Biopsy results of new suspicious breast imaging findings in patients undergoing neoadjuvant chemotherapy for

primary breast cancer UT Southwestern

Sydney A. Cearlock, MD?*; Berat Bersu Ozcan, MD?; Basak E. Dogan, MD'

IUniversity of Texas Southwestern Medical Center

B k d & » Table 1: Summary of patients undergoing breast biopsy.
ackgroun Urpose NAC = neoadjuvant chemotherapy; MR = magnetic resonance; US = ultrasound Results

Medical Center

TNM Time of Biopsy Size of
* Interpreting new suspicious breast imaging findings after neoadjuvant chemotherapy (NAC) Cose | Dingnosis(y) | (Cimeat) | NAC | Modality | (days) | indexnrss | em) | Bopw |oweeme| ° Eleven patients with suspicious findings on MRI, ultrasound, or
° ° 1 . . . .
can be a challenge for radiologists *. These findings may represent post-treatment change, 1 . owo | compir . o2 | ostmers | 11x09010| i cue | senen mammography were included for analysis.
tumor progression, or even new development of malignancy.
2 43 T2NOMO Complete us 62 Contralateral 1.7 US Guided Benign ® Of the 11 patlentS, Image_gUIded bIOpSV Of the breast (n — 8,

 Confirmation via tissue biopsy is required to definitively determine the etiology of these new
findings. This period of diagnostic uncertainty can cause additional anxiety in this subset of 3 55 T2NIMO | _Partia MR 127 | Contralateral | 06 | MRGuided | Benign
patients with a locally invasive breast cancer undergoing active treatmenti-,

72%) or an axillary lymph node (n = 3, 28%) was performed on
average 113.5 days after the initiation of NAC. All biopsies were

4 s4 oMo | complete | wammo | 106 | ipsiateral | - eals . |stereo Guided| Benign taken prior to surgical resection of the primary tumor.
* We aimed to describe the outcomes (benign vs. malignant) of biopsies performed for new amorphous
. . . . . . . . 5 74 TON1MO Partial Mammo 87 Ipsilateral calcs Stereo Guided | Benign
findings in patients actively undergoing neoadjuvant chemotherapy (NAC) for primary breast « All 8 patients who underwent breast biopsies of either the
6 55 T2NOMO Non-Response MR 147 Contralateral 0.5 MR Guided Benign . . .
cancer. ; ) ipsilateral breast as the primary tumor (n = 3, 36%) or the

7 37 T2N1MO Partial MR 119 Contralateral 0.5 MR Guided Benign Contralateral breast (n=5’ 63%) had pathological findings that

* |t was hypothesized that in patients whose primary breast tumor was responding to NAC on
were determined to be benign.

imaging, new suspicious findings on imaging were more likely to be benign on biopsy. 8 37 TNOMO | _Partia VIR 158 | Contralateral | 07 US Guided | Benign

_ * Similarly, all 3 patients who underwent biopsy of an ipsilateral
Materials & Methods (n=1) or contralateral axillary lymph node (n=2) were found to
have benign biopsy results.

612 patients who underwent neoadjuvant
chemotherapy for primary breast cancer

L , 550 patents excluded Table 2: Summary of patients undergoing lymph node biopsy.
* After institutional review board (IRB) ‘ L e ko st NAC = neoadjuvant chemotherapy; MR = magnetic resonance; US = ultrasound
approval, a retrospective chart review of all ' )
patients who underwent neoadjuvant ageat | TNM
chemotherapy for primary breast cancer at : L, Coemsecies i [ P P ) BT ol P e [ n— Raced on the find " fudv i dod bi "
a large academic medical center from 2013- ase. .on .e |.n mgsc? ou.r >HUCY, mage—gw © |9psy or new
suspicious findings on imaging of patients whose primary breast
2021 was performed. . . .
. 2patients excluded 1 72 T2NOMO| Non-Response US 101 Ipsilateral 1.6x1.2x1.1 US Guided Benign tumOr IS respondlng tO NAC may nOt be as user| ds preVIOUSIV
e Patients were excluded if biopsies were not ” | e e thought and may cause unwarranted psychological stress.

image-guided, were taken from the original _

present on initial extent of disease imaging. o I ererences

e Patients were also excluded if imaging was 19 patients 3 44 [T2N1MO| Partial Response| MR 106 Contralateral 17x1.3 US Guided Benign |1- LaRoy, J. R., Tadros, A. B., Sevilimedu, V., & Mango, V. L. (2023). A diagnostic
: . 6 patients exclude dilemma: New enhancing suspicious findings on breast MRI following
erfo rmed at an OUtS|de faCIIIt . . Abnormalit'zlthatwasbiois?edwaspresenton . .
p y g irr\]itial extentofdiseaseke\(;aluatior;]ima‘ging neoadjuva nt ChemOthera py. ./OUFI?O/ Of BI"EGSt Imaglng, 5(4), 453_458.
" | m so u t we Ste r n S oA
2 patients excluded 2. Lee, ). M., Lowry, K. P., Cott Chubiz, J. E., Swan, J. S., Motazedi, T., Halpern, E. F.,,

e Patients underwent initial imaging at outside

faciity Tosteson, A. N. A,, Gazelle, G. S., & Donelan, K. (2020). Breast cancer risk, worry,

> " .
11paﬁemsm;;tmgcriteﬁafm M e d I ‘ a I ( :e n te r® and anxiety: Effect on patient perceptions of false-positive screening results. The

analysi Figure 1: Exclusion Criteria Flowchart Breast, 50, 104-112. https://doi.org/10.1016/j.breast.2020.02.004




