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The contribution of clinical subtype among patients with dnMBC and rMBC

2oo1- 2o17
University of North Carolina 
Prospective MBC Database

File D. ASCO 2o2o

29%

15%

40%



Phenotypic discordance between primary and metastatic breast cancer

Grinda T. npj Breast Cancer 2021

Real-life multicenter French ESME cohort n= 1677 
The discordance rate appeared similar across different biopsy sites



Real-world-data on overall survival (OS) in metastatic breast cancer

OS (m) Year of Diagnosis

2008 2009 2010 2011 2012 2013

HR+ HER2-
(N=9.908)

43.7
(40.2-46.6)

42.0
(38.9-44.6)

40.9
(38.0-43.4)

42.0
(39.2-45.0)

44.5
(41.8-47.3)

40.3
(37.8-ND)

HER2+
(N=2.861)

38.6
(33.6-44.6)

42.3

(38.3-50.8)
40.1

(35.2-45.6)
42.3

(36.5-49.8)
51.1

(46.5-NR)
Not 

Reached

HR- HER2-
(N=2.317)

15.1
(12.7-16.4)

15.1
(13.0-17.4)

14.7
(13.2-17.0)

14.0
(11.4-15.9)

13.9
(11.4-15.9)

14.1
(12.5-15.5)

Delaloge S. ASCO 2017
Gentilmente cedido por Gustavo Werutsky
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1st Line







Trastuzumab Plus Endocrine Therapy or Chemotherapy as First-line
Treatment for Patients with Hormone Receptor–Positive and HER2-
Positive Metastatic Breast Cancer (SYSUCC-002)

Trastuzumab plus endocrine
therapy was noninferior to
trastuzumab plus chemotherapy
in patients with HR+HER2+ MBC

Hua X. Clin Cancer Res 2022



EORTC 75111-10114: an open-label, randomised, phase 2 trial
from the Elderly Task Force/Breast Cancer Group

80 patients, 70% frail

Addition of metronomic oral 
cyclophosphamide increased
median progression-free survival
by 7 months compared with dual 
HER2 blockade alone

Wildiers H. Lancet Oncol 2018



2nd Line









48% CNS metastases
36% de novo metastatic breast cancer
Median number of lines in the metastatic setting: 3(1-14)







OS Benefit in Patients with Brain Metastases 

Presented By Nancy Lin at TBD



What is in the horizon?





What is in the horizon?

Anti-HER2 combinations
CDK4/6i 
PIK3CA
AKT
Immune checkpoint

New agents
antibody drug conjugates
anti-HER2 antibody
TKI

What is the best treatment sequence?

Stop HER2
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Algoritmo do tratamento do câncer de mama 
metastático HER2+ em 2023

Câncer de mama avançado HER2+ vem apresentando melhora do 
prognóstico em função dos tratamentos

Primeira linha ainda permanece: taxano, trastuzumabe e pertuzumabe

Segunda linha: trastuzumabe deruxtecan

Evidência do beneficio da manutenção do bloqueio da via HER2

Desafio na incorporação dos benefícios para toda a população
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