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WHAT WE LEARNED: Low confidence in surveillance related to high fear of cancer recurrence.
BACKGROUND QUANTITATIVE RESULTS
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26 other countries

1496 respondents diagnosed with early-stage disease (I-1ll)
who have completed active local treatment, and 210
respondents currently living with metastatic ILC (mILC)
e 40% diagnosed De Novo metastatic; 60% diagnosed with

DISCUSSION AND DEDICATION

: * Respondents reported generally low confidence in current surveillance plans. . : : : .

cistant recurrence * Hi Efear of canier recﬁrrencex\llv:s s’:rcc))n ‘Ijelirflfed with low confidence Iion surveillance plans not specific to lobular breast cancer LBCA and the entire survey team dedicate this work to two of our friends who lost their lives to
. Mean age ofresponcent = 50 [range 33-20) . Dif‘gferences in reported imaging and survegi?;ance modalities used between US and non ITJS countriZs suggest practice variations | metastatic ILC before this could be presented. Julia Katherine Levine and Christine McKay were
. Meanage at dlagnosis early stage) = 56 (range 32-89) * Clear consistentpand ILC sgec{igfic surveillance plans and tools are needed so patients feel safer betterg fu IZrted and more cc;nfident that integral to the design of this survey study and were fierce advocates for change and identijication
e Mean age at diagnosis (mILC cohort) = 55 (range 31-80) ’ ’ . P p _ P , , ’ PP ’ of ILC-specific care for those living with a metastatic ILC diagnosis. We are grateful for their vigilant
. 88% stage 1-3, 12% stage 4 surveillance methods will detect recurrence or if they have metastatic ILC, progressions will be detected. . :

, L , , advocacy and sorry they are not here to see this work be completed. We miss them dearly.

. 70% of respondents indicated they had dense breasts  Limitations of study: Survey respondents self-selected and responses relied on patient recall.
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