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Background

Metaplastic breast cancer (MpBC) 

is a rare, histologically diverse 

subtype of breast cancer that is 

often triple-negative (TN) and 

responds poorly to chemotherapy. 

Our prior work showed a low 

pathologic complete response 

(pCR) rate (27%) with neoadjuvant 

chemotherapy (CT) alone. This 

study evaluates whether adding 

immunotherapy (IO) to 

neoadjuvant CT improves pCR in 

patients with early-stage TN 

MpBC.
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Table 1. Baseline patient, diagnostic, and 

treatment characteristics
Results

Figure 3. pCR Rate by Patient and Disease Characteristics

Figure 4. mIBCFS by Treatment Group

pCR: pathologic complete response, IrAE: immune-related adverse event, CT: chemotherapy, IO: immunotherapy, mIBCFS: median invasive breast cancer-free survival

Figure 5. mIBCFS by Metaplastic Histology 

Figure 1. pCR Rate by Treatment Group Figure 2. pCR Rate Associated with IrAE (CT+IO group only) 

Figure 6. mIBCFS by pCR Status

Conclusions
• In this small real-world analysis of pts with early-stage 

TN MpBC, the addition of IO to neoadjuvant CT was 

associated with higher pCR rate compared to CT alone.

• PCR rate following neoadjuvant CT+IO was low in this 

cohort, likely reflecting the small sample size and 

inherently CT-resistant biology of MpBC. 

• All pts who achieved pCR in this cohort experienced an 

IrAE, suggesting a potential association between robust 

immune response and IO efficacy. 

• None of the patients in the CT alone group achieved 

pCR, suggesting that IO may help to overcome CT 

resistance in MpBC.

Limitations
• Short follow-up in the post-immunotherapy era and 

small sample size were limitations in this study. This 

may explain why there was no statistically significant 

differences in mIBCFS and mOS with the addition of 

IO to CT. Future multicenter analyses are ongoing to 

validate these results in a larger more diverse 

population. 
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Key: IQR = interquartile range, IO = immunotherapy, m = months, 
AEs = adverse events.  *All patients received taxane chemotherapy.  
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