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Introduction Results
Breast density (BD) is typically identified and measured via radiological e Our database included 1029 patients ( TR ] Associations with Clinicopathological characteristics Survival Analysis Figure 3. Kaplan Meier curves of OS by density category
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imaging. There are different classifications of breast density based on their * Of 566 patients mammograms were available ) - Median followup in the ER+/HER2- cohort
. . . . . . . ) . er: . 4. . . 1.00
appearance on mammogram. Fibroglandular tissue is radiographically dense * For 562 patients consensus votes were assigned ravisble e We observe a significant association between higher breast density is 9.57 years. s EI:%Q
and fat tissue is radiolucent. BI-RADS lexicon is the most reprOdUCible visual * Of which 533 patlents had ER+/HER2_ ILC “—y mammograms of poor and (*= Slgnlflcant): ° H|gher breast density is associated with a g .
. . . quality (n=141) * 5 0.50- LI
assessment method. It is a dynamic marker impacted by factors such as - but * Lowerage (*Dvs A) better DFS in the univariable analysis D vs 3
e . . o . . . i i i . Pati ith availabl H H 20 _
not limited to - age, parity, hormone therapy, nutrition, family history and ’ Concordar\ce anaIyS|’s between 5 radiologists: [ N emmonams e] * Less overweight and obese patients (*D vs A and *B/Cvs A) A and B/C vs A 2°%] p=0.011
obesity. Higher BD is a known breast cancer risk factor, not only due to * Krippendorff’s a = 0.71 e * Lower grade (trend, not significant) « Higher breast density is associated with a B : % s
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reduced screening sensitivity but also because of biological processes. Dense * Weighted Cohen’s k= 0.71 l\$ no majority vote (n=4) * More multifocality (*D vs A and *B/C vs A) better OS in the uni- and multivariable Number at risk (number censored)
breast tissue contains higher density of stroma and epithelium. A dense e ER+ HER2- cohort: Patients with model when comparing B/C vs A and in the A 3O B ote) 1)
b t . h t . d b h h d . t f d ” fb b ’ : consensus vote . . . BIC 452 (0) 404 (25) 169 (223) 35 (370°
reastis characterized by higher deposition ot aense collagen TIoers by * BI-RADS A 6.4% (n=562) Figure 1. Uni- and multivariable logistic regression for the association of density with univariable model when comparing D vs A b 47(0) M 2 21) 6(42)
fibroblast in association or not with proliferative epithelial changes in the e BI-RADS B 37.1% l clinicopathological characteristics Figure 2. Uni- and multivariable logistic regression for the association of density with DFS (A) and OS (B)
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breast parenchyma. Breast cancer.reaserch. is mainly hISt.O type ag.nostlc and e BI-RADS C47.7 % ( e ] B - Univariable A e B. sowime
receptor-status centered, neglecting the pivotal underlying biological « BI-RADS D 8.8% ™ = Mutiivariable WRESKC)  PValue omyeren BB e osso3-om ous S R osspsi-om 1o
differences between invasive breast cancer of no special type (IBC-NST) and pensiyBlove A Age T 021 (00365200 022 mapven @l smers um e lb Ol B R 1F zgmom
invasive lobular carcinoma (ILC). Given that interactions with the tumor * Patient and tumor characteristics are summarized in Table 1. hoe = B e sy o boe ® x e o
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microenvironment (TME) are particularly pronounced in ILC, further _ ER+,HER2- cohort Table 1. Patient and tumor Density D vs A ge . 0025 000402 0001 O T — ot B U
. . . . . . . .o . n= 533 1cti ; 533 123 H—— 1.4(0.95-209) 0.093 overweight 533 08 . 128(082-2) 0271
investigation into the role of breast density in this specific subtype is needed. ( ) characteristics of ER+, e oomese 0o sloeneight I3 I . IR R Mg = g - e,
= = Menopausal status at diagnosis — n (%) HER2- cohort . DensityB/Cvs A BMloverweight g, 0056 (001043%)  0.002 BMibese %3 12 — o024 ot BMibese s s e tas0n-220 e
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To investigate the association between breast density (BD) and —Et:\slf:;i\?:pausal ° 2((4; Lea <(25 i Oge,weight DensityDvs A BMioverweight g 000 onoo1ey oo — e gmeme o sie - & e seamem oo
clinicopathological characteristics as well as survival outcomes in patients (BMI 2 25 kg/m2 and < 30 Nodalstats w1 oz et mum-am o Nocalstas g " s e 2o
. . . . BMI (kg/ m2) ka/m2). Obesity (BMI 230kg/m2) Density B/Cvs A BMI obese — 0.063 (0.018-0.223) <0.001 e = ER{LARSRAN: SO st e = 297(1.83-483) <0001
with early-stage ER+/HER2- invasive lobular carcinoma (ILC). _Underweight 12 (2) - 0034 (00070157)  <0.001 Wity mm e oot e Py S
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* Retrospective analysis Age — median (years) 61 Density B/C vs A Grade -ip e Sl S T e ||
* Patients diagnosed with pure early ILC at University Hospitals of Leuven . )
between 01/2000-12/2020 S 50 msiyoven o ST o ... Discussion
* BI-RADS 5" edition scoring was used: Tlc 131 (25) | _ 25006250555 0496 To our knowledge, this is the first cohort studying the association of breast density with
« A) the breast is almost entirely fatt -T2 229 (43) pensiyBres A e - 1594 (06633506 0276 lini hological ch isti d ival ifically withi h f pati
y fatty 2 122 (23) clinicopathological characteristics, and survival specifically within a cohort of patients
° B) tEers are Scattelzed areas OfflbIFOf;"andU'ar density o 3(2) Density Dvs A She e 0s12 (00692059 0842 with invasive lobular carcinoma. Previous histo-type agnostic studies showed
* () the breasts are heterogeneous ense —— 1424 (0.460-4324)  0.533 . . L. ]
. D)) the breasts are extremgely densZ Nodal status — n (%) inconsistent and conflicting results. Some observed a better overall survival'?, whereas
14 ) 1 Figure 1. Breast density -NO 333 (63) Density B/Cvs A Nodal status - 12sosasty  0sts others found either no significant association between density and survival or a worse
/ by BIRADS 5t edition, :::;3 1517(2(23 survival in dense breasts3“. Importantly, none of these studies conducted subgroup
fromAtoD. _Unknown 2 (0.4) Density DVsA  Nodal status — 0783 Ooarasd)  .bs analysis based on histological subtype. Gierach et al adjusted for histological subtype and
A . Grade | o 0551095 0053 reported that lower breast density was associated with improved survival only in cases
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. All mammograms were independently re-evaluated by 5 different ol BT where the tumor measured at least 2 cm or the patient was obese>.
radiologists from Belgium and France. Final score was based on the -G Il 52(9) Density DvsA  Muttifocality e taeeeaoh oom Conclusions
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majority vote. Cases lacking a majority vote were excluded. PR status — n (%) ensity B/Cve A PR postiviy sesrsrase o6 In ER+ HER2- ILC, higher breast density is associated with younger age, lower BMI
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. ) . . ) Multifocality — n (%) 132 (25) the need for further research into the biological mechanisms underlying these
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evaluate the associations of BD scoring (B/C vs. A, and D vs. A) with clinic- Adjuvant Chemotherapy - n (%) 115 (22)
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