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Relationship Between a History of
Antecedent Cancer and the Probability
of Malignancy for a Solitary Pulmonary

*
Nodule
Carlos M. Mery, MD, MPH; Ana i N. Pappas, MSW, MPH;
Hap D), FCCP, MD, FCCP;
Jea i Javid J. $ baker, MD, FCCP; and
Mic la FCCP

Table 3—Diagnosis as a Function of Size Among
Patients With a History of Extrathoracic Malignancy*

Tumor Size, cm No. Benign Lung Cancer Metastases

< 1.0 81 27 (33} 23 (28) 31(38)
1.0-1.9 103 325 (24) 43 (42) 35 (34)
2.0-29 50 4(8) 23 (46) 23 (46)
=30 54 51(9) 20 (54) 20 (37)
Total 288 6121} 118 (41) 109 (38)

*Values given as No. (%).
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The solnary pulmonary nodule in the patient with breast cancer,
| B, Scanton EF, Ery WA
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The role of surgery In the management of sollr.ary pulmenary nodule in breast cancer patients.

Thoratic Surpery Depanment, Universiy A Avogaan, Via Frascon, 14, 28100 Novara, Italy. ofnviorenaitern
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Prospective comparison of switches in biomarker
status between primary and recurrent breast cancer:
the Breast Recurrence In Tissues Study (BRITS)

Alastair M Thompson'?, Lee B Jordan®, Philip Quinlan', Elizabeth Anderson®, Anthony Skene®, John A Dewar®,
Colin A Purdie’, the Breast Recurrence in dicgiae Sy o i
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Risk of Death Depending on

Intraindividual ER Status in Primary
Tumor and Systemic Relapse

0S from BC 0S from mBC

di is t di is
Intraindividual primary | Patients | peaths '32::.:':, i ':3:::'; i
tumor and metastasis (n) overall censoring censoring

ER status HR (95% CI) HR (95% CI)

Prim(+)/Met(+) 131 54 Reference Reference

Prim(+)/Met(-) 103 61 | 1.40 (1.00-1.98) | 1.33 (0.90-1.58)

Prim(-)/Met(+) 21 9 0.87 (0.44-1.72) | 1.06 (0.49-2.28)

Prim(-)/Met(-) 80 44 1.27 (0.79-2.05) | 1.21 (0.69-2.12)

* Adjusted for age and calendar year of diagnosis, PR, tumor classification,
tumor stage, lymph node metastasis, hormonal therapy and chemot]

Lindstrom LS et al. Proc SABCS 2010;Abstract S3-5.
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Results of lung metastasectomy from breast cancer: prognostic criteria on
the basis of 467 cases of the international registry of lung metastases
Godehard Friedel™*, Ugo Pastorino®, Robent 1. Ginsberg®, Peter Goldstraw®, Micheal Johnston®,

Harvey Pass®, Joe B. Putnam', Heikki mes”,
on hehalf of the Intemational Registry of Lung Metastases, London, England
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0 ER positive/HER2 positive
=LHRH agonist+AI+Trastuzumab
o ER negative/HER2 positive
=Trastuzumab
o ER positive/HER2 negative
=LHRH agonist+AI
o ER negative/HER2 negative
=chemotherapy
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