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Table 1. Patient Characteristics and CNS Outcomes KEY EACTS: ADC : ~

Metaplastic breast cancer (MpBC) represents a rare subtype, ” received | atients (n=15) 4 patients received
- R 11t tholoaicall Characteristics _ _ both SG and T-DXd
constituting <1% of all breast cancer cases'. It is pathologically : . > 15/48 (31%) developed CNS disease in the full cohort SG 12 80% .
characterized by epithelial and mesenchymal cellular components Tumor Subtype Patients (n) %o DX 5 10 over their treatment
exhibiting a basal molecular pattern, hormone receptor and ER+ 0 0% > 3 patients were on an ADC at time of CNS disease ] ° course
HERZ2-negativity, and high grade. Clinically, MpBC exhibits an HER2+ 4 27% development (1= T-DM1, 2 = SG) T-DM1 1 7%
aggressive course with early disease progression and poor TNBC 11 73% o | | _ _
survival?. Antibody-drug conjugates (ADCs) have been shown to Demoaraphics > Majority of patients with CNS disease were symptomatic
o grap (14/15) 93%
penetrate the central nervous system (CNS)3; however, little is Vodian A 50 yrs ° DISCUSSION
known her nse of ADCs in MpB icularly i edian Age i . . . . . o
pa;\évnt:a?tl:\téNeSedsizgais 0 Cs| pPBC, particularly in Wi (range1 f/21 ;5 yrs) -~ > Most patients underwent a change in systemic therapy at Given the high rate of CNS metastasis within a short
' e % time of CNS disease (13/15) 87% timeframe from diagnosis with a poor survival outcome,
Black 2/15 13% > 60% were switched to an ADC based treatment at CNS Screenlng Should be COﬂSIdel’ed The extremely
OBJECTIVES U . ‘ .

Hispanic/Latino 2/15 13% the time of CNS progression short CNS PFS and low median rwPFS of this cohort

« To describe features of CNS disease in a subset of patients CNS disease characteristics > Median time from first CNS event to further CNS h'_ghl'ght the guarded prognosis a_ssomated with MpBC.
(pts) who received an ADC or multiple ADCs for MpBC. Time from MpBC dx to CNS mets 13 mos progression was 6.5 months lee.n the small sample slze of this COhO.rt’ I.arger
(range 0-54 mos) studies are warranted to validate these findings.
: - Time from metastatic dx to 3 mos
« To further characterize CNS specific treatments and outcomes » CNS PFS was 3.5 months (1-74 months)
within this subset. development of CNS mets (range 0-22 mos) » Median rwPFS was 4.4 months CONCLUSIONS

CNS de-novo metastatic disease 2/15 27% » Among pts who utilized ADCs after dx of CNS met

Screening CNS imaging prior to dx i disease median rwPFS was 4 months  Within this CNS sub-cohort study, we found that 31%
METHODS of CNS disease 415 21% of pts with MpBC developed CNS metastasis.

» At the time of this analysis, 11/15 (73%) of patients in

We conducted a multi-institutional retrospective observational Type of initial CNS progression CNS intervention this cohort passed away » The majority of pts had neurological symptoms at
study of pts with advanced MpBC treated with ADCs at 4 NCI- 10 s diagnosis.
designated cancer centers (abstract #A-345). This analysis 8 ° Most patients did not underao routine screening for
includes a subset of this cohort with CNS metastases, with the ! ° Figure 1. Metaplastic Breast Cancer Histology CNS dp J J
aim of examining the incidence, characteristics, and treatment 5 4 6% ISease.
.. i 4 3
_patterns: Cllnlcgl outcc?mes Yvere evaluatgd for pts W|th 3 X 12% gl REFERENCES
information available, including CNS median progression-free f P ] ’ 299,
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