Can Oncotype Dx Risk Categories Be Predicted in Invasive Lobular Carcinoma?
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Background

Imvasiee lobular carcinoma (ILC) represents approsimately 10-15%
of invasive breast cancers. Oncotype Dx (ODX) 5 used to predict
recurrence |n early-stage breast cancer based on risk categories,
however, ILC & frequently in the low to intermediate risk groups
and frequently would not reguire chernotherapy. The aim of this
study i to first aseess the predictors of high-rlsk ODX recurrence
score (AS) in ILE and secondly, to compare ILC with invasive ductal
carcinoma [I0C) and invasive lobular carcinoma with miked ductal
and lobular features {IMC) based on clinlcopathologic factars.

Deslgn

= Al newly diagnosed patients with either IDC, ILC or IME from
2010-2018 with available ODX-RS were identified.

= Achart raview and review of pathology reports was
performed.

= Patient's with ER-/PR-, HER2+ or lymph node macrometastasis
were extluded.

Results

+  QDur cohort included 582 patients with mean age of 60.1 years
{range, 25-B0 years) and medlan follow-up of 49 months
{range, 0-145 months).

+  There were 414 [71%), 102 [1E%) and 66 (11%)] cased of IDC,
ILE and IMC, respectivaly. ILC was significantly associated with
ODX-RE based on TAILORx cutoffs, tumor grade, tubule
farmation, nuclear gleomorphism, mitotic count, modified
Mages soore, and assoclated LCIS.

# ILC had the lowest percentage of grade 3 tumors and Q0K
high-rizk &% when cormpared to |DC and IMC.

+ Significant predictive factors of high-rick ODX-AS in ILC were
nuclear pleomaorphlsm, mitotic count, ER modified H-score, PR
modified H-score and MME.
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Table 1. Clinicopathalogic featuras of patients with ILC based on ODX-RS risk categories,
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Figure 1. Comparing overall disease-free surival.

Results

= For IDE, predictive factors included tumor grade, PR
mizdified H-score and MME.

= Locoregional recurrances were similar batween ILC and
[

= ILC wariants and O0%-RS were not significantly associated.
= [OF%was better in IMC compared to 1D and ILC.

= [OFS%was better in patients with classic vanant ILC
compared to pleomorphic variant of ILC

Discussion
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ILC was similar to IDC and IMC based on tumor stage,
tumor grade, ODX-R5 categorical distribution, however
they displayed different predictors of high-risk QDX-RS,
Crerall DFS was best in IMC compared to ILC and IDC and
in patients with ILC classic variants compared to
plesmorphic variant.
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