates of response to the an-
ti-PD-L1 antibody MPDL3280A in cancer patients. Nature 515 (7528):563–567. doi:10.1038/
nature14011 [PubMed: 25428504] 8.

52.	 Topalian SL, Hodi FS, Brahmer JR, et al (2012) Safety, Activity, and Immune Correlates of 
Anti–PD-1 Antibody in Cancer. New Engl J Med 366 (26): 2443–2454.

53.	 Nanda R, Chow LQM, Dees EC, et al. (2016) Pembrolizumab in Patients With Advanced Trip-
leNegative Breast Cancer: Phase Ib KEYNOTE-012 Study. J Clin Oncol 34 (21):2460–2467.

54.	 Dong H, Strome SE, Salomao DR, et al. (2002) Tumor-associated B7-H1 promotes T-cell apop-
tosis: A potential mechanism of immune evasion. Nat Med 8 (8):793–800.

55.	 Chen Daniel S, Mellman I (2013) Oncology Meets Immunology: The Cancer-Immunity Cycle. 
Immunity 39 (1):1–10.

56.	 Emens LA (2018) Breast Cancer Immunotherapy: Facts and Hopes. Clin Cancer Res 24 
(3):511– 520. doi:10.1158/1078-0432.ccr-16-3001 [PubMed: 28801472]

57.	 Bertucci F, Finetti P, Colpaert C, et al. (2015) PDL1 expression in inflammatory breast cancer is 



Meme Kanseri

- 368 -

frequent and predicts for the pathological response to chemotherapy. Oncotarget 6 (15):13506–
13519.

58.	 He J, Huo L, Ma J. Et al. (2018) Expression of Programmed Death Ligand 1 (PD-L1) in Posttre-
atment Primary Inflammatory Breast Cancers and Clinical Implications. Am J Clin Pathol 149 
(3):253–261.

59.	 H. Arias-Pulido, A. Cimino-Mathews, N. Chaher et al. The combined presence of CD20+ B 
cells and PD-L1+ tumor infiltrating lymphocytes in inflammatory breast cancer is prognostic 
of improved patient outcome. Breast Cancer Res Treat. 2018 September ; 171(2): 273–282.

60.	 Brown JR, Wimberly H, Lannin DR, et al. (2014) Multiplexed Quantitative Analysis of CD3, 
CD8, and CD20 Predicts Response to Neoadjuvant Chemotherapy in Breast Cancer. Clin Can-
cer Res 20 (23):5995–6005.

61.	 Mahmoud SMA, Paish EC, Powe DG, et al. (2011) Tumor-Infiltrating CD8+ Lymphocytes Pre-
dict Clinical Outcome in Breast Cancer. J Clin Oncol 29 (15):1949–1955.


