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Agenda

Module 1 – Dr Sparano: Use of Genomic Classifiers to Inform 
Therapeutic Decision-Making for Patients with ER-Positive Localized 
Breast Cancer (BC) 

Module 2 – Dr Goetz: Optimizing the Use of CDK4/6 Inhibitors in the 
Management of ER-Positive Metastatic BC (mBC)  

Module 3 – Dr Burstein: Current and Future Management of ER-
Positive mBC After Disease Progression on CDK4/6 Inhibition  

Module 4 – Prof Johnston: Novel Applications of CDK4/6 Inhibitors; 
Ongoing Clinical Trials 
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41 y/o female presented with a palpable left breast mass. 
Biopsy demonstrated invasive ductal carcinoma, grade 2.
No lymphovascular invasion. Estrogen 100%, PR 100%, 
HER2 negative at 0.

Patient underwent lumpectomy and sentinel lymph node 
biopsy. Final pathology revealed a 1.4-cm invasive ductal 
carcinoma and sentinel lymph nodes were negative.
21 gene Recurrence Score® was 9.

Case Presentation: Dr Goetz



What treatment would you recommend 
for a 41-year-old premenopausal woman 
with a 1.4-cm, ER-positive, HER2-negative, 
node-negative IDC and a 21-gene 
Recurrence Score of 9?



Patient receives radiation therapy followed by oophorectomy and 
letrozole. Near the completion of the 5-year course of letrozole and 
at the age of 46 (2017), the patient developed abdominal pain and 
imaging demonstrated multiple hypodense liver lesions. A bone 
scan, in addition to the liver lesions, revealed an area of uptake in 
the right ilium as well as the left femoral head.

A biopsy of liver lesion revealed moderately differentiated 
adenocarcinoma, estrogen receptor-positive, PR-negative, 
HER2- negative.

Case Presentation: Dr Goetz (continued)



A 46-year-old woman with ER-positive, 
HER2-negative, node-negative breast cancer 
has developed bone metastases and 
moderately symptomatic liver metastases 
near the completion of 5 years of letrozole. 
Which treatment would you most likely 
recommend?



After 2 years, she exhibited progression in the liver. A liver biopsy 
was negative for a PIK3CA mutation.

Case Presentation: Dr Goetz (continued)



A patient who developed metastatic disease 
after adjuvant letrozole for ER-positive, 
HER2-negative breast cancer is receiving 
abemaciclib/fulvestrant and experiences 
disease progression. Genomic testing is 
negative for a PIK3CA mutation. Which 
endocrine-based treatment would you 
most likely recommend next?


