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AC – 44yo Woman, BRCA2 Mutation +, left 
breast lump.
•MAMMOGRAM/SONOGRAM:

Suspicious palpable mass within the left 4:00 axis - Corresponding to the palpable nodule, is an 
irregular, hypoechoic, slightly vascular mass, measuring 1.1 x 1.2 x 1.1 cm

•MRI:

Biopsy-proven malignancy in the left breast at 4:00, measuring up to 1.6 cm.

Small enhancing masses noted inferior to the index malignancy, highly suspicious for satellite 
lesions.

No adenopathy noted.

•LEFT LUMPECTOMY + SLNB:

INVASIVE DUCTAL CARCINOMA, POORLY DIFFERENTIATED 3.5CM 

ER and PR - 91-100%/Strong/Positive; Her2 - 0/Negative; Ki67 - 40%.

1/2 LN POSITIVE FOR MACROMET



Does everyone need chemo?



10,273 women, 
HR+/HER2-node-
neg breast cancer

Oncotype 0-10

Anti-hormone tx
alone

6,711 patients 
Oncotype 11-25

Anti-hormone tx
alone

Chemotherapy 
then anti-

hormone tx

Oncotype =/> 26

Chemotherapy 
then anti-

hormone tx

TAILORx



TAILORx

Sparano, et al. NEJM, 2018.



TAILORx –
women 
under 50yo
do benefit 
from chemo.

Sparano, et al. NEJM, 2018.



What about node-positive disease?



Kalinsky, et al. NEJM Dec 2021.



Women < 50yo BENEFIT 
from Chemo.

Kalinsky, et al. NEJM Dec 2021.

Post

menopausal

Pre

menopausal



Our Pt AC, 44yo woman, pT2N1, left breast cancer.

•Underwent chemo with dose dense AC-T

•Underwent bilateral mastectomies

LEFT MASTECTOMY - RESIDUAL INVASIVE DUCTAL CARCINOMA, 

POORLY DIFFERENTIATED, WITH THERAPEUTIC CHANGES, 

MEASURING 3MM IN GREATEST DIMENSION. 

•Underwent prophylactic BSO



Can we further improve her outcomes??



MONARCH-E

Harbeck, Ann of Oncology, 2021.

DFS At 3 yrs:

86 vs 79% in 

Ki67 high

91.7 vs 87.2% 

in Ki67 low



-1832 patients with mutation in BRCA1 or BRCA2 with early HER2- breast cancer

-If triple neg, tumor at least 2cm or LN+ or lack of pathCR after neoadjuvant chemo

-If HR+, at least 4 involved LN or lack of pathCR after neoadjuvant chemo



Adjuvant Olaparib significantly improved DFS.

Tutt, et al. NEJM Dec 2021. 



Adjuvant Olaparib Even Improved OS.

Tutt, et al. NEJM Dec 2021. 

The between-group difference did not cross the prespecified multiple-testing 

procedure boundary for significance of P<0.01



Tutt, et al. NEJM Dec 2021. 



Our pt - AC

Surgery Chemo Surgery Radiation
Endocrine tx
+ Olaparib 

Endocrine tx
+ Abemaciclib



2 MAJOR PRACTICE CHANGING TRIALS 
FOR METASTATIC HORMONE-RECEPTOR 
POSITIVE IN 2022:

•DESTINY-04
•TROPiCS-02



TROPiCS-02: A randomized phase 3 study of Sacituzumab govitecan
(SG) versus treatment of physician’s choice (TPC) in patients with 
HR+/HER2- advanced breast cancer.

INCLUSION CRITERIA:

-543 patients randomized 1:1

-unresectable locally advanced or metastatic 

-2 to 4 prior lines of chemotherapy, or 1 prior therapy if 
disease progressed </= 12 months after (neo)adjuvant 
therapy

-must have received taxane, CDK4/6 inhibitor, and 
endocrine therapy

NCI, 2020.

SG

10mg/kg day 

1, 8, q21d

TPC:

Capecitabine, 

eribulin, 

vinorelbine, or 

gemcitabine



TROPiCS-02 RESULTS
Rugo, et al. ASCO 2022. 

•Improved median PFS with SG – 5.5 vs 4 months, HR 0.66; 95% CI, 0.53-0.83; 
p=0.0003

•PFS at 6 months improved with SG: 46% vs 30%

•PFS at 12 months improved with SG: 21% vs 7%

•No statistically significant difference in OS with SG: 13.9 months vs 12.3 months 
(HR 0.84; p=0.143)

•Improved ORR with SG: 21% vs 14%

•Improved Clinical Benefit rate with SG: 34% vs 22%



DESTINY-04: Trastuzumab Deruxtecan in Previously 
Treated HER2-Low Advanced Breast Cancer
Modi, et al. NEJM July 2022.



DESTINY-Breast04: PFS (BICR) and OS in HR+33,34

PFS in HR+
Primary Endpoint

OS in HR+
Secondary Endpoint

Median duration of follow-up: 18.4 months



Thank you!
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