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Breast cancer brain metastasis (BCBM) represents a
significant challenge with poor prognosis. Certain breast
cancer subtypes, notably HER2-positive and triple-negative
breast cancer (TNBC), are associated with a higher risk of
brain metastasis!ll. Understanding these unique properties,
distinct from primary tumors, is crucial for therapeutic

strategies.

Methods:

We evaluated intracranial BCBM from 36 patients for
normone receptor (ER/PR), HER2-status (incl. HER2 low and
HER2 ultra-low), Ki-67 status, PD-L1 expression, tumor-

infiltrating lymphocytes (TILs) as well as PIK3CA mutations.
Biomarker frequencies were compared against published
data from breast cancer cohorts.
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Subtype Frequency!?
HER2 enriched 27.8 % (10) 4.6 % 10.2 %
TNBC 44.4 % (16) 12.2 % 13.5%
Luminal B (HER2+) 11.1 % (4) 10.3 % 10.0 %
Luminal B (HER2-) 13.9 % (5) 9 7 9 27.0%
Luminal A 2.8 % (1) (all HR+/HER2) 39.3%
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Primary breast cancer is predominantly HR+/HER2- Our findings indicate BCBMs exhibit a distinct molecular
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comprised only 16.7 % (6/36) of our BCBM cases. positive subtypes with high proliferation.
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Overall median Ki-67 was 30.0 % (mean 42.6 %) and for immunotherapy efficacy.
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