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Background L Disussion |
Breast cancer is the most frequent malignancy among A total of 149 women with early-onset breast cancer were
women in Peru, with about 7,800 new cases and nearly Patholagical Camplete Response (RCB 0) by Region

analyzed across three Peruvian macro-regions: Lima (93;
2,000 deaths annually (GLOBOCAN 2022). The National

Cancer Institute (INEN) in Lima receives around 1,200 new Tabie 1. Clinkopathalogic characteristics of young women (545 years) with breast cancer in
cases each year, reflecting the high burden concentrated Peru
in the capital. Early-onset breast cancer (<45 years) poses

62.4%), Northern Coast (33; 22.1%), and Southern Highlands

(23; 15.4%). Median age at diagnosis was 39, 41, and 38
years respectively, showing a homogeneous pattern with
slight regional variation.

Stages II-lll predominated, with a higher proportion of
advanced cases in the Southern Highlands (~65%). Invasive
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a particular clinical challenge due to its association with Mriable: Lima (= 18) (n=33)

Percentage (%)

(n=148) 10
more aggressive behavior and poorer prognosis. Although
international evidence suggests that clinical presentation Madlanfoe freara) & L33 {EEN) ek i) s
may vary by population and geography, data on regional i in hi ile hi
diﬁiren?es\\/:vti)th?n Peru remaii charcz Vi 8 Advanced Stage il 69 (85%) 6 (2676%) 19(63.5%) ’ Lima Northern Caast  Southern Mighlands ductal carcinoma was the main h|5t°|0gy (>85%), while hlgh-
. grade tumors were more frequent in the Southern
Histologic Type Refothveropy Coversgn by Reglon Highlands (~47%). Molecular subtype distribution varied:
Methods and Materials w i i in Li ~, +i
Objective: To analyze regional differences in the sl o I L Gl 20(30%) I’:lum|:al Bcwas p(:r;:;r;]mar;t 'f] llea ( %Z%A)' H:Rz |nhthe
: _ orthern Coast (¥36%), and triple-negative in the Southern
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Fjlstrlt{utlon of.ea'rly-onset breas.t cancer sul?types in Peru, Other types 1 (12%) 4(12%) 3(20%) H Highlands (~26%). Pathological complete response (RCB 0)
including the incidence of Luminal A, Luminal B, HER2+, £ . Lo . . .
A . . . Tumor Grade lil {high) a0 was highest in Lima (~28%), intermediate in the Northern
and triple-negative tumors, along with associated i ; . N
clinicopathological features and treatment response. This |4 —— — o 0 Coast (~21%), and lowest in the Southern Highlands (~13%).
observational, cross-sectional, multicenter study included Breast-conserving surgery was more common in Lima
women aged <45 years with stage Il-Ill breast cancer ~ “7™° R QR e o o conet mprem g, (35%), while mastectomy predominated in the Northern
diagno'sed between 2021 and 2023, all of wht?m received HER2+ 20(22%) 12(35%) 4017%) Coast and Southern Highlands (>70%). Radiotherapy
neoadjuvant therapy, across three Peruvian macro- Triple Negative 2023%) 5 (16%) e ey e Bt b e coverage was uniform across regions (>85%).
regions: Lima, the Northern Coast, and the Southern e e W .
. urgery Tyoe :
i i i : : Response W0 - Mastectomy
epidemiological burden and operational capacity of ﬁ T findi | ional diff . |
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participating centers, allocating 92 patients to Lima —" 33(35% 6 08%) 3 (3% 5“ esebln ings revea reglopna :4kEII'Er'\CfE|S n ezrg/
(=60%), 34 to the Northern Coast (22.7%), and 23 to the jw Aonset‘t‘rea‘st cancertacrossA ﬁrua Ikely md ltjencte Z
Southern Highlands (15.3%). The sample size ensured 80% Mastectomy 60(65%) 27 (82%) 10771%) gn |neq:| IZ:" in access to specialized care and treatmen
statistical power (a=0.05) to detect 220% differences in the w ﬁ _srt;n :‘r P:Iz‘a:fn.th d for strategies to i
most frequent subtypes, with Fisher’s exact test applied to n . . '7 'g, '8 s N Seeh or 5. rategies to |mptr0\t/e
comparisons with small frequencies to ensure robust 0 ea;;'y lbagtr;osw tan armonize management to
interregional analyses, lims MorhemCost  Southem Hihands achieve better outcomes. )
& Larger studies with more representative samples and

reduced bias are required to better reflect the
national reality.
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