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Que peut-on attendre de la TEP-TDM ?
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Figure 2. Schematic of the breast and regional lymph nodes according to
the AJCC Cancer Stagimg Manual (36). (Reprinted, with parmission, from
reference 36).

Internal
mammary

Mid-axillary,
lgval Il




rendement de la TEP-TDM en fonction du
stade clinique initial ?




roheux D, Hindie E, Delord M, Giacchetti S, Hamy AS, de Bazelaire C, de Roquancourt A,
Vercellino L, Toubert ME, Merlet P, Espié M.
J Natl Cancer Inst. 2012 Dec 19;104(24):1879-87.

Patientes avec un cancer du sein, vues au Centre des maladies du sein
de I’ hopital Saint-Louis

bilan initial basé sur I'examen clinique, la mammographie,
I’ échographie mammaire et axillaire et I'IRM du sein

254 Patientes avec un cancer de stade II ou 111
(44 stade IIA, 56 11B, 63 I11A, 74 I1IB et 17 stade I11C)

Bilan d’extension avec une TEP-TDM au 3FDG
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Rendement en fonction du phenotype tumoral ou du grade SBR

Table 2. Fluorodeoxyglucose positron emission tomography/computed tomography (®FDG-PET-CT) findings according to tumor
phenotype and Scarff-Bloom-Richardson (SBR) grade*

ER positivet/

PET-CT findings HER2 negativet HER2 positivet TNBC Grade3 Grades1and2 Total
Total patients 1308 518 698 19| 126|| 254
Patients with N3 lymph nodes |:21 16 %) 16 (31%) 19 (28%) 34 (29%) 17 (13%) 57 (22%)
Total patients with distant metastases 28 (22%) 13 (26%) 11 (16%) 20 (17 %) 27 (21%) 53 (21%)
Only bone metastases 13 (10%) 5 (10%) 2 (3%) 7 (6%) 11 (9%) 21 (8%)
Extra-skeletal metastases only 5 (4%) 6 (12%) 7 (10%) 9 (8%) 8 (6%) 18 (7%)
Skeletal and extra-skeletal metastases 10 (8%) 2 (4%) 2 (3%) 4 (3%) 8 (6%) 14 (6%)

Prognostic impact of (18)FDG-PET-CT findings in clinical stage Illl and |IB breast cancer.




entage de patientes avec métastases a distance découvertes par la TEP-TDM :
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Valeur pronostique du statut M+ en TEP parmi 189 femmes
de stade clinique [IB-IIIA-11IB-IIIC

(courbes Kaplan-Meier de survie spécifique)
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—— Upper curve: Patients without distant metastases, n = 142, events =7
—— Lower curve: Patients with distant metastases detected by PET/CT, n = 47, e1ents =13
g _ log-rank : P<.001
No.at Risk O 10 20 30 40 50 60
— 142 75 23

- 47 16 5 Time (months)




Valeur pronostique du statut M+ en TEP parmi 189 femmes

de stade clinique [IB-IIIA-IIIB-IIIC (analyse multivariée)

sion tomography/computed tomography (®FDG-PET-CT) findings on disease-specific survival*

Table 3. Univariate and multivariable analysis: impact of various clinical and biological factors and of fluorodeoxyglucose positron emis-

Univariate analysis

Multivariable analysis

Reference Log rank Reference
Variable No. (%) category P RR(95% Cl) Cox P category RR(95% Cl) Cox P
Clinical N+ 156 (82.5%) Clinical NO 71 1.32 (0.30 t0 5.72) 71 t t T
disease disease
Inflammatory 31 (16.5%) Noninflammatory <.001 4.85 (2.00 to 11.73) <.001 Noninflammatory 2.03 17
cancer breast cancer breast cancer (0.75 to 5.52)
Grade 3 breast 92 (48.5%) Grade 1 or 2 .28 1.61 (0.67 t0 3.90) .29 T t ¥
cancer breast cancer
Phenotypet
ER-positive/HER2-negative  98|| (62.0%) ER-positive/ <.001 1 - i § i § ¥
tumors$ HER2-negative
HER2-positive tumorss$ 3711 (19.5%) _tumors$ 0.42 (0.091t01.80) .24 [ t )
TNBCS 52|| (27.5%) 4.48 (1.82 to 11.00) .001 Non-TNBCE& 18.58 (5.24t0 <.001
65.85)
Distant 47 (25.0%) No distant <.001 8.41 (3.33 t0 21.27) <.001 No distant 26.60 (6.60 to <.001
metastases on metastases on metastases 102.62)
PET-CT PET-CT on PET-CT

Prognostic impact of (18)FDG-PET-CT findings in clinical stage lll and IIB breast cancer.




cancer triple-négatif, une stratification pronostique
ociant les donnees de la TEP (M+ vs M-)
erapie néoadjuvante (pCR vs non-pCR)




Giacchetti S, Delord M, de Roquancourt A, Merlet P, Hamy AS, Espié M, Hindié
E.

Med Mol Imaaing ) Mar*

Disease—specific survival

N
o
= |Jpper curve: pCR patients, n = 23, events = 1
— intermediate curve: Non-pCR patients, n = 51, events = 15
o Lower curve: M1,n =11, events =9
S log-rank : P < 001
I I I I
No. at Risk )
_ 0 20 40 60 80 Time (months)
23 15 ] 2 1
- Bl 42 19 1" 3
1 3 1] 0 0

Disease-specific survival for 85 patients with triple-negative breast cancer.
Comparison of three groups of patients:




® Le bilan d’imagerie C
o 'envahissement ganglionnaire macro métastatique)

® Le bilan de premiere intention peut reposé
> ominale + scintigraphie osseuse (?7)

>

>

http://www.e-cancer.fr/




ini JL, et al. Cancer. 2009; 115:5038-47.

3 TEP chez 18 patientes




Cochet A, et al.
J Nucl Med Mol Imaging. 2014 Mar;41(3):428-37.

osseuse, €chographie abdominale ou TDM,

pse de la TEP.

a TEP a offert une
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Facteurs limitant la sensibilite :

1- Taille : La v
de « volume P8

et

2- Caracteéristiques histologe
> Grade SBR bas
> Récepteurs cestrogene posifi

> Carcinome invasif de type lobulaire 2 — ;
x 20—
[14] i
18 E & i :
Correlation of high “F-FDG uptake to clinical, pathological = 0
- - - - m
and biological prognostic factors in breast cancer 10 — —B— L
[
David Groheux - Sylvie Giacchetti - Jean-Luc Moretti - Raphael Porcher - SR rem— i
Marc Espié « Jacqueline Lehmann-Che - Anne de Roquancourt - Anne-Sophie Hamy - . —=
Caroline Cuvier » Laetitia Vercellino « Elif Hindié T I
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Histological grade




s d ‘'examens TEP faux-négatifs :
Carcinome invasif dé
Grade SBR-1 et récepte
Petite taille de la Iésion (T <

iIse en compte de la partie TDM

Appearance of untreated bone metastases from breast cancer O
importance of histologic subtype.




‘évaluation précoce de la réeponse
neoadjuvant




VYOLUME 27 - NUMBER 4 - FEBRUARY 1 2009

Monitoring Primary Systemic Therapy of Large and
Locally Advanced Breast Cancer by Using Sequential
Positron Emission Tomography Imaging

With ["¥F]Fluorodeoxyglucose

Jorg Schwarz-Dose, Michael Untch, Reinhold Tiling, Stefanie Sassen, Sven Mahner, Steffen Kahlert,
Nadia Harbeck, Annette Lebeau, Winfried Brenner, Markus Schwaiger, Fritz laenicke, and Norbert Avril
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t associée a une meilleure survie.

0% avec impact sur la survie.

luminales A.




Early assessment with '*F-fluorodeoxyglucose positron
emission tomography/computed tomography can help
predict the outcome of neoadjuvant chemotherapy

in triple negative breast cancer

David Groheux ", Elif Hindié ©, Sgrlvie Giacchetti?, Anne-Sophie Hamy <,
Frederique Berger “, Pascal Merlet™"”, Anne de Roquancourt {, Patricia de Cremoux &,
Michel Marty “", Mathieu Hatt', Marc Espié®

European Journal of Cancer. 2014;50:1864-1871

ientes qui n‘obtiendront pas une
réponse histologique complete

-TDM au BFDG.
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ers triples négatifs : valeur pronostique du ASUV (baisse du SUV) mesurée apres

2 cycles de chimiothérapie néoadjuvante sur la survie sans récidive

EFS according to tumor metabolic response; (cut-0ff=42%)

Q
-

ASUV242%: HR=1
A SUV < 42% : HR=3.7 [1.1-12.0]

o4 log rank test, p=0.02
— ASUVz42% (n=32)
= — ASUV <42% (n=18)
| | T I ] T
0 10 20 30 40 50 60

Munnths

Fig. 1. Kaplan-Meier event-free survival curves according to the
decrease of the maximum standardised uptake value (SUV,,,) in the
primary tumour after two cycles of neoadjuvant chemotherapy
(ASUVia4).

Early assessment with 18F-FDG PET/CT can help predict the outcome of nel
chemotherapy in triple negative breast cancer.




Use of [*°F]-FDG PET to predict response to neoadjuvant
trastuzumab and docetaxel in patients with HER2-positive
breast cancer, and addition of bevacizumab to neoadjuvant
trastuzumab and docetaxel in [**F]-FDG PET-predicted
non-responders (AVATAXHER): an open-label, randomised Lancet Oncology 2014;15:1493-502.
phase 2 trial

Bruno Coudert, Jean-Yves Pierga, Marie-Ange Mouret-Reynier, Kaldoun Kerrou, Jean-Marc Ferrera, Thierry Petit, Pierre Kerbrat,
Pierre-Frangois Dupré Thomas Bachelot, Philippe Gabelle, Sylvia Giard, David Coeffic. Philippe Bougnoux, Jean-Briac Prevost, Gilles Paintaud,
Gilles Thibault, Juana Hernandez, Mathieu Coudert, Laurent Arnould, Alina Berriolo-Riedinger

PET responders Group A Group B
All patients (n) 69 48 5
Pathological complete response, 37 1 3]
n (% [95% CIT)*f (3-6%[41.2-6C7])  (43-B%[209-5-58.8]) (24-0%[0-4-4L-1])
Patients with cestrogen receptor- 29 19 10
negative and progesterone receptor-
negative status (n)
Pathological complete response, 20 1 4
n (% [95% CIT)* T (69-0%[49-2-847]) (57-9%[335797]) (40-0%[12-2738])
Patients with oestrogen recaptor- 40 29 15
positive and/or progesterone receptor-
positive status {n)
Pathological complete response, 17 10 2
n {% [95% CIT)™t (425%[27-0-59-1]) (34-5%[1/-9-54-3]) (13-3%[17-405])
surgery performed 66 (96%) 43 (90%) 24 (96%)
Conservative surgeryt 06 (BE%) 20 (67%) 1L (63%)
Data are n or m (% [95% CI]). *According to Chevallier dassification,™ assessed by an independent committee. tMissing
data judged as treatment failure. $Percentages calculated using the number of patientswho had surgery as the
denominator.
Table 4: Efficacy of treatment according to histolegical, surgical, and dinlcal outcomes




Table 3. Associations between PET parameters with response at completion of chemotherapy

il SUVmax < 3 => Exactitude dans la prédiction de

Mean £ s5.d. (median; min; max)

PET parameter All patients (n= 30) MNon-pCR (n=16) pCR (n=14) P-wvalue®
Primary tumour

SUV e PET, 79145 (6.8, 2.4, 18.8) 105+53 (10.5; 3.2; 18.8) 57+220(59; 24;917) 0.005
SUV o PET: 40433 (24;1.1;14.9) 62%3.7 (59;1.4;14.) 21+06(2.3;1.1; 3.8 0.0001
ASUV -50224 (=57, =79, +2) ~39£24 (=49, =67, +2) -59+20 (=65, =79, -8 0.01
Target

SUV e PET, 94+53(7.1;24;239) 112+54(10.8; 3.2, 19.5) 79+48(71;24;239) 0.08
SUVna PET: 47149 (2.5,1.1; 24.1) 1.7256(6.1;1.4; 24.1) 21207 (2.3;1.1; 3.8) @

ASUV

- 51129 (- 60; =95, +24)

- 33130 (- 42, -&7;, +24)

- 66218 (= 71; =95, —34)

0.001




UVmax at PET-2 offered best prediction of
pathological Response

on-pCR vs 2.1in
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aurs F Alberini JL, Fourme E, Gontier E, Bertrand F, Wartski M.
Mticl Med. 2015 Sep;56(9):1315-21.

ients with newly diagnosed IBC,
after the third course of NACT,

3ssess pathologic
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Conclusions : TEP est bilan initial

DG révele des informations importantes dans un
atientes de stade clinique 1IB (T2N1 / T3NO) ou lIl.

intigraphie osseuse, écho hépatique, TDM
lorsqu’'une TEP-TDM a éte realisée

(eviter les redondances d’examen).

du remplacement des

DM pourrait




Conclusions : évaluation de la
reponse en TEP

de la reponse a la chimiotherapie neoadjuvante
e la reponse histologique, notamment chez
q cancer triple négatif.

o de protocoles de recherche
gt chez les patientes

s stratégies







