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® Breast cancer is the most common cancer among women worldwide.

Breast
Other

No data

(Ferlay J, Ervik M, Lam F, et al. Global Cancer Observatory: Cancer Today. Lyon, France: IARC.)
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® Breast cancer is the most common cancer among women worldwide.
e Ovarian metastasis from breast cancer are associated with poor prognosis, and is a
challenging diagnosis preoperative due to the lack of early clinical and radiological

manifestations.

Ovarian metastasis from breast cancer Primary ovarian cancer

Macroscopic features indicate primary
ovarian cancer

Macroscopic features indicate
breast origin
.

Small * large
* Bilateral * Unilateral
* Solid *  Multilocular

* Mainly located in the ovarian * Typically located in the ovarian

medulla and/or cortex surface epithelium and superficial
cortex and accompanied by occult

fallopian tube carcinoma

(Tian, W., Zhou, Y., Wu, M. et al. 2019).
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e \We aimed to evaluate clinicopathological and radiological characteristics of metastatic
breast tumors in salpingo-oophorectomies performed for hormonal suppression

treatment.
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® A retrospective analysis of 295 patients with breast cancer who underwent
salpingo-oophorectomy (therapeutic) at a Brazilian cancer center between 2009 and
2023 was performed.
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Clinicopathologic information: Survival status:
- Breast cancer characteristics - Outcomes were compared using
- Preoperative ovary imaging results Kaplan-Meier survival analysis.

- Presence of ovarian metastases



<

2 ongresso Brasileiro de
Re S Its ‘}L <3 ZAPRTGLOGIA  _ nov s
H oS 7amess INTEGRS

////////////////////////

29 patients with breast cancer who underwent
salpingo-oophorectomy between 2009 and 2023.

Mean age at breast cancer diagnosis 37 Yo
Mean age at ovary metastasis diagnosis 40 Yo

20, 3% patients had ovarian metastases from breast cancer (n=60).




2 Congresso Brasileiro de
Results 2 E e
'o Congresso Brasileiro de A A
V‘ 2/ croearotoain  INTEGR ¢

////////////////////////

e The most common histologic type was carcinoma of no special type.

Histopathologic characteristics at breast cancer diagnostic .
Histological type - CDI
Invasive ductal carcinoma 45 (75%) ¢ \ ‘:\“f PRA
Invasive lobular carcinoma 12 (20%) W v:";’% ;\‘};.
Mixed 3 (5%) SRS AR

Molecular subtypes
Estrogen receptor

Positive 60 (100%) TR SRR R SR L b o T b
Negative 0 R s i e e e SRR
Progesterone receptor SR AR S Y SRR e CLI
Positive 54(90%) [ e A e T
Negative 5(8,3%) 2 e : e o _
No data 1(1,7%) 5 S A S e :
HER-2 receptor ", % ’ . ¥, £ o) ; ; ok . > B AN GO
Positive 3 (5%) N g ; WM B0 H’,. Ty SR
Negative 57 (95%) Bt O e R R R BT U
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e The most common histologic type was carcinoma of no special type.

»,;,2}?/‘\“{ P RN - GATAS

"\‘ ?‘3\‘- \“)\‘:.‘ *o t“ B i T Y
‘L\‘.7‘ n i \\\ &:"‘.:‘ k.\\"‘ ’\':‘:\.f" S \_\:" - N‘
R 1 t lr' \ &, Y ne
Molecular subtypes .j,). M FETS\N -

Luminal A 11 (18,3%) § 3

Luminal B 39 (65%) R

HER-2 3 (5%) LI

Triple negative 0 T

Unclassifiable 7 (11,7%) LY
5
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® Most patients with ovarian metastases had advanced tumor stage at breast diagnosis.

T

Tl 6

Stage at breast cancer diagnostic g i;

Anatomic Stage T4 17

I 0 No data 3

A 4(6,7%)

B 8 (13,3%) !

NO 3

A 9 (15%) R -

1B 4 (6,7%) N2 19

e 3 (5%) N3 7

v 32 (53,3 %) No data 5
M

MO 2

M1 32

No data 26
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® Pre salpingo-oophorectomy imaging was done in the majority of patients (95%, n = 57).

59 G(y had no suspicious radiological findings on
o O preoperative transvaginal/pelvic examination.

Tumor stage IV versus Radiological findings
Radiological pre salpingo-oophorectomy findings &
Low suspicious

No suspicious radiological findings 34 (59,6%) 6,3%
No data

Low suspicious radiological findings 8 (14,1%)
High suspicious radiological findings 15 (26.3%)
No data 3

High suspicious Rk
No suspicious
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e The mean follow-up time was 111 months.

e The mean survival rate after discovery of ovarian metastases was 28 months.

OS did not significantly
correlate with preoperative
imaging findings.

—— No radiological findings

« 100
E Low suspicion radiological findings
@
ks —— High suspicion radiological
2 50 findings
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Time from ovary metastasis (months)



Preliminary data

—— Negative for ovarian metastases

—— Positive for ovarian metastases
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e Patients with ductal carcinoma had shorter overall survival (OS) after ovarian

metastases detection.

-
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—— Invasive ductal carcinoma (n=45)

—— Invasive lobular carcinoma (n=12)

p = 0,0422

Probability of Survival
(3]
o

0IIIIIIIIIIIIIIIIIIIIIIII IIIIII

0 50 100 150
Time from ovary metastasis (months)
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e Ovarian metastases from breast cancer were found in 20,3% of patients who underwent
salpingo-oophorectomy for hormonal suppression;

o Incidence of ovarian metastases in breast cancer patients is variable in studies (13—-47%);

Eid R. et al. (2019) n=13
Cerkauskaite D. et al. (2021) n=24
Pimentel C. et al. (2016) n=28
Bigorie V. et al. (2010) n=29
Inge T. et al. (2017) n=63"

O Bias: series of therapeutic salpingo-oophorectomy for hormonal suppression select
young patients, pre-menopausal and most often in advanced disease;
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e Patients with primary stage IV breast cancer are more susceptible to ovarian

metastases;

e Ovarian metastases from breast were more frequently ductal carcinoma, which was
associated with shorter overall survival when compared to lobular carcinoma;

o Controversial data in the literature -> heterogeneous groups evaluated

e The majority of ovarian metastases were occult to radiological examination, being
detected solely after pathologic examination of surgical specimens;

o Metastases from breast cancer are generally small / microscopic;

o Radiological examination may not exclude ovarian involvement;
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® Preoperative imaging findings did not significantly correlate with overall survival;

® Preliminary comparative analysis: patients with histologically confirmed ovarian
metastasis had a shorter overall survival when compared with those without ovarian

involvement (84 x 71 months).
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