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Invasive carcinoma of no special type

Special types:

e Invasive lobular carcinoma

e Tubular carcinoma

e Cribriform carcinoma

e Carcinoma with medullary features

e Metaplastic carcinoma

e Carcinoma with apocrine differentiation
Salivary gland/skin adnexal type tumours

e Adenoid cystic carcinoma

e Mucoepidermoid carcinoma

e Polymorphous carcinoma

e Mucinous carcinoma (including signet ring variant)

e Carcinoma with neuroendocrine features

e Invasive papillary carcinoma

e Invasive micropapillary carcinoma

e Inflammatory carcinoma

e Exceptional rare types and variants
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:Basel-Like
s~ PRSER o
sl Her2 o
Subtype Characteristic
Favorable prognosis
High ER/PR
Luminal A Low proliferation rate
Grade 1/2

No sensitivity to chemotherapy

Unfavorable prognosis
Lower ER and PR

Luminal B High proliferation rate
Grade 2/3

Sensitive to chemotherapy

HER2 positive

Hormone receptor positive or negative

HER2 enriched
High proliferation rate

Grade 2/3

ER, PR, and HER2 negative
Basal High proliferation rate
Grade 3

Apladl gl Y Sl Caneatl) 12 <
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Abstract

Introduction:

Global studies have demonstrated a significant benefit in increasing progression—
free survival with the addition of Everolimus (an mTOR pathway inhibitor) to
hormonal therapy in patients with hormone receptor—positive, HER2-negative
metastatic breast cancer after disease progression on hormonal therapies,
particularly non—steroidal aromatase inhibitors. This is attributed to the fact that
the activation of the mTOR pathway is considered one of the mechanisms of
resistance to hormonal therapy; thus, the addition of Everolimus inhibits this
mechanism and allows for a response to hormonal treatment.

Aim:

To determine the response rate when using mTOR inhibitors, specifically
Everolimus, in combination with hormonal therapy as a second, third, and fourth—
line treatment in postmenopausal patients.

Patients and methods:

This is a retrospective cohort study that included 61 patients with hormone
receptor—positive, HER2-negative metastatic breast cancer. Patient variables and
the type of hormonal therapy administered were recorded. Treatment response,

progression—free survival, and side effects were also assessed.
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Results:
The response rate after 3 months of treatment was as follows: partial response
was 25.4%, complete response was (%, stable disease was 35.6%, and disease
progression was 39%. The objective response rate (ORR) averaged 25.4% (95%
Cl: 14.3% - 36.5%), reflecting the treatment's impact on tumor burden .
The clinical benefit rate (CBR) averaged 52.5% (95% ClI: 39.8% - 65.3%),
indicating the treatment's effectiveness in inhibiting tumor growth and maintaining
disease stability.
The median progression—free survival (mPFS) for all patients was 5.8 months.
The median progression—free survival was higher in patients receiving aromatase
inhibitors compared to those receiving Fulvestrant, with a statistically significant
difference (p value = 0.04 < 0.05).
Conclusion:
The addition of Everolimus to hormonal therapy in the treatment plan for
metastatic breast cancer, particularly in the second-line setting, is effective in
maintaining disease stability, with a better median progression—free survival.

Kay words:
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