PS2-09-27: Patterns of central nervous system (CNS) &
leptomeningeal (LM) involvement in advanced
breast cancer (BC) with invasive lobular histology (ILC):
insights from a large multicenter study with a
focus on estrogen receptor-positive (ER+)/HER2- disease
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» Second most common BC histological subtype
« Most frequent among special type histologies
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RESULTS - survival analyses in the ER+/HER2- cohort (n=787)
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10-year CNS-free survival IJ:ZehlL 10-year LM-free survival [LEEchl 1-year post-LM survival* [LEEehl
p-Value all LM/isolated LM (n=39) p-Value p-Value
70.0% 95.6%/96.0% 30.0%
68.1% 0.083 89.0%/89.9% /%00%53 5.9% 0.036
34.9% 92.3%/95.2% -

% Post-LM survival analysis , multivariable modeling, and competing risk analysis of first CNS event were restricted to the comparison between NST and ILC,
given that this emerged as the most informative and clinically relevant comparison in terms of LM dissemination patterns.

ILC is known to exhibit distinct
metastatic patterns compared to NST

ILC significantly enriched in ER+/HER2-
compared to TN and HER2+ (p<0.007)

PHENOTYPE
% calculated among BC subtypes

Little is known about ILC specific oreach istologeal grow ER+/HER2- | TN r<10%) | HER24
propensity for CNS and LM involvement, NST 94.6% 19.3% 26.1%
particularly in ER+ (210%)/HER2- BC HISTOLOGY ILC 77.8% 5.9% 16.3%
GUIEIEIN  50.8% 39.0% 10.2%

Multivariate Cox models for LM-free survival*® Competing risk analysis™
LM-free survival - all LM p-value p-value
adj HR (95%CI) for ILC vs NST 0.008 HR (95%Cl) 2 .94 0.036
LM-free survival - isolated LM o-value for ILC vs NST (1.56-5.56)
adj HR (95%CI) for ILCvs NST | 5.36 (1.59-18.14) | 0.007 | e competig vk o v ot 1 ot
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n = 1359 with matched tumor histology and tumor phenotype available
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adjusted for: age, grade, % ER, % PgR, % ki67 and visceral involvement as first site of relapse
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