=
I“ Clinicopathologic Response to Neoadjuvant Chemotherapy in
LM Breast Cancer Patients: A Retrospective Analysis

HOSPITAL

Sana Ehsan Ullah'*, Muhammad Irshad Hussain 2, Shaista Batool 2, Muhammad Ali Majeed ?,

Naveed Bukhari 2, Irshad Hussain 2
IShaukat Khanum Memorial cancer Hospital and Research Centre Peshawar, Pakistan

ip Erdogan Hospital, The Indus Hospital & Health Network, Muzaffargarh, Punjab, Pakistan

Introduction Aim

e NACT downstages locally advanced tumours To evaluate response to NACT and surgical outcomes

_ by molecular subtype.
e Enables breast-conserving surgery (BCS)

e Tests tumour chemosensitivity in vivo

e pCR predicts survival in TNBC and HER2+ Methods

e Retrospective study, RTEH, 2017-2025
e NACT followed by surgery; SPSS 26

e Excluded: metastatic, lost to follow-up
e Response graded on surgical pathology

221 28% 65% 45%

patients analysed pathological CR objective response breast conserved

e Response differs by molecular subtype

e Local subtype-specific data are limited

Molecular subtypes (n = 221) pCR by subtype (%)

@ TNBC n=80
@ HER2-enriched n=55
® Luminal A n=62
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Luminal B n =24 HER2-enr. TNBC Luminal B Luminal A

Response to NACT by molecular subtype (% of patients)

B Complete response M Partial response M No response M Progression

All (n = 221) 28 37 32
HER2-enriched (55) 46 31 18
TNBC (80) 34 30 34
Luminal B (24) 21 71 8
Luminal A (62) 8 37 50
Surgical outcomes (%) Discussion

e HER2-enriched and TNBC were most chemosensitive
Luminal A: lowest pCR (8%); half did not respond
Luminal B: mainly partial response (71%)
Progression on NACT was rare (3.6%)

De-escalation: BCS 45%, SLNB 51%

Breast

Axilla

B Conservative: BCS 100, SLNB 112
B Radical: mastectomy 121, ALND 109

Conclusion: Response to NACT is subtype-dependent: best in HER2-enriched and TNBC, poor in Luminal A. NACT
enabled breast and axillary conservation in about half of patients; selection should be individualised in a
multidisciplinary tumour board.
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