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Cancer de mama triple negativo cT1NO: cuestion de milimetros

Triple-negative breast cancer (TNBC) has been and still is an
inexhaustible source of clinical research, meetings, contro-
versies, and scientific literature. And the reason is clear: for
those of us who treat breast cancer, TNBC remains one of our
great causes for concern, if not of bitter frustration in the
face of therapeutic failure. For this reason, this article by
Garcia Torralba et al. is pertinent, because it addresses in a
thorough and careful review one of the controversial issues
(one more) of the TNBC: whether neoadjuvant is indicated in
tumors with stage cT1cNO.

And it could be controversial because initially the
neoadjuvant strategy was conceived as a useful tool to
reduce the size of the primitive tumor and facilitate
conservative surgery, always preferable to mutilating mas-
tectomy. So, neoadjuvant in a cT1 tumor, that is less than
2 cm, runs the risk of becoming overtreatment, because in
reality, this is the controversy that underlies the question of
the article by Garcia Torralba et al.: are we overtreating
cT1c TNBCs?

However, in this scenario, there was a paper that
changed everything: Cortéazar's 2014" review, which showed
that obtaining pathological complete remission, pCR, after
neoadjuvant became a powerful prognostic factor not only
for the prolongation of disease-free survival (DFS) but also
for overall survival (0S). This work modified our view of
neoadjuvant therapy, making us understand that there are
other elements that justify its use and represent an
advantage for patients beyond the reduction of tumor size:
essentially that we get evidence on the sensitivity of the
tumor to treatment by obtaining (or not) the pCR. But in the
case of TNBC, it also allows us to provide a second chance to
patients who do not obtain pCR, with adjuvant treatment
with capecitabine according to the CREATE X study,? or with
olaparib in patients carrying BRCA1-2 mutations.?3

In recent years, another new quality element has been
introduced in the neoadjuvant of TNBC: the immunotherapy
with pembrolizumab. However, in the pivotal studies with
this drug, especially KEYNOTE 522, T1 tumors were
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expressly excluded, so for the time being their use in the
neoadjuvant of cT1 tumors is not indicated, as reflected in
the ESMO®> and ASCOQ® guidelines. In reference to the
guidelines, they all agree that neoadjuvant treatments of
cT1a and cT1b tumors would probably be an overtreatment
that is not indicated. Which introduces another element:
since we are talking about millimeter difference (<10 mm
for T1b and >10 mm to consider them as T1c), the accuracy
of the radiological assessment becomes even more
important.

All this leads us to a conclusion, in addition to those
already provided by Garcia Torralba's work: that early TNBC
is an exercise in virtuous multidisciplinary collaboration
between the different specialists who are involved in its
diagnosis and treatment, because—this time yes—the differ-
ence between correct treatment and overtreatment can be
a matter of millimeters. Very few millimeters.
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