
A clinical case 

40 y.o. patient. No co-morbidity. No familial history of breast and/or 

ovarian cancer. Two children. Employee at the postal office. 

Recent right quadrantectomy and ipsilateral axillary nodes dissection. 

Pathology report: 

ductal infiltrating carcinoma, presence of vascular invasion, free 

margins 

pT 1,5 cm, 2/24 + nodes 

Grade 1, ER+ 80%, PgR+ 50%, Ki-67 5%, Her-2 negative 

Question: other than radiotherapy to the residual breast,   

what type of systemic treatment would you prescribe? 
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Adjuvant chemotherapy in HR+ N+ pre-menopausal patients 

N= 174 pts. 

ovarian suppression + tamoxifen for 5 years 

AC x 4 same endocrine therapy 

Thurlimann B et al, Breast Cancer Res Treat 113: 137-144, 2009 



Heterogeneity of the ER+ population 

Post-menopausal pts. 

(HR+ N+) 

Tamoxifen x 5 years 

CAF Tamoxifen x 5 years 

Albain K et al, Lancet Oncol 11:55-65, 2010 



The evidence coming from the EBCTCG overview 

by EBCTCG, Lancet 379:432-44, 2012 

Trials of chemotherapy vs. no chemotherapy (N+ and N-) 



Pros and Cons 

Individual studies EBCTCG overview 
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