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Pathological complete response (pCR) after Among 1147 patients treated with neoadjuvant chemotherapy, 537 patients had HR-positive/HER2-negative, 301 HER2-positive, and 309 triple-negative (TNBC) breast
neoadjuvant chemotherapy (NAC) improved outcomes  cancer. Median age was 45, most had ductal histology (84.7%), grade Ill (42.9%), and stage Il (59.2%) carcinomas. 365 (31.8%) achieved pCR - 59/537(11%) HR-
positive/HER2-negative, 158/301(52.3%) HER2-positive, 148/309(47.9%) TNBC. CNS recurrences according to pCR are shown in figure 1 and patterns of brain recurrence in
figure 2. CNS-RFS was improved in HER2-positive patients with pCR but not in other subtypes (Figure 3A-D) . Median overall survival after CNS relapse was 12 months, and
was highest in HER2-positive patients. Multivariate analysis identified HER2-positive and TNBC subtypes and cN2-3 status as independent predictors of CNS recurrence.
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in breast cancer. However, systemic therapy has limited
central nervous system (CNS) penetration, and pCR may
not predict reduced risk of brain metastases. We

. . . Table 1. Baseline characteristics of patients in the entire cohort and Figure 1. CNS recurrences by the degree of pathological response (pCR vs. non-pCR) Figure 3. CNS-RFS according to breast cancer subtype and pCR status.
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