
Introduction

The advent of Human epidermal growth factor receptor 2 (HER 2) 
targeted therapies (namely Traztuzamab and Pertuzamab) has 
influenced outcomes for patients with HER 2 positive breast 
cancers in the neoadjuvant, adjuvant and metastatic settings. The 
Neosphere1 (phase ii RCT) and TRYPHAENA2 (Phase I RCT)trials 
on neoadjuvant Pertuzamab containing chemotherapy regimens 
(NAC) in patients with HER 2 positive breast cancer, have 
demonstrated significant rates of pathological complete response 
(pCR) (45.8% and 66.2% respectively)1,2.

Based on these trials, NICE published the following guidance in 
2016:
‘Pertuzumab could improve rates of pathological complete 
response (pCR) when added to trastuzumab and docetaxel, and 
total pCR was more likely than not to have an association with 
longer-term survival.’ 3

Rates of Pathological complete response to Neoadjuvent Pertuzamab in Patients with Her2 
positive breast cancer

• NAC Completed for 35 tumours

• 2 (5.7%) were bilateral – analysed independently

Demographics and Tumour Characteristics

• 100% Female

• 100% IDC

Pathological Response

Surgery post NAC
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Aim

To assess our local pCR rates in Her2 positive breast tumours

receiving Pertzamab-based neoadjuvent chemotherapy (NAC)

Definitions of pathological response - Royal College of Pathologists 4

• Complete pathological response (pCR): No residual invasive carcinoma with or without DCIS within the breast

• Total pCR : No residual invasive disease within the breast or lymph nodes

Results

Methods

•Retrospective Study

•Neoadjuvent Pertuzamab introuced at North Manchester

General Hospital from October 2017

•Time frame : October 2017 to March 2019

Inclusion criteria:

•Her 2+ve breast tumour

•Operable with curative intent

•Completion of Neo-adjuvant Pertuzamab + Trastuzamab +/- NAC

2 Excluded for to incomplete NAC due to toxicity

Data collection criteria:

•Tumour characteristics

•Pathological response to treatment

•Surgery performed

•Axillary Node status

Our pCR rates were comparable to the Neosphere trial results. We therefore recommend Pertuzumab-based NAC for HER2 positive patients as this is associated

with higher pCR rates and would make BC surgery more amenable. More studies are required to assess long term outcomes (diease free survival and

overall survival) of treatment with Pertuzamab-based NAC.

Conclusion and Reccomendation
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Pathalogical

Response

Local pCRr rates at NMGH (n = 35) Multicentre Neosphere trial (n = 

107)

pCR 62.8% (n=22) 45.8%

Ttoal pCR 60% (n = 20) 39.3%

Hormone status

• 13 ER +ve

• 22 ER +ve

• Higher pCR rates seen in ER negative 69% (9/13) 

compared with ER possitive tumours 59% (13/22)

NAC completed (n = 35) pCR (n = 22)

Mastectomy 49% (17) 55% (12)

Breast 

conservation

63% (22) 45% (10)

Axillary Node Surgery :

• Sentinel lymph node biopsy n=20 (57%) - All negative

• Axillary Node Clearance n=15 (43%) - 2 with residual 

disease

Age
Tumour Grade

•Median size of lagest 
tumour diameter = 27.75mm
•
•Range 7 – 60 mm
•
•For multifocal and multicentric
tumours – tumour size combined

Tumour Number


