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In una serie di interventi clinici, caratterizzati da elevata

complessita e multidisciplinarieta, rivolti in maniera speciale a

determinate categorie di pazienti affetti da patologie croniche e/o

complesse.
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European Commission Initiative on Breast Cancer

Development of the European Quality Assurance scheme
for Breast Cancer Services
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European Commission

EUROPEAN COMMISSION
INITIATIVE ON BREAST CANCER

RECOMMENDATIONS

- Should stereotactic-guided needle core biopsy
or stereotactic-guided vacuum assisted needle core ., g recomm.
biopsy vs. ultrasound-guided needle core for the
biopsy or ultrasound-guided vacuum assisted intervention
needle core biopsy be used to diagnose breast
cancer in individuals with breast calcifications?
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European Commission

EUROPEAN COMMISSION
INITIATIVE ON BREAST CANCER

RECOMMENDATIONS

RECOMMENDATION

In individuals presenting with breast calcifications, the ECIBC’s Guidelines
Development Group recommends the use of stereotactic-guided needle core
biopsy over ultrasound-guided needle core biopsy to diagnose the presence of
breast cancer (strong recommendation, low certainty evidence).

VABB: Notevolaccuratezza diagnostica nelle lesioni in situ e
microinvasive

HUMANITAS

ISTITUTO CLINICO CATANESE



Cyto/histo sampling PICOs

- Should needle core biopsy vs. fine needle ;’51::”9 recomm.
aspiration cytology be used to diagnose breast 7 vion
cancer in women with a suspicious breast lesion in
mammography?
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RECOMMENDATION

In individuals with suspicious breast lesions (including mass lesions,
asymmetric breast density, calcifications and/or architectural distortions) in
mammography, the ECIBC's Guidelines Development Group recommends
heedle core biopsy over fine needle aspiration cytology to diagnose breast
cancer (strong recommendation, moderate certainty in the evidence).
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B3

ALesioni papillari

ARadiascar

ATumore filloide

ALesioni a fenotipo apocrino

A Lesionmucoceklike

ANeoplasia Lobulare (LIN)
AProliferazione epiteliale atipica duttale

AFlatepitheliadtypia



The Amencan Journal of Surgical Pathology 26(%0: Jis85-7 110 2002

Nonmalignant Lesions in Breast Core
. T—
Needle Biopsies :

To Excise or Not to Excise? |

Timothy W. Jacobs, M.D., James L. Connolly, M.D.,
and Stuart J. Schnitt, M.D.
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X ¢ | NdhBSagement dei «possibili» B3

Core 12¢ 13 gaugein eco?

Microcalcificazioncm 1-1,5: VAE come
1Aapproccio ago B gauge



é . dwana core biopsy diagnostica ad una
diagnostico -terapeutica?
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INTERVENTO CHIRURGICO o NEOADIGVANTE
Corebiopsydiagnostica o prognostiguedittiva?
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1.3 Sopravvivenza

La sopravvivenza a 5 anni delle donne con tumore della mammella in Italia & pari all’87%".



The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 FEBERUARY 14, 2019 VOL. 380 NO.7

Trastuzumab Emtansine for Residual Invasive HER2-Positive
Breast Cancer

G. von Minckwitz, C.-S. Huang, M.S. Mano, S. Loibl, E.P. Mamounas, M. Untch, N. Wolmark, P. Rastogi,
A. Schneeweiss, A. Redondo, H.H. Fischer, W. Jacot, A K. Conlin, C. Arce-Salinas, 1.L. Wapnir, C. Jackisch,
M.P. DiGiovanna, P.A. Fasching, ].P. Crown, P. Wiilfing, Z. Shao, E. Rota Caremoli, H. Wu, L.H. Lam,

D. Tesarowski, M. Smitt, H. Douthwaite, S.M. Singel, and C.E. Geyer, Jr., for the KATHERINE Investigators*
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National

comprehensive NCCN Guidelines Version 8.2021 &%ﬁ
ARy Lancer , Invasive Breast Cancer ey

ADJUVANT SYSTEMIC THERAPY AFTER PREOPERATIVE SYSTEMIC THERAPY?

RESPONSE/PATHOLOGIC STAGE ADJUVANT SYSTEMIC THERAPY?
AFTER PREOPERATIVE THERAPY

ypTONO or pCR
or
HR-positive/HER2-negative — |ypT1—4,NO > Adjuvant endocrine therapy®P®? (category 1) ——»
or
ypN21
_ |Complete up to one year of HER2-targeted therapy |
YETONQ oFpGR ~ |with trastuzumab? (category 1) * pertuzumab id
i HEEIVEHERS prsiive Ado-trastuzumab emtansine (category 1) alone for 14
ypT1-4,NO cycles.YY If ado-trastuzumab emtansine discontinued See
i d ,l|for toxicity, then trastuzumab?* (category 1) £ Follow-Up
ypN21 pertuzumab to complete one year of therapy (BINV-17)
an
If HR-positive, adjuvant endocrine therapy (category 1)
HR-positive/HER2-positive < o : v {category
Endocrine therapybb (category 1) + complete
ypTONO or pCR > |up to one year of HER2-targeted therapy with [ ——>
trastuzumab®ZZ (category 1) * pertuzumab
ypTONO or pCR >
HR-negative/HER2-negative < ypT1—4,NO
or » Consider capecitabine (6-8 cycles)Y¥?? ——— %
s HUMANITAS
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Clinical Question 3

« What neoadjuvant systemic therapy regimens are recommended for patients with TNBC?

Recommendation 3.1

- Patients with TNBC who have clinically node positive and/or at
least T1c disease should be offered an anthracycline- and taxane-
containing regimen in the neoadjuvant setting.

Evidence-based
benefits outweigh harms

Evidence Quality

Strength of
Recommendation

High

Strong

www.asco.org/breast-cancer-guidelines ®@Amencan Society of Clinical Oncology (ASCO) 2021. All nghts reserved worldwide.

For licensing opportunities, contact licensing@asco.org

" AMERICAN SOCIETY OF
CLINICAL ONCOLOGY

KNOWLEDGE CONQUERS CANCER



Clinical Question 5

+ What neoadjuvant treatment is recommended for patients with HER2-positive disease?

Recommendation 5.1

+ Patients with node-positive or high-risk node-negative, HER2-
positive disease should be offered neoadjuvant therapy with an
anthracycline and taxane or non-anthracycline-based regimen in
combination with trastuzumab. Pertuzumab may be used with
trastuzumab in the neoadjuvant setting.

Recommendation 5.2

- Patients with T1a NO and T1b NO, HERZ2-positive disease should
not be routinely offered neoadjuvant chemotherapy or anti-HER?2

agents outside of a clinical trial.

Evidence-based

benefits outweigh harms

Evidence Quality

Strength of
Recommendation

High

Strong

Informal consensus

Evidence Quality

Strength of
Recommendation

Intermediate Moderate




Cosa bisogna chiedere al radiologo?
Quali risposte deve fornire il patologo?
Quali indicazioni deve avere il chirurgo?
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Almeno 4 core da 14auge tenendo
conto delle dimensioni della lesione
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Adriana Paduos (Centro di Riferimento per I'Epidemiologia e la Prevenzione Oncologica Torino),
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Gianni Saguatti (U.O. di Senologia AUSL Bologna).

[ ] L -
| - B - -

1;") \* ASSOCIAZIONE SENONETWORK ITALIA ONLUS | italiano
-._':\ IL NETWORK DEI CENTRI ITALIANI DI SENOLOGIA

:® (.

Assbmwis RAarvria Diavra RAAama~a AmtEamis Dame: Cadia Ameaialim: it Cadalindd: FKNiacmamanm Madkdas [ iviis



Focus on Senonetwork

TRATTAMENTO DOPO CHEMIOTERAPIA
PRIMARIA O NEOADJUVANT
CHEMOTHERAPY (NAC)

DOCUMENTO PUBBLICATO NEL 2017 - AGGIORNATO NEL 2020

AUTORI

Coordinatore
Alfonso Frigerio, Radiologia

Responsabili Scientifici
S. De Fazio, Chirurgia
D. Terribile, Chirurgia

Gruppo di lavoro https://lwww.senonetwork.it/C_Common/Download.
S e s cliEes o e asp?file=/$Site$/files/doc/Documenti/raccomandazi
Radiologia: L. Martincich ' oni/Focus_on_TRATTAMENTO_DOPO_CHEMIOTEF
Anatomia patologica: C. Marchio, F. Pietribiasi, D. Santini IA PRIMARIA O NEOADJUVANT CHEMOTHERAF
Oncologia medica: M. Airoldi, L. Del Mastro, M. Donadio, F. Puglisi 02_Opdf - = -

Radioterapia: A. Ciabattoni, L. Marino, L. Nardone

ISTITUTO CLINICO CATANESE R. Murgo, Chirurgia
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Il Patologo deve disporre di notizie cliniche e precise riguardo alla sede e alle dimensioni
della lesione/i accompagnate dagli esami strumentali (Mx, Eco, RM).

E necessario che vi sia almeno un frustolo/cm di tumore e in caso di tumori > 2 cm i prelievi
vanno eseguiti in aree diverse del tumore: se il trattamento viene deciso dopo l'esito
istologico della core biopsy e si ha a disposizione un solo frustolo, ripetere i prelievi prima

del trattamento, per avere piu materiale a disposizione (i motivi sono riconducibili alla
eterogeneita della lesione e al fatto che, in caso di risposta patologica completa, la core
sy rimane |'unico materiale che si ha a disposizione

| frustoli vanno fissati immediatamente in formalina neutra tamponata per un tempo non
inferiore alle 6 ore e non superiore alle 48. Dopo i prelievi, I'area tumorale va marcata con

due reperi in corrispondenza del diametro maggiore): in caso di tumori multipli, se
possibile, marcare ogni focolaio quando > 1 cm. Va inoltre posizionata una clip intra-

tumaorale.

HUMANITAS Ora del prelievo
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INTERVENTO CHIRURGICO o NEOADIUVANTE?

Istotippsié

Lobulare : RMN

Istotipispeciali TRIPLO NEGATIVI, DI BASSO
GRADO (LGAC, adenoideo cistico, lobulare
variantastiocitoide apocrino GG2)(Ki67)
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Table of Contenis

NCCN ESuisain Invasive Breast Cancer Discussion
SYSTEMIC ADJUVANT TREATMENT: FAVORABLE HISTOLOGIES®"
A _ Consider adjuvant endocrine
e " therapy?” for risk reduction
pT1, pT2, or pT3;
and pNO or pN1mi 1-2.9 _ Consider adjuvant endocrine
— (£2 mm axillaryi ; o " therapy®*?
* Pure tubular node metastasis
* Pure mucinous ER-positive -
« Pure cribriform and/or 23 cm > Adjuvant endocrine
Z,ad
- Encapsulated or| . |PR-positive, therapy
i : S ivaX
z::léii':):";z:ery HERZ=mgstive Adjuvant endocrine See
pN+ (21 ipsilateral metastases >2 mm) ——|therapy*?? * adjuvant — |Eollow-U
» Adenoid cystic
and other salivary
carcinomas .
* Secretory f':i(;negatwe Limited available data support local therapy
carcinoma Rg [T pee— only with consideration for systemic/targeted >
* z:;g;‘;;"'_‘ms HERZe-?\ egative® therapies only in pN+ disease
of metaplastic
carcinoma"

S p——— -

UThere are rare subtypes of metaplastic carcinoma (eg, low-grade
adenosquamous and low-grade fibromatosis-like carcinoma) that are considered
to have a favorable prognosis without adjuvant systemic therapies.
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* Pure tubular

* Pure mucinous

« Pure cribriform

« Encapsulated or solid
papillary carcinoma"

» Adenoid cystic and other
salivary carcinomas

* Secretory carcinoma

« Rare low-grade forms of

metaplastic carcinoma" ¥ Encapsulated papillary carcinoma (EPC) wnthout assocnatec

-

ER-positiveY and/or PR-positiveY ; : ;
See Systemic Adjuvant Treatment:
[ |oF Favorable Histologies (BINV-11)

ER-negative and PR-negative




L O omi s sdellan eBiopsia del
linfonodo sentinella in alcuni setting
sta emergendo come opzione




Ann Surg Oncol (2021) 28:902-913 Annals of ()

https://doi.org/10.1245/510434-020-08823-w SURGIC AL ONCOL()GY :irLedcdk‘ for

OFFICIAL JOURNAL OF THE SOCIETY OF SURGICAL ONCOLOGY

ORIGINAL ARTICLE - BREAST ONCOLOGY

Trends in Breast Cancer Treatment De-Implementation in Older
Patients with Hormone Receptor-Positive Breast Cancer: A Mixed
Methods Study

Ton Wang, MDl’z, Alison Baskin, BAS, Jacquelyn Miller, MAZ, Allan Metz, BSS, Niki Matusko, BSl,
Tasha Hughes, MD, MPH'?, Michael Sabel, MD', Jacqueline S. Jeruss, MD, PhD', and Lesly A. Dossett, MD,
MPH'?

'Department of Surgery, University of Michigan, Ann Arbor, MI; “Institute for Healthcare Policy and Innovation,
University of Michigan, Ann Arbor, MI; *University of Michigan Medical School, Ann Arbor, MI

Trends in Sentinel Lymph Node Biopsy: 2014-2018 . Trends in Sentinel Lymph Node Biopsy: 2014-2018
e o0 |
© e
< - <
o ~
o1 ] , | ] o1 [ ] | ' |
2014 2015 2016 2017 2018 70 75 80 Age 85 90 95

Wang T, et al: Ann Surg Oncol 2021; 28: 902 -913



VOLUME 31 - NUMBER 19 - JULY 1 2013

Lumpectomy Plus Tamoxifen With or Without Irradiation
in Women Age 70 Years or Older With Early Breast Cancer:
Long-Term Follow-Up of CALGB 9343

Kevin S. Hughes, Lauren A. Schnaper, Jennifer R. Bellon, Constance T. Cirrincione, Donald A. Berry,
Beryl McCormick, Hyman B. Muss, Barbara L. Smith, Clifford A. Hudis, Eric P. Winer, and William C. Wood
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Hughes K, et al: JCO 2013; 31
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ORIGINAL ARTICLE - BREAST ONCOLOGY

Omission of Surgical Axillary Lymph Node Staging in Patients
with Tubular Breast Cancer

Enver Ozkurt, MD'?, Stephanie Wong, MD'?>, Esther Rhei, MD'*, Mehra Golshan, MD, MBA >4,
Jane Brock, MD, PhD®, and Thanh U. Barbie, MD"*

'Breast Oncology Program, Dana-Farber/Brigham and Women’s Cancer Center, Boston, MA; “Breast Unit, Department of
General Surgery, Istanbul Faculty of Medicine, Istanbul University, Topkapi, Istanbul, Turkey; >Division of Breast
Surgery, Department of Surgery, Brigham and Women’s Hospital, Boston, MA; 4Department of Surgery, Yale University
School of Medicine, New Haven, CT, SDepartment of Pathology, Brigham and Women’s Hospital, Boston, MA

Variable T1 TC (n = 6938) (%) DCIS (n = 103,263) (%) T1 IDC (n = 537,591) (%)

AJCC pathologic N stage

pNO 6615 (95.3) 98,905 (95.8) 422,532 (78.6)
pN1 310 (4.5) 3595 (3.5) 97,184 (18.0)
pN2 12 (0.2) 566 (0.5) 13,837 (2.6)
pN3 1 (0.0) 197 (0.2) 4038 (0.8)

Ozkurt E, etal: Ann Surg Oncol 2021; 28: 2589 -2598



Trials in corso sulla Omissione del Linfonodo
sentinella

B T I ST

SOUND Italy T1 dDFS 1450 Closed
INSEMA Germany cT:2 IDFS 6000 Ongoing
BOOG Neatherlands cTZ12 RR 1160 Ongoing

SOAPET China cT:2 dDFS 1528 Ongoing
NAUTILUS Corea cT:2 IDFS 1734 Ongoing
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La diagnosi su core-biopsy deve comprendere:
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Numero di frustoli diagnostici

Istotipo (secondo classificazione WHO 2019) [35]

Grado istologico (se non & possibile, valutare il grado nucleare)

Cellularita (espressa come percentuale di area occupata dal carcinoma invasivo: utile per la
valutazione di eventuale residuo tumorale)

Presenza o assenza di invasione vascolare, se valutabile

Necrosi, se presente

Presenza di carcinoma in situ

Infiltrato linfocitario stromale (TILs) espresso in percentuale rispetto alle cellule stromali
complessive intra-tumorali [36] nei TN e HER2 (opzionale negli altri casi)

ER, PgR, Ki-67 ed HERZ2

In presenza di frustoli con cute indicarne I'eventuale infiltrazione, ulcerazione, invasione
vascolare dermica.



studiarel' eventuale presenza di componenti benigne all’
Interno della massa tumorale (contribuiscono alle dimensioni
complessive, ma non subiscono riduzione volumetrica in
seguito alla terapia)

HUMANITAS
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