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ABSTRACT
Triple-negative breast cancer (TNBC), which lacks the expression of hormone receptors and human 

epidermal growth factor receptor-2 (HER2) represents the breast cancer subtype with the poorest prognosis.
We report a 58-year-old post-menopausal woman with triple-negative breast cancer (TNBC). 

Histopathological examination of core needle biopsy (CNB) of the right breast tumor showed breast 
infiltrative carcinoma with high Tils and negative axillary lymph nodes.
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INTRODUCTION

Triple-negative breast cancer (TNBC), which 
lacks the expression of hormone receptors and 
human epidermal growth factor receptor-2 
(HER2) represents the breast cancer subtype 
with the poorest prognosis. TNBC patients are 
more likely to relapse within 3 years from dia-
gnosis, with a higher risk of developing visceral 
disease (6). Since no targeted drug is available 
so far, chemotherapy remains the backbone of 
treatment of this aggressive subtype and can be 
curative in a proportion of patients. The achie-
vement of a pCR after neoadjuvant chemothe-
rapy (NACT) is associated with good outcome 
and is now considered as a validated surrogate 
to develop new drugs (1,7,8). Nevertheless, not 
all patients with residual disease will eventually 
relapse, meaning that the population of TNBC 
patients with residual disease includes a 
subgroup of patients with good prognosis. The-
refore, pCR may not represent an optimal surro-

gate to evaluate drug efficacy since some pati-
ents with residual disease achieve long-term 
survival. Moreover, most of the drugs under de-
velopment are not cytotoxics and pCR may not 
be a good surrogate for each of the new investi-
gational drugs (9).

Initially considered a response of the host to 
the tumor with one benefit much marginally for 
survival, currently inflammatory infiltration is 
framed in the morpho-functional notion of tu-
mor micromedium (along with other elements 
of tumor stroma, fibroblasts, miofibroblasts, 
cells endothelial, extracellular matrix) - complex 
provider of various and important cytokine sig-
nals to support progression and neoplastic inva-
sion (10,11,12).

CASE REPORT

A 58-year-old post-menopausal woman pre-
sented in february 2017 at a local clinic with a 
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right mass that had appeared three weeks pre-
vious. Physical examination showed a right 
breast mass at the C area and fixed without axil-
lary lymph nodes. Laboratory results showed a 
normal range for the tumor markers. Mammog-
raphy showed at the junction of the upper dials, 
non-homogeneous opacity with an irregular 
contour with a diameter of 2 cm, indicating BI-
RAD category 5. Ultrasonography confirmed an 
irregular mass in the right breast. CT scan: No 
definitive finding of distant metastases. Histo-
pathological examination of core needle biopsy 
(CNB) of the right breast tumor showed breast 
infiltrative carcinoma with high Tils. Immunohis-
tochemical examination and fluorescence in 
situ hybridization of the tumor cells showed 
negative results for estrogen receptor, proges-
terone receptor and HER2, indicating that her 
breast tumor was a triple negative breast cancer 
(TNBC) subtype. The nuclear grade 3 was recog-
nized and the Ki67 index was 60%. With these 
findings, she was diagnosed as having right tri-
ple negative breast cancer.

Neo adjuvant chemotherapy (NAC) was initi-
ated to reduce the tumor burden and to allow 
for complete resection and local control. 
Tri-weekly FEC were initiated. After 4 courses of 
chemotherapy she performed core needle biop-
sy from right axillary lymph nodes (lymph nodes 

with reactive aspect). Post surgery, patient re-
ceived chemotherapy with, cycled every 21 days 
for 6 cycles), with filgrastim support.

The patient has continued her follow-up with 
physical examinations and imaging scans. A IRM 
scan of the abdomen and pelvis (september 
2018)were all negative for any evidence of dis-
ease.

In may 2018 patient made a CT plan to initi-
ate radiotherapy. She received radiation thera-
py for 6 weeks, including ipsilateral breast and 
regional nodes.

DISCUSSIONS

Several studies have emphasized the prog-
nostic and predictive impact of TIL in breast can-
cer. Denkert et al. have described that high 
baseline TIL levels can predict pCR across all 
breast cancer subtypes. They suggested that the 
response to NACT depended on It-TIL and Str-
TIL as continuous variables, and they defined a 
cutoff to be considered for further validation 
studies (It-TIL and/or Str-TIL >60% versus It-TIL 
and Str-TIL ≤60%) (10). More recently, TIL at 
baseline has been reported as a strong prognos-
tic factor for TNBC patients treated with con-
ventional adjuvant chemotherapy.

FIGURE 1. CT plan for radiotherapy
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In the case of our patient we will see through 
repeated evaluations whether the high value of 
Tils has a protective role. At this time the in-
creased Tils value was associated with negative 
axillary lymph nodes and with response to 
neo-adjuvant chemotherapy.

CONCLUSIONS 

Tumor infiltrating lymphocytes is a prognos-
tic biomarker of the host antitumor immune re-
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sponse in “immunogenic” breast cancer sub-
types, especially triple-negative breast cancer. 
In TNBC, the increase of immune infiltrate with 
high levels of TILs predicts not only response to 
chemotherapy but also better survival (13).

The presence of TILs in the breast tumor mi-
croenvironment can also predict responses not 
only to neoadjuvant but also to adjuvant chemo-
therapy treatments. High numbers of TILs corre-
late with increased pathological complete re-
sponses (pCR) in TNBC (14).

REFERENCES


