Therapeutic Results of a Tunisian study on Adjuvant Treatment of Breast Cancer
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Background: 
Multidisciplinary treatment of breast cancer (BC) has reduced the mortality rate by 36% since the 1990s. Determination of adjuvant therapy is controversial and depends on clinical and histological features of each patient. The purpose of our study was to analyze adjuvant therapy for localized tumors and impact on disease-free survival (DFS).
Material and Methods:
141 patients with invasive BC treated in the departments of Medical Oncology at the Military Hospital of Tunis and the Regional Hospital of Jendouba were included between 2012 and 2018.
Results:
126 patients were included. The median age was 49 years [24-76]. It was a T2 tumor in 59.3% of cases and N0 in 55.1% of cases. Luminal status (ER positive) was observed in 70% of cases and Her2 over-expression was observed in 26% of patients. All patients had surgery: Conservative in 41.4% and radical in 58.6% of cases. A median of 16 [0-40] lymph nodes were dissected with a median of one involved lymph node [0-22]. Adjuvant chemotherapy, radiotherapy and hormone therapy were administered in 90.5%, 92.1% and 64.5% of patients respectively. The most commonly used chemotherapy regimen was the anthracycline- and taxane-based sequential protocol (68.6%). Adjuvant chemotherapy was generally well tolerated: 10.3% of grade III/IV toxicity. 5% of patients had neutropenia. Non-menopausal patients received 5 years of Tamoxifen in 75.6% of cases, with castration in 35.1% of cases. 80.6% of HER2 positive patients received Trastuzumab with a median of 17 injections [8-18]. The DFS was 36 months [2-276]. 30 patients (25.2%) relapsed with a median time of follow up of 24 months [1-276].  Metastatic relapse occurred in 63.3% of cases. Relapse occurrence was significantly associated with pN+ tumors (p=0.06), negative ER status (p=0.02) and over expression of HER2 status (p=0.05) while 5 years of hormone therapy was a protective factor (p=0.007).
Conclusion:
Prescription of hormonotherapy alone as adjuvant medical treatment in ER positive breast cancer is not routinely done perhaps because of fair of failure. Despite this, the rate of relapse is relatively important.
