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Unicentric Invasive Ductal Carcinoma

Tumor Size: 1.5 cm

ALL Margins: Free, Closest Margin: 5 mm, Distance from Skin: 1.5 cm
LVI+, PNI-

SLNB: All 3 dissected LNs are Negative

IHC: ER+, PR+, HER2 Negative
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GPA Survival
Histology Subtype Prognostic Factors Estimates
Lung cancer KPS, Age, number of lesions, ECM, EGFR/ALK status ~ 0-1:7
(adenocarcinoma) 1.56-2.0: 13

2.5-3.0: 25

3.5-4.0: 46

Lung cancer KPS, Age, number of lesions, ECM 0-1:5

(non-adenocarcinoma) 1.5-2.0: 10
2.5-3.0: 13
3.5-4.0: NA

Melanoma KPS, Age, number of lesions, ECM, BRAF status 0-1:5
15-2.0: 8
2.5-3.0: 16
3.5-4.0: 34

Breast cancer KPS, Age, number of lesions, ECM, subtype 0-1: 6
1.5-2.0: 13
2.5-3.0: 24
3.5-4.0: 36

Renal cell carcinoma KPS, number of lesions, ECM, Hgb 0-1:4
15-2.0: 12
2.5-3.0: 17
3.5-4.0: 35

Gl cancer KPS, Age, number of lesions, ECM 0-1:3
15-2.0: 7
25-3.0: 11
3.5-4.0: 17

Figure 83.1 Impact on prognosis based on tumor heterogeneity mediated by molecular features. KPS, Karnofsky
performance status; ECM, extracranial metastases; Hgb, hemoglobin. Data extracted from Sperduto PW, Mesko S, Li J, et
al. Survival in Patients With Brain Metastases: Summary Report on the Updated Diagnosis-Specific Graded Prognostic
Assessment and Definition of the Eligibility Quotient. J Clin Oncol 2020;38(32¢:3773-3784.

Colorectal or
Lung cancer Breast cancer Renal cell carcinoma M o cancer
Resbe e s o I e
incidence
Female:male 3 i 2 5
ratio 1:2 = 11 1:2 11
50- 50 50 50 50-
F;equeﬂcv 40 40 40 40 40
of brain 30 30 30 30 30
metastases  ° 20 lm %20 %20 % 20 % 20
a 10 . 10 10 10 10
PYeoe (1} [] [} 0 o o
Risk of brain >
s I:] 15-20% b 5% _ 7% _ 7% 2%
* Adenocarcinoma
* Squamous-cell carcinoma
Histologies  « Large-cell neuroendocrine  « Adenocarcinoma * Clear cell * Melanoma  Adenocarcinoma
carcinoma
* Small-cell lung cancer
Disease- * Age (<50, 50-60, >60) * Age (<60, 260) * KPS (<70, 70-80, * KPS (<70, 70-80, * Age (<60, 260)
specific * KPS (<70, 70-80, 90-100) + KPS (<50, 60, 70-80, 90-100) 90-100) * KPS (<80, 80, 90-100)
prognostic  * Extracellular matrix 90-100) * Number of brain * Number of brain * Extracellular matrix
factors (present versus absent) * Subtype (basal, metastases (1, 2-3, >3) metastases (1, 2-3, >3) (present versus absent)
* Number of brain luminal A, HER2, * Number of brain
metastases (1, 2-3, >3) luminal B) metastases (1, 2-3, >3)
Molecular , £Grg mutation +ER, PRand HER2 status  »None + BRAFY*% mytation + None
prognostic

Soaliea * ALK rearrangement
Figure 83.2 Key features of brain metastases from five common solid tumors. The epidemiology, disease-specific
prognostic factors, and molecular features can differ substantially depending on primary tumor type. ER, estrogen receptor;
KPS, Karnofsky performance status; PR, progesterone receptor. (From Suh JH, Kotecha R, Chao ST, et al. Current
approaches to the management of brain metastases. Nat Rev Clin Oncol 2020;17(5¢:279-299.(
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