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Background: This study aimed to compare the diagnostic performance of pre-opera-
tive evaluation of contrast-enhanced digital mammography (CEDM) and contrast-
enhanced magnetic resonance imaging (CEMRI) and to evaluate the effect of each
modality to the surgical management in women with breast cancer.

Methods: This single-institution prospective study was approved by the Institutional
Review Board and informed consent was obtained from all patients. From November
2016 to October 2017, 84 patients, who were diagnosed as invasive carcinoma (69/84)
and ductal carcinoma in situ (DCIS) (15/84) underwent both CEDM and CEMRI, were
enrolled. We correlated the imaging findings and surgical management with pathologic
results, and compared the diagnostic performance of both modalities in the detection
of index and secondary cancers (multifocality and multicentricity), and occult cancer
in contralateral breast. We also evaluated whether CEDM or CEMRI made changes in
surgical management of the affected breast attributed to imaging-detected findings.

Results: Eighty-four women were included for analysis. CEDM, in comparison to
CEMRI, had a significantly higher specificity (66.7% vs 22.2%, P¼ 0.021), similar sensi-
tivity (94.6% [78/84] vs 93.5% [81/84]), PPV (93.5% vs 86.0%) and a fewer false positive
findings (66.7% [10/15] vs 93.3% [14/15]) in detecting index cancer. For detection of sec-
ondary cancers on ipsilateral breast and occult cancer in contralateral breast, no significant
differences were found between CEDM and CEMRI (all P> 0.05). Regarding changes in
surgical management, CEDM made less change (36.9% [31/84] vs 41.7% [35/84]) than
CEMRI, owing to less false positive findings (48.4% [15/31] vs 54.3% [19/35]).

Conclusions: CEDM showed comparable diagnostic performance with CEMRI in
depicting index, secondary cancers, and occult cancer in contralateral breast. The
CEDM, owing to fewer false positive results, made less change in surgical management
compared to CEMRI.
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Background: Triple-negative breast cancer (TNBC) is considered a poor prognostic
subtype and a heterogeneous entity. Its only treatment is chemotherapy.
Immunotherapy and antiandrogen therapies are being tested. Androgen receptor (AR)
is expressed in up to 53% of TNBC. It is associated with a better disease-free survival
and overall survival. The relation between tumor infiltrating lymphocytes (TIL) and
AR in urothelial cancers has been assessed, unlike in TNBC.

Methods: 50 stage I-III TNBC patients diagnosed between 2008 and 2013 were ana-
lyzed. Minimum follow-up was 57 months or until death. On these samples fixed in
10% formalin and included in paraffin, the evaluation of the expression of AR, CD20,
CD4 and CD8 was performed by immunohistochemistry. ARþwas defined by more
than 1% expression. Lymphocytes were evaluated as per the recommendations of the
International Expert Consensus. We also analyzed total lymphocytes as high/low if they
were over/under 80%. Data was analyzed by SPSS version 23.

Results: Clinical characteristics are as follows: mean age of 61 years old, and postmeno-
pausal 68%. 74% of the patients did not relapse and progression-free survival (PFS)
was 95,6 months. Main tumor characteristics were Ki67>20%, 67,3%; T1-T2 88%;
high grade 67,4%; lymph node (N) positive 51%. Early stage (stage I-II) was the 80%.
High level of lymphocytes (HiL) was present in 70% of them. ARþ (26%) was associ-
ated with younger patients (p¼ 0.009), low Ki67 (p¼ 0.014) and Nþ (p¼0.025). No
relation was obtained between AR and TIL, tumor size, grade, stage or survival. CD8þ
were more present in ARþ (p¼0.002) and so the proportion CD4/CD8 (CD8>CD4 in
ARþ; CD4>CD8 in AR-. p¼ 0.026) HiL was related with higher Ki67 (p¼ 0.021) and
grade 3 (p¼ 0.029). However, lower relapse and also lower deaths were observed in
those with HiL (15.4% vs 84.6%; 21.4% vs 78.6%). In HiL, percentage of CD8þwas
inversely proportional (p¼ 0.021 mean 27,7%).

Conclusions: High grade tumors and higher Ki67 unleash a higher immune response,
protecting from a worse prognosis. CD8þ lymphocytes are associated with AR expres-
sion. More studies are needed to understand the relationship between AR and TIL and
also the role of AR blockade in TNBC and its role in immune-mediated lysis.
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Background: Premenopausal women with breast cancer (BC) experience early onset of
treatment-induced menopausal syndrome with adjuvant hormone therapy (HT).
Isoflavones in the red clover (RC) are biologically active agents providing a source of
rapidly available phytoestrogens acting as natural selective estrogen receptor modula-
tors. Aims of the study are: to improve quality of life reducing menopausal symptoms
from HT in BC premenopausal women and preventing weight gain and metabolic syn-
drome with personal lifestyle intervention; to evaluate in vitro safety profile of RC used
in combination with adjuvant anti-estrogenic HT.

Methods: Eighty-eight premenopausal BC women (DCIS, T1/T2N0-N1M0) receiving
adjuvant HT were randomly assigned to have 80 mg/die of RC dry extract (MCE-11)
(verum group) or a tablet without active principle (placebo group) for 2 years.
Menopausal Rating Score (MRS) questionnaire was given every three months during
the first year then biannually. Diet program was personalized with the WCRF/AICR
recommendations and Mediterranean diet. Body Max Index (BMI), hip and waist cir-
cumference, homeostatic model assessment index (HOMA) and lipid profile (total
LDL, HDL cholesterol, triglycerides) were recorded. Pool serum of women from the
two groups was run for in vitro evaluation of the safety profile using specific cell lines
selected to be representative of hormone-sensitive BC with high expression of estrogen
receptor a (MCF7, T47D) and b (BT20).

Results: Menopausal symptoms significantly decreased in both groups over time
(p< 0.0001). In the verum group BMI, hip and waist circumference were more reduced
than in placebo group (P< 0.0001). HDL cholesterol significantly improved over time
(p< 0.01). There was no significant difference in endometrial rhyme, while mammary
density significantly decreased in both arms (p< 0.0001). In vitro, no significantly dif-
ferences were observed in cell growth and induction of estrogen regulated/related genes
in the cell lines treated with serum from women of the two arms.

Conclusions: Isoflavones can be safely used in premenopausal BC women under HT to
contrast symptoms related to treatment.

Clinical trial identification: Protocol number INT 101/11 release date 25/06/2012 -
EudraCT: 2011-005518-12 2-2-24-01-2012.
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Background: To evaluate patient-reported outcomes (PROs) and long-term aesthetic
outcome (AO) related to radiotherapy (RT) in the breast-conserving therapy setting
for breast cancer over time. To explore the agreement between PROs and AO.

Methods: Patients treated with breast-conserving therapy at one institute between
April 2015 and April 2016 were prospectively included in the cohort. The AO was
scored by the patient and by the BCCT.core software. Further PROs were measured
with the EORTC QLQ-C30, QLQ-BR23 and the BIBCQ. Patients were evaluated at pre-
set time points over two years. First, we assessed the evolution in time of the PROs and
AO. Second, we tested the differences in mean scale scores of the PROs between patients
with a favourable and an unfavourable AO.

Results: 175 patients were included in the analysis. At baseline unsatisfactory levels
were already present for several global, functional, symptom and body image scales.
Most unsatisfactory PROs improved significantly up to one year after RT. Fatigue
showed a small deterioration at the start of RT, but improved medium thereafter up to
one year after RT (mean difference (MD) 7.6, -12.3, respectively and p< 0.001).
Cognitive functioning showed a small decrease from at the start of RT with no further
significant decrease (MD -4.73, -0.21 and p 0.003, 0.894, respectively). Breast symp-
toms significantly increased during RT but decreased afterwards up to two years after
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