
Introduction

 Triple-Negative breast cancer (TNBC) a clinical challenge as it 

typically has a more aggressive behaviour, higher risk of 

recurrence and poorer prognosis1.

 Chemotherapy remains the mainstay of preoperative treatment 

for early-stage TNBC, although the KEYNOTE-522 study 

demonstrated that adding Pembrolizumab to chemotherapy 

increases pathological complete response rate, reduces risk of 

recurrence and improves overall survival in this setting.

 However, real-world efficacy data is limited. This study aims to 

evaluate the pathologic complete response (pCR) rates in TNBC 

patients treated with neoadjuvant chemotherapy and 

pembrolizumab at our Institution. 

Materials and Methods

 We retrospectively retrieved data on patients diagnosed with stage

I-III TNBC receiving neoadjuvant chemotherapy and

pembrolizumab (neoadjuvant treatment [NAT]) at The Royal

Marsden Hospital between June 2021 and June 2024.

 We collected data on patient demographics, tumour

characteristics, treatment and surgical pathology.

 We used simple statistics to evaluate the rate of pathologic

complete response after NAT.

Results

 Seventy-eight patients were included in this analysis. The median age

at diagnosis was 49 years. Most (n=32; 41.0%) had stage IIA at

diagnosis and invasive ductal carcinoma was the most common

histological type (n=74/78; 94.9%). 58/78 (74.3%) patients completed

chemotherapy and 48/78 (61.5%) completed eight cycles of

pembrolizumab prior to surgery.

 Overall, 41/78 (52.6%) patients achieved a pCR, with the highest

frequency noted in the earlier stage tumours (Stage I; n=2/2; 100%;)

and the higher grade tumours (Grade 3 n = 37/65;56.9%).

 pCR was seen in 29/57;50.8% of the patients completing

chemotherapy; and in 34/59; 57.6% of those completing eight cycles

of neoadjuvant pembrolizumab.
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Fig 1: Demographics, tumour and treatment characteristics
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Fig 5: Pathologic Complete Response  
Based on Tumour Stage & Grade 
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Fig 3: Tumour Staging
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Conclusion

 Over 50% of patients with stage I to III TNBC who received neoadjuvant treatment (chemotherapy with 

pembrolizumab) between June 2021 and June 2024 achieved pCR.

 Our real-world experience in a less selected patient population is consistent with published data from registration 

trials2,3.

 Our findings provide further rationale to support the use of neoadjuvant chemotherapy and pembrolizumab in 

patients with early TNBC. 

 Further analyses are needed to evaluate the impact of pathologic complete response on survival in the real world.
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Fig 2: Reason for Discontinuation
(Neoadjuvant chemotherapy &  Pembrolizumab)
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