Treatment of Metastatic Breast Cancer in Tunisia in the era of Immunotherapy
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Background:
Metastatic breast cancer (MBC) represents 6-10% of all new cases of breast cancer (BC). Many advances have been made in personalized therapy of MBC in recent years. Given the unavailability in Tunisia of immunotherapies and the lack of target therapies, treating MBC is a daily challenge. The main objective of our study was to show a multicentric experience on MBC treatment.
Methods:
We conducted a multicentric retrospective study in the medical Oncology departments of the military hospital of Tunis and the Regional Hospital of Jendouba from 2012 to 2018. 
Results:
141 BC patients were included. 15 were initially metastatic and 30 had a metastatic relapse during the course of the disease. Median age was 49 years (24-76). The most frequent metastatic locations were: bone (71.4%), liver (43.9%) and lung (43.9%). 7 initially metastatic patients had a mastectomy. 57.8% of all population were luminals BC, 18.2% over-expressed HER and 34.2% were triple negative. All patients received palliative chemotherapy (CT) with an average of one line (0-5 lines) and 9 courses (3-40courses). The most commonly used first-line regimens were: FEC100 (41%), Taxanes (30.8%) and Capecitabin (15.4%). Grade III/IV toxicities were reported in 35.3% of patients. Among the luminals, 61.9% received palliative HT with an average of one line (0-3). The most commonly used first-line HT were: Aromatase Inhibitors (79%), Tamoxifen (15.8%) and Fulvestrant (5.3%). Among overexpressed HER patients, 57.1% received Trastuzumab. The median response times for 1st, 2nd and 3rd line treatment were 8, 8.5 and 6 months respectively. The median OS was 37 months (2-312 months) and the median PFS was 21 months (2-276 months). 
Conclusion:
The survival of our patients is similar to literature but with a higher rate of toxicity. The therapeutic arsenal of MBC must be extended in emerging countries to prolong survival and improve quality of life.


