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Metastasenlokalisationen

= Leber- und Lungenmetastasen

= Maligne Pleura- und Perikardergiisse

= Aszites

= Knochenmarkinfiltration (Verdrangungsmyelopathie)
= Weichteilmetastasen

= Kontralaterale Axillametastase

Siehe auch Kapitel ,ZNS-Metastasen” / ,Lokoregiondres Rezidiv-Behandlungsoptionen bei nicht kurativen Fillen”
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SAGOe. V. Risk of breast cancer metastases
e Doa0s.y. = s approx. 20%
L0 = is dependent on molecular breast cancer subtype (i.e., lower in luminal A and higher in HER2-
Guidelnes Breast enriched and basal-like breast cancer)

Version 2022.1D A A % % . .
= s decreasing due to more efficacious therapeutic regimens

= about 6% of new breast cancer diagnosis are stage IV and have an estimated 5-y OS rate of 27%

Pattern of breast cancer metastases

= Bone metastases are most common metastases (30-40%), followed by lung (20%) pleura (8%) and
liver metastases (isolated liver metastases approx. 5%). Other locations are rare

= Breast cancer is the most common origin of cutaneous metastases and is considered to be the
most prevalent primary tumor of all metastases to the orbit

= Metastatic pattern strongly depends on breast cancer molecular biology and efficacy of (targeted)
therapy (i.e., compared with luminal A tumors, luminal/HER2 and HER2-enriched tumors are
associated with a significantly higher rate of brain, liver, and lung metastases, while basal-like

M. agc-online de tumors show a higher rate of brain, lung, and distant nodal metastases but a significantly lower

S rate of liver and bone metastases)

= Pattern of breast cancer metastases is one of several factors determining disease prognosis
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Guidelines Breast
Version 2022.1D = Bevorzugung systemischer Therapien 2a B ++*
= Metastasenresektion nur bei gutem Therapieansprechen 2b c "
der systemischen Therapie, Oligometastasierung
= Stereotaktische Radiotherapie bei Patientinnen mit Za B *
Oligometastasierung
= Lokale Behandlung bei Schmerzen, Exulzeration, 5 D +/-
lleus, persistierender(n) Metastase(n) nach Abschluss der
Systemtherapie, Hydrocephalus occlusus, spinalem
errw'oge orlkoa de Kompressionssyndrom
FORSCYSCN = Systemische Behandlung nach Chirurgie 2 B +
* Siehe auch Kapitel zur Systemtherapie in der metastasierten Situation
Wording
Sterotactic Therapy can be referred to as:
SBRT
Stereotactic Body Radiation Therapy
SABR
Stereotactic ABlativeRadiotherapy
IGRT

Image Guided Radiation Therapy

Histology
1. Kasraeian S, Allison DC, Ahlman ER et al. A comparison of fine-needle aspiration, core biopsy, and surgical biopsy in the diagnosis of
extremity soft tissue masses. Clin Ortop Relat Res. 2010;468:2992-3002.

Local surgery
1. Badwe R, et al: Surgical removal of primary tumor and axillary lymph nodes in women with metastatic breast cancer at first
presentation: A randomized controlled trial. SABCS [$2-02], 2013
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Khan SA Plenary Session ASCO 2020 Late Breaking Abstract 2

Lopez-Tarruella S, Escudero MJ, Pollan M et al. Survival impact of primary tumor resection in de novo metastatic breast cancer
patients (GEICAM/EI Alamo Registry). Sci Rep. 2019 Dec 27;9(1):20081.
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18. Chen YQ, Xu JW, Xu XF et al. Predicting the survival benefit of local surgery in patients aged 70 years or older with stage IV breast
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Mastektomie (analog der adjuvanten Situation)

Surgery of the primary tumor (RO)
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1. Soran A, Dogan L, Isik A et al. The Effect of Primary Surgery in Patients with De Novo Stage IV Breast Cancer with Bone Metastasis
Only (Protocol BOMET MF 14-01): A Multi-Center, Prospective Registry Study. Ann Surg Oncol. 2021;28(9):5048-5057.
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Guidelnes Breast *  HR positiv: Chemotherapie-sensibel, langes DFS,
Vermion 22240 keine extrahepatischen Metastasen, < 3 Metastasen
HER2 positiv: Alter < 50 Jahre, Metastase < 5 cm,
keine weiteren Metastasen
= Interventionelle regionale Chemotherapie (TACE)* 3b C +/-
= [Interventionelle regionale Radiotherapie (SIRT / TARE)* 3b C +/-
= Stereotaktische Radiotherapie mittels SRS-VMAT, andere 2a B +/-
Bestrahlungsverfahren*
= Regionale ablative Verfahren Thermoablation (RFA, MWA) 3b C +/-
i = IRE, LITT, and HIFU 5
: :’l‘;;: ‘\“ N = Kryoablation 3b C
NEILEN
* disziplindre Indikati g

CA = cryoablation

HIFU = high-intensity focused ultrasound

IRE = irreversible electroporation

LITT = laser-induced interstitial thermotherapy

MWA = microwave ablation

RFA = radiofrequency ablation

SIRT = selective internal radiotherapy = TARE

SRS = stereotactic radiosurgery with volumetric modulated arc therapy (VMAT)
TACE = transarteriel chemoembolization

TARE = transarteriel radioembolization

Statements:

Resection of liver metastasis (R0)

HR positive: chemotherapy sensible, long disease-free interval, absence of extrahepatic disease, < 3 metastases
Her2 positive: age < 50 y., metastasis < 5 cm, no further metastases
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Overview
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Lokale Therapie

Aszites:

Punktion, Drainage bei Symptomen
Kontinuierliche Drainage bei persistierendem
Aszites

Systemische Therapie

Lokale Chemotherapie
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