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Case 1
• 45 y/o b lack F with BRCA1 mutat ion (germl ine)  sel f  palpated lump in  r ight  breast
• Diagnost ic  mammogram: i r regular  hypoechoic  mass at  1:00,  8cm from the n ipple,  

extending anter ior ly,  worr isome for  d isease extension
• Right  breast  b iopsy:  invasive papi l lar y  carc inoma,  grade 3,  negat ive nodes.  

• ER 5% 1+; PR negative; HER2 negative. Ki67 85%. cT2N0
• CT CAP without  ev idence of  metastat ic  d isease
• Received 4 cyc les neoadjuvant carboplat in/pacl i taxel/pembrol izumab per  

KEYNOTE-522,  to lerated ver y  wel l
• Received 1 cyc le  of  doxorubic in  /cyc lophosphamide (AC)/  pembro
• Hospital ized pr ior  to  cyc le  2 due to  urosepsis.  Decl ined fur ther  cyc les of  AC



Panel Discussion
• How would you proceed in this case? 

• Would you rescan at this juncture and, if demonstrates significant response, go to 
surgery? 

• Would you proceed with AC, but dose reduced/fewer cycles? 
• Would you give more cycles of carbo/paclitaxel instead?



Case 1 (continued)
• Proceeded with 2 more cyc les of  carbo/pacl i taxel/pembro per  NEOPACT

• Had bi lateral  mastectomy,  with a pCR to NACT .  Did not  receive adjuvant RT

• Completed addit ional  4 cyc les of  pembrol izumab af ter  surger y

• 3 years out  f rom surger y,  she remains d isease f ree on sur vei l lance



Panel Discussion
• I f  she had posit ive nodes at t ime of biopsy,  would you consider PMRT or no?

• How of ten in practice do you of fer NeoPACT regimen to your patients? For 
which patients do you favor of fering this regimen?

• Is  this patient someone you would have considered for OptimICE-PCR tr ial?



Case 2



Case 2
• 46 y/o F has screening MMG: shows calci f ications and a focal  asymmetry in 

the r ight breast,  axi l lar y lymphadenopathy

• Diagnostic MMG and breast US showed a 2.2 x 1.4 x 1.3cm mass in r ight 
breast,  a 6x6x5mm mass in r ight axi l lar y tai l ,  as wel l  as mildly prominent 
nodes including a 1.3cm right axi l lar y node. Al l  were suspicious.

• Biopsy of  al l  3 samples revealed IDC, grade 2;  ER 99% PR 99% Her2 IHC 0

• CT C/A/P revealed a lyt ic lesion in L3 concerning for metastatic focus



Case 2 (continued)

• FES PET: Intensely 
FES positive 
uptake in lytic 
lesion involving L3 
vertebra. No other 
disease noted 
outside of right 
breast.






Panel Discussion
• What would be your approach to treatment for this patient?

• Treat as metastatic HR+?
• Manage as early stage disease with local therapy to oligometastatic site?

• How do you incorporate the use of FES-PET scans in your practice?



Case 2 (continued)
• Completed radiat ion to L3 (1200 cGy)
• She received 4 cycles of  dd-AC fol lowed by 4 cycles of  pacl i taxel
• Underwent bi lateral  mastectomies:  pathology revealed 1.8cm IDC with 80% 

cel lulari ty  in the breast,  and 3/7 nodes with involvement.  Clear margins.
• Star ted  OS + AI  with leuprol ide and letrozole
• She then completed radiat ion therapy
• Star ted abemacicl ib 1 month later
• FES-PET showed no progression
• Switched from abemacicl ib to r ibocicl ib due to GI  s ide ef fects.  Continued 

letrozole.



Case 2 (continued)
• She underwent ppx BSO, thus leuprol ide no longer required
• Remains on letrozole + r ibocicl ib with plans to continue r ibocicl ib unti l  2 

year mark at which t ime, can consider whether to stop,  continue,  or go 
down to 200mg dose as a kind of  maintenance therapy

• She remains disease free on survei l lance with FES-PET scans every 6 
months
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