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Breast Cancer Index (BCI) identifies fewer patients with high risk of late recurrence and high likelihood of benefit from extended

endocrine therapy with invasive lobular compared to invasive ductal carcinoma
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INTRODUCTION

* Invasive ductal carcinoma (IDC) and invasive lobular carcinoma

RESULTS

Figure 2. BCI predictive performance in IDEAL study
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Wallis tests? were used to compare categorical and numeric factors,
respectively, between IDC and ILC subgroups.

Out of the 908 patients from the translational IDEAL cohort, 142 were
classified as lobular and 720 as ductal.

Primary endpoints in this analysis were recurrence-free interval (RFI)
for the predictive performance and distant recurrence (DR) for the
prognostic performance.

RNA was extracted from formalin-fixed paraffin-embedded (FFPE)
blocks of primary tumors from IDEAL patients and BCI testing was
performed by RT-PCR blinded to clinical outcome.

Kaplan-Meier survival analysis and Cox proportional hazards
regression were used to analyze BCI Predictive performance in the
lobular and ductal patients from the IDEAL study.
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« The BCI clinical database included 3814 patients submitted for BCI testing during years 4-7 post-diagnosis with available histologic subtype data (80.5% IDC; 13.2% ILC; 3.0% mixed; 3.3% other)

« Among those with either ductal (n=3072) or lobular (n=504) cancers (70.9% node-negative and 29.1% node-positive), patients with ILC were older than those with IDC (>70 y: 16.7% vs 11.8%)

« Clinically, ILC was generally less aggressive than IDC (Grade 3: 6.7% vs 20.8%; lymphovascular invasion: 8.5% vs 20.0%; HER2+: 2.3% vs 12.7%; Ki67 Low: 27.9% vs 44.7%; p<0.001 for all comparisons), with the exception that
ILC had larger tumors than IDC (T2/T3: 45.9% vs 24.2%)

CONCLUSION

« BCI identified a smaller proportion of patients with ILC at high risk of late DR and high likelihood of EET benefit compared to IDC.

* Preliminary data from the IDEAL study showed that while fewer ILC patients were classified as high likelihood of EET benefit, they still derived similar absolute benefit compared to the overall cohort, while those classified as BCI (H/l)-
Low derived no benefit from EET.

* Albeit the small sample size, the results suggests that patients with ILC classified as low likelihood of EET benefit may experience potential harm from longer duration of endocrine treatment.
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