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“DAI PIÙ BUONI ...
AI PIÙ CATTIVI”



SONO BUONI, SONO CATTIVI!

FALSI BUONI, FALSI CATTIVI

SONO BUONI O CATTIVI?
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Annals of Oncology 22: 1736–1747, 2011
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I TUMORI AD ISTOTIPO SPECIALE 
TUBULARI, MUCINOSI, CRIBRIFORMI  E PAPILLARI  

SE <1cm e SENZA INTERESSAMENTO LINFONODALE: 
POSSIBILE ASTENERSI DAL TRATTAMENTO  DOPO LA CHIRURGIA

LINEE GUIDA Aiom

MORFOLOGIA





Patients aged 35 years or older 
ER, HER2-negative
lymph node-negative (N0) 
Bloom and Richardson grade 1 tumor <2 cm or a 
grade 2 or 3 tumor <1 cm

Omission of 
all adjuvant
systemic
treatments
can be 
considered

National guideline for breast cancer treatment in the Netherlands
IKNL. Borstkanker Landelijke Richtlijn, versie 2.0; 2020

GLI ALGORITMI



MINDACT 
Node negative/positive
ER+/HER2-

Lancet Oncol 2021; 22: 476–88

•Annals Oncol 2022 Mar;33(3):310-320.

509 patients received no AST

matched group of 509 patients who received only ET

TEST MOLECOLARI



OS

The cumulative incidence of locoregional
recurrence at 8 years was 4.7% (95% CI 3.0% 
to 7.0%) in patients who received no AST and 
1.4% (95% CI 0.6% to 2.9%) in patients who 
received only ET

Conclusions: In patients with stage I low-risk breast 
cancer, the effect of ET on DMFI was limited, but 
overall significantly fewer breast cancer events were 
observed in patients who received ET, after the 
relatively short follow-up of 8 years. These benefits 
and side-effects of ET should be discussed with 
all patients, even those at a very low risk of 
distant metastasis.



Breast Cancer Research and Treatment (2021) 187:267–274

Triple-negativeHER2-positive

572 patients screening mammography (69%), 
170 patients diagnosed between the screening rounds (21%), 
81 were diagnosed in women who did not participate in the 
screening program (10%).

SCREENING
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CON LA 
PERSONALIZZAZIONE 
DELLA TERAPIA





SONO BUONI, SONO CATTIVI!

FALSI BUONI, FALSI CATTIVI

ATTENZIONE ALLA 
TERMINOLOGIA!!!



Basal CKs expressing tumours

Good 
prognosis

Adenoid-cystic

•Metaplastic, low-grade
- Low grade adenosquamous
- Fibromatosis-like

ETEROGENEITA’ DEI 
TUMORI BASAL LIKE/

TRIPLI NEGATIVI
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FALSI CATTIVI



Currently, no molecular classification of TNBC is used in daily practice to formulate prognosis and to assist 
clinical management recommendations. In this review, on behalf of the EWGBSP, we have provided evidence 
that histological examination can identify subtypes of TNBC that are associated with a favorable 
prognosis
We also recommend avoiding the administration of neoadjuvant chemotherapy (NACT) to patients with 
these rare TNBC subtypes diagnosed on core needle biopsies.

FALSI CATTIVI



LIN3: upgrade risk to invasive form at definitive surgery in 
around 20% of cases!! Open surgery is indicated. 

Pleomorphic/Florid LIN may be classified as B5. There is at present, 
however, no definite follow-up information on these lesions and 
management should be discussed in a multidisciplinary forum.

LIN3

European guidelines for quality assurance in 
mammography screening

FALSI BUONI LE NEOPLASIE LOBULARI

MA LA RADIOTERAPIA RESTA UN PROBLEMA



CARCINOMA LOBULARE INFILTRANTE  E LE SUE VARIANTI

CLASSIC TYPE: 56%

Breast Cancer Res Treat (2012) 133:713–723

Lesions were mammographically
occult in 11% of pILC and 14% of cILC
Imaging-pathological size disparity 
was similar for both subtypes.
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CARCINOMA LOBULARE INFILTRANTE  E LE SUE VARIANTI

CLASSIC TYPE: 56%

Breast Cancer Res Treat (2012) 133:713–723

There are differences in the imaging features 
between pILC and cILC which reflect the 
more aggressive nature of pILC

Lesions were mammographically
occult in 11% of pILC and 14% of cILC
Imaging-pathological size disparity 
was similar for both subtypes.

FALSI BUONI



Conclusion: AUS is inferior in detecting axillary node 
metastasis in ILC compared with IDC. Women with cT3–
4 lobular carcinoma may benefit from ultrasound-
guided axillary biopsy regardless of the 
ultrasonographic appearance of the nodes.

CORRECT STAGE…. AJR Am J Roentgenol 2022 Jan;218(1):33-41

FALSI BUONI CARCINOMA LOBULARE INFILTRANTE  E LE SUE VARIANTI



Carcinoma Lobulare

These studies indicated that primary cytotoxic chemotherapy may not be the 
best standard of care for women with ILC. 

The use of primary endocrine therapy in women with inoperable ILC should
be investigated.

J Clin Oncol, 2005 23(1)
Eur J Surg Oncol, 2003 29(4): 361–367.
Ann Oncol,2006 17(8):1228–1233.
Breast J, 2009 15(2): 146–154.
Breast Cancer Res Treat , 2014,144(1):153-162
British Journal of Cancer (2013) 108, 285–291
Ann Surg Oncol 2016 Jan;23(1):51-7.

The response to Neoadjuvant treatment 
is lower in terms of pCR in lobular

cancers than in invasive ductal
carcinomas

SCARSA RISPOSTA ALLA CHEMIOTERAPIA

FALSI BUONI



SONO BUONI, SONO CATTIVI!

FALSI BUONI, FALSI CATTIVI

SONO BUONI O CATTIVI?
NO DATI / NO TERAPIE MIRATE…
CASI RARI MA EMERGENTI



AR expression
LEGATI AD UN’ISTOLOGIA DI TIPO APOCRINO
BASSA PROLIFERAZIONE: BASSA RISPOSTA ALLA CHEMIOTERAPIA
MINOR  FREQUENZA DI RISPOSTA pCR

I TUMORI TRIPLO NEGATIVI APPARTENENTI ALLA CATEGORIA LAR



TN AR+
Luminal androgen receptor
Tumors (LAR)

TN AR-



24 patients with a pT1-pT2, 
node-negative, triple 
negative subtype and 
Ki-67 <20%



29.7% AR+
older age (p < 0.001)
G1-G2 (p = 0.003)
lower Ki67 (p < 0.001) 
lower TILs (p = 0.008)

263 TNBC
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Le neoplasie neuroendocrine della mammella

Synaptophysin

Chromogranin A

NET (TUMORI 
NEUROENDOCRINI)

NEC (CARCINOMII 
NEUROENDOCRINI)

Differenti criteri diagnostici
INCIDENZA VARIABILE DELLE NENs

NELLA MAMMELLA
<0.1%-20%!!



287 BREAST carcinomas with expression of neuroendocrine markers

DISEASE FREE SURVIVALOVERALL SURVIVAL
Not confimed in multivariate analysis.  
All of these are G3, higher KI67, larger 
diameter
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Between 2004 and 2015, 420 NET, 205 NEC, 146 
Adenocarcinoma with NE differentiation (ACNED) and 3855
of invasive carcinoma, not otherwise specified (IC-NOS) of the 
breast were identified in the National Caner Database

Attenzione: MANCA 
REVISIONE CON NUOVI 
CRITERI CLASSIFICATIVI 
PROPOSTI DALLA WHO 
2019



SONO BUONI, SONO CATTIVI!

Abbiamo a disposizione morfologia, conoscenze 
molecolari, algoritmi e test molecolari che aiutano a 
fare la differenza: CREDIAMO

FALSI BUONI, FALSI CATTIVI

Molti li possiamo riconoscere con una corretta 
interpretazione del dato clinico-patologico e dopo 
attenta DISCUSSIONE MULTIDISCIPLINARE: FACCIAMO

SONO BUONI O SONO CATTIVI?

Ad oggi non abbiamo dati sufficienti per avere risposte 
soddisfacenti:: IL DATO VA PERTANTO INSERITO NEL 
CONTESTO CLINICO E LA TERAPIA PERSONALIZZATA 
SULLA PAZIENTE: INTERPRETIAMO E STUDIAMO!

CONCLUSIONI/RIFLESSIONI




