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Introduction 

Objective 

Results 

Conclusion 

•   Overuse of pre-operative imaging to 
stage patients with breast cancer 
contributes to rising healthcare costs 
•   National and international guidelines 
(ASCO, NCCN, ESMO) discourage the 
use of staging imaging for newly 
diagnosed early breast cancer (Stage I-II) 
regardless of nodal status 

•   To evaluate pre-operative staging 
imaging rates among patients with stage I-
II breast cancer undergoing neoadjuvant 
chemotherapy (NAC) 

Results 

•   Despite guideline recommendations, 
there is a high rate of pre-operative 
staging imaging completed in patients with 
clinically stage I-II breast cancer who 
receive NAC with few positive results 
•   Our findings suggest that pre-NAC 
staging is not necessary and contributes to 
higher costs in the management of 
patients with early stage breast cancer 

•   15 (71.4%) of the 21 patients with a 
positive PET/CT scan were upstaged to 
stage IV breast cancer 
•   Overall, only 1 patient (1.1%) had a 
positive brain scan. 5 pts (4.3%) had a 
positive bone scan [Table 3] 

Methods 
•   303 patients with stage I-II breast 
cancer who had NAC from 2008 to 2016 
were identified from a prospectively 
maintained database 
•   Pre-operative staging imaging was 
examined 
•   The main outcome measure was the 
rate and outcomes of staging imaging 
performed 

•   Importantly, there was no difference in 
ER positive (p=0.796), HER2 positive 
(p=0.281), or triple negative (p=0.369) 
receptor profiles for pts who were 
upstaged to stage 4 disease.  

•   Staging PET or CT scan was completed in 258 
pts (85.2%), brain imaging in 94 pts (31.0%, & 
bone scans in 117 pts (38.6) [Table 2] 

Results 
•   Mean age was 51 (range 26-87) years 
•   278 pts (92.4%) had invasive ductal 
cancer 
•   167 pts (56.0%) had estrogen receptor 
positive, 79 pts (26.5%) had triple 
negative, and 126 pts (42.3%) had HER2 
positive disease [Table 1] 

•   48 pts (15.8%) had all three imaging 
modalities completed  
•   Overall, 21 pts (8.1%) had a positive PET/CT 
scan demonstrating distant disease 
•   139 pts (61.0%) had metastatic nodal disease 
or suspicious axillary nodal activity seen on PET/
CT.  Of these pts, 107 (77.0%) had cN1 disease 
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