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BACKGROUND

* |nvasive lobular carcinoma (ILC) has unique estrogen
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Patients with lobular histology had similar early reduction in Ki67 after NET but

receptor (ER) signaling, response to systemic therapy, and higher residual pre-operative functional tumor volume on MRI than those with
imaging features. | | non-lobular histology
* We evaluated differences in 3-week Ki67 and features on
magnetic resonance imaging (MRI) after novel endocrine RESUL TS CONCL USIONS
based neoadjuvant therapy in lobular versus non-lobular
cases on the I-SPY?2 EOP Trial. =148 ul k—‘ -_Lo_bular cases had Iowe_r ba_seline Ki67, and
— Other - ﬂ) similar rates of decrease in Ki67 after 3 weeks
NON- e Studv cohort n= 253 ——  of NET than non-lobular cases.
STUDY DESIGN obular e 4
Pure * Mean age 53.3 years * Despite this, mean FTV after completion of 6
X XY ® i @3 i Cases by N=105 . months of NET was higher in lobular tumors.
é[;(f/: | lobul * 63.8% grade 2 tumors ﬁ These findings may reflect differences in early
* * : obular . 86 5% MammaPrint versus late indicators of response to NET, or
o Mied cCases ' differential response patterns by histology.
: Lo 4 Low risk tumors
/N *Ongoing work includes central assessment of
: : Ki67 from surgical specimens and evaluation of
bperimentl surgical outcomes including breast conservation
| rates by histologic subtype.
Baseline (TO) 3 weeks (T1)

_ _ _ _ _ Lobular Non-lobular P-value Lobular (n=105) Non-lobular P-
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