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Case Report

A case of breast cancer in a very elderly patient who
responded well to low-dose Exemestane

Department of Surgery, Itoigawa General Hospital”,
Department of Surgery and Science, Faculty of Medicine,
Academic Assembly University of Toyamaz", Department of
Surgery, Kamiichi general Hospital”, Department of Pathol-
ogy, Faculty of Medicine, University of Toyama®

Kenichi Tazawa", Yukinori Araki''?, Kosuke Mori''?,
Shinichi Sekine®, Shigeaki Sawada”,

Fuminori Yamagishi”, Koshi Matsui® s

Takeru Hamashima"”, Tsutomu Fujiizj

Background : Very elderly patients with breast cancer may
not be able to receive usual treatment and may have
poor adherence to medication due to pre-existing

conditions, age, and performance status (PS). We
report a case of breast cancer in a very elderly
patient who responded well to low-dose Exemes-
tane.

Case description : A 90-year-old woman was referred to our
hospital presenting with a mass lesion, that was
found in the area of CD of the left breast. Ultraso-
nography showed a hypoechoic lesion measuring
12.7 mm in diameter, in the same place. The patient
underwent echo-guided puncture aspiration breast
cytology and was diagnosed as Class V. She did not
wish to undergo any further examinations or treat-
ments. Three months later, the patient requested
non-surgical treatment and underwent echo-guided
core needle biopsy of the tumor. Histopathological
examination showed invasive ductal carcinoma of
the breast, with ER:+ (100%), PgR:+ (90%),
HER2 score: 2+ (Fish test not performed). The
patient was started on Exemestane 25 mg/day and
after 3 months, the tumor lesion had shrunk to 7.9
mm in diameter by breast ultrasonography (clinical
partial response). The patient took only one tablet
every three days. Periodic ultrasonography (interval
of 3-6 months) was performed, and at 4 years and
4 months after the start of medication, the lesion was
obscured and determined to be clinical complete
response.

Conclusion : We experienced a case of breast cancer in a
very elderly patient who responded well to low-dose
Exemestane. It should be kept in mind that there are
cases of very elderly patients with breast cancer for
whom it is difficult to choose the optimal treatments,
including surgery, taking into account the preexist-
ing disease and PS.

Key words : very elderly patient, breast cancer, Exemestane
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