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trastuzumab to chemotherapy (CT) significantly improves survival in early
and advanced breast cancer. The purpose of this retrospective study was
to explore the pattern of outcome in a cohort of MBC patients treated with
T-based chemotherapy in a single institution. T was approved in Europe in
2000 and in 2001 all pts had access to T according HER2+ status.

Methods: Women with de novo or recurrent breast cancer treated with
trastuzumab at Institut Curie between 2001 and 2006 with HER2+ status
(IHC 3+ or FISH +) were identified from the Institut Curie database. Disease
was classified in two groups: patients who received T upfront and those
who received T after one or several CT regimens. Overall survival (OS)
was defined as the time from the date of the first metastasis to the date of
death or last follow-up and was estimated using the Kaplan-Meier product
method.

Results: The final analysis included 244 patients. Median age was 53.4
yrs (29-80). Median time from primary and first metastasis was 22 mths
(0-238). Visceral metastasis were present in 153 pts (63%) and 125 pts
(51%) presented multiple sites. One hundred pts (42%) developed brain
metastasis during the course of disease. One hundred and sixty five pts
(68%) received T as first line, 79 pts (32%) after a median of one line
of CT (median 1, range 1-5). One hundred and twenty four pts (52%)
received more than 3 regimens. The median overall survival was 53 mths
(4-113), similar in both groups. However there is a major bias: pts with
very aggressive disease not treated upfront with T not have not been
offered delayed T and don’t appear in the analyzed population. Patients
who developed brain metastasis had a median survival of 41 mths (11-90).
Complete characteristics of pts will be presented.

Conclusions: The introduction of T has altered the natural history
of HER2+disease. Even outside a clinical trial, our results show that
the addition of T to CT improves the prognosis of MBC patients with
HER2+ disease. Prolongation of T after progression with other CT appears
beneficial, even in pts with a high disease burden. The high incidence of
brain metastases remains an issue in such a population and new strategies
of prevention and treatment need to be addressed.
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Background: Brain metastasis (BM) associated with breast carcinoma
commonly occur in later stage of metastatic disease and strongly affect
survival of the patient. Recently, several studies reported that breast cancer
subtypes may be related with central nervous system recurrence rate and
survival after BM. Aim of this study was to identify tumor characteristics
and the affecting factors to the survival of breast cancer patients with BM
at our oncology hospital.

Material and Methods: Medical records of 123 primary breast cancer
patients with brain metastasis receiving treatment in a cancer center
between january 2004 to August 2009 were rewieved retrospectively. 105
patients whose steroid hormon receptors (estrogen receptor (ER) and
progesteron receptor (PgR) and HER-2 status of their tumors were assesed
hve been included in the study.

Results: Median age at the diagnosis of breast cancer was 42 (range
24-78 years). Except one male patient, all of the patients were women.
Only seven patients had metastatic disease at the presentation. Sixty
(57.1%) patients had HER-2 positive tumors. Thirteen (12.4%) patients
had triple negative tumors. Sixtyeight (64.7%) patients had ER and/or PgR
positive tumors. BM was the first site of relaps in 16 (15.2%) patients.
Sixtyfive (61.9%) patients had multiple BM, 10 (9.5%) had both metastasis
of brain parenchyma and the leptomeninges. Seventeen (16.2%) patients
underwent brain surgery or cyber- or gamma-knife surgery for BM.
Ninetythree (90.3%) patients received whole-brain radiotherapy. No HER-2
positive patients received adjuvant trastuzumab therapy. Fortyfour patients
was given trastuzumab for treatment of metastatic disease.

Median disease free survival (DFS) was 18.3 months (range 0-183
months). Median overall survival was 35.1 months (range 1-208). Median
survival after BM was 6.2 months (range 0-50 months). Median survival
of four groups of patients after BM were as follows respectively:
for triple negative group was 5.47 months (range 0-26 months);
for ER and/or PR positive and HER-2 negative group was 9.6 months

(range 0-50 months);
for ER and/or PgR positive and HER-2 positive group was 8.2 months

(range 0-23 months);
for ER and/or PgR negative and HER-2 positive group was 7.1 months

(0-18 months).

Multiple linear regression (backward) model showed that having young
age (r: —1.93; Cl%95: -0.375-0.001); p=0.056), ER positivity (r: 2.34;
Cl%95: 0.62-7.5; p=0.021) and adjuvant chemotherapy (r: 1.68; Cl%95:
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-0.06-7.4; p=0.09) affected the survival positively. Patients treated with
cranial RT had longer survival with BM (4.9+5.07 vs. 9.949.3 months) but
the difference was marginally significant (p =0.09).

Conclusion: Survival after BM of the patients with triple negative and
HER-2 positive breast cancer are shorter than steroid hormon receptor
positive and HER-2 negative breast cancer with BM. New effective
treatment strategies are required for these poor risk groups.
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Background: In first line metastatic breast cancer (MBC), bevacizumab (B)
in combination with chemotherapy [taxanes (T), anthracyclines or
capecitabine (C)] is more efficient in comparison with the same mono
chemotherapies regimens. However, such combinations are not approved
in subsequent lines of therapy even if the patients were treated in
first line MBC without B before the BT combination approval. in order
to evaluate the efficacy and toxicity profile of these combinations in
at least second lines of treatments for MBC we have extract from
our chemotherapy database the population of patients treated with
bevacizumab-chemotherapy combinations for MBC.

Methods: A retrospective analyzis was performed on all the MBC
patients treated with B combined with chemo, between 1/2007 and
12/2008, in the oncology departments of APHP Tenon hospital in Paris.
Statistics were descriptive for the population, the efficacy and the toxicity.

Results: 55 patients received B combined with T in 34 cases (62%) or
C/5FU in 16 cases (29%). Median age was 57.3 years [37.7-76.8]; 55.2
years [37.7-76.8] in the B-T treated group and 60.9 years [48.5-76.8] in
the B-C/5FU treated group. Median number of previous lines was 4 [2-11].
At a median follow up of 11 months [0-28] 65% of all the patients are
still alive. According to the presciber evaluation the median duration of
the clinical benefit, measured as the delay between the first day of B-
chemo combination and the date of progression or last news date, was
of 4.2 months [0.7-16.6]; 4.2 months [0.7-16.6] in the B-T treated group
and 5 months [0.7-8.3] in the B-C/5FU treated group. 27 patients (49%)
had an objective response and 13 (24%) had no clinical benefit and readily
progressed under therapy. We didn’t find predictive factor for clinical benefit
of the combination but we didn’t find that previous taxane therapy for
MBC was associated with a worst efficacy of B-chemotherapy regimens.
Considering the toxicity profile, we didn’t find different outcomes comparing
to the reported results in the randomized phase lll trials concerning the first
line MBC treatments with chemotherapy and B.

Conclusions: in this retrospective analysis, in heavily pretreated MBC
patients the combination of B-chemotherapy seems feasible without an
increasing level of toxicity. However, this strategy had to be evaluated in a
porspective trial considering the absence of approval of B-chemotherapy
combinations beyond 1st line MBC treatment.
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Background: To investigate prognostic factors to influence overall survival
(T-OS) in patients with HER2 overexpressig metastatic breast cancer
(HO-MBC) who underwent first or second line trastuzumab containing
chemotherapy.

Patients and Methods: From January 2003 to May 2008, clinical and
laboratory findings of 89 patients at the time of trastuzumab administration
were analyzed to correlate with T-OS.

Results: In univariate analysis, estrogen and progesterone recep-
tor positivity (p=0.047), lung metastasis (p=0.006), liver metastasis
(p=0.006), 3 or more metastatic sites (p=0.002), elevated aspartate
aminotrasferase (AST) (p =0.005), elevated alkaline phosphatase (0.039),
and elevated total bilirubin (p=0.001) were significant factors to affect
T-OS. In multivariate analysis, presence of lung metastasis (p=0.004,
hazard ratio=5.440, 95% Cl =1.722-17.180) and elevated AST (p =0.004,
hazard ratio=4.035, 95% Cl=1.549-10.514) were significant poor risk
factors for T-OS. Based on risk factors in multivariate analysis, three
prognosis groups were categorized: good prognosis group (risk factor = 0),



