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I numeri del cancro della mammella in Italia

1 donna su 8

nuovi casi/anno 50.000 
decessi/anno 12.000

donne vive con diagnosi 760.000

AIOM/AIRTUM 2017

sopravvivenza a 5 a. 87%

sopravvivenza a 10 a. 80%
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RE+
65-75%

Non una, ma diverse malattie

Carcinomi della mammella HER2+
15-20%

Triplo 
negativo

15%
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~5 years tamoxifen vs. Not, ER+ 
BREAST CANCER MORTALITY

~5 years tamoxifen vs not: MORTALITY

EBCTCG
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~5 years of AI vs. ~5 years of tamoxifen: 

Recurrence              Breast cancer death

AIOG, J Clin Oncol 2011
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ATLAS alone: ~10 vs ~5 years: 
recurrence in ER+ / ER? 

R. Gray Addarii Lecture 2015



Claudio Zamagni Bologna 21 settembre 2018

Slide 12

Presented By Hongchao Pan at 2016 ASCO Annual Meeting
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2018 Ormonoterapia adiuvante (solo RE+)
5-10 anni

POSTMENOPAUSA
IA
TAM
TAM → IA

IA: inibitori aromatasi anastrozolo, letrozolo, exemestane
LHRHa: goserelin, leuprorelin, triptorelin

PRE/PERIMENOPAUSA 
Tamoxifene +/- LHRHa
IA + LHRHa
TAM → IA (+/- LHRHa)
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TEXT and SOFT Trials:

Grade 3/4 AEs With OFS + Tamoxifen or Exemestane



Claudio Zamagni Bologna 21 settembre 2018

Hershman DL et al JCO 2010
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ELISA
Studio prospettico randomizzato di confronto tra laserterapia Erbium Yag Fotona ed 

applicazione Locale di acido Ialuronico nel trattamento della disfunzione Sessuale da 

Atrofia vaginale indotta dall’ormonoterapia adiuvante in donne operate per carcinoma 

mammario

Pz eligibili: OT adiuvante per ca.mammella, secchezza vulvo-vaginale e FSFI ≤ 26.55, consenso informato

R 1:1

Erbium Yag Laser

Ovulo ac. ialuronico 10 mg

10 gg/mese x 3 mesi

1 seduta mese x 3 mesi

P.I: S. Alfieri, C. Zamagni
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Carcinoma mammario e gravidanza

• Carcinoma mammario in gravidanza

• Gravidanza dopo il carcinoma mammario
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Breast cancer during pregnancy

Pregnancy-Associated Breast Cancer
(PABC) is defined as

breast cancer diagnosed during
pregnancy or within 1 year of delivery
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Carcinoma mammario in gravidanza

Incidenza del cancro durante la gravidanza: 1/1.000

Incidenza del cancro della mammella in gravidanza 
1/3.000 – 1/10.000

0.2 – 3.8% dei cancri mammari diagnosticati in donne 
< 50 anni

10-20% dei cancri mammari diagnosticati in donne < 
30 anni

Viswanathan S and Ramaswamy Clin Obstet Gynecol 2011

Turchi JJ et al Cancer 1988

Anderson JM Br Med J 1979



Claudio Zamagni Bologna 21 settembre 2018

Trattamento % donne con amenorrea indotta

Età < 30 Età 30-40 Età > 40

nessuno 0 <5 20-25

AC x 4 13 57-63

CMF x 6 19 31-38 76-96

CAF/CEF x 6 23-47 80-89

TAC x 6 51

AC x 4, T x 4 38 (15% età <40)

Goodwin JCO 1999, Burstein NEJM 2000, Nabholz ASCO 2002, 

Parulekar JCO 2005, Fornier Cancer 2005, Petrek JCO 2006

Rischio di amenorrea con i più comuni regimi 

di chemioterapia adiuvante
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Goodwin PJ et al J Clin Oncol 1999



Claudio Zamagni Bologna 21 settembre 2018 Roness H et al Hum Reprod Update 2014

Danno ovarico da chemioterapia: 
età e classe di chemioterapici
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AFC inversely correlated with the cumulative dose of CTX 
(r= -0-387, p= 0.028)
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Gravidanza dopo il carcinoma della mammella

Al dopo si deve pensare

prima
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Linee guida AIOM 2017  per la preservazione della fertilità nelle 
Pazienti oncologiche

CRIOPRESERVAZIONE  
OVOCITARIA

RACCOMANDAZIONE

POSITIVA FORTE

OVAROPROTEZIONE CON LHRH 
ANALOGHI

CRIOPRESERVAZIONE TESSUTO 
OVARICO

POSITIVA DEBOLE
Da riservare a chi non può criopreservare ovociti

POSITIVA FORTE
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Dobbiamo scoraggiare la 
gravidanza in donne 

trattate per carcinoma 
della mammella?

Gravidanza dopo il carcinoma mammario
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Biological mechanisms are much more complex than 
commonly believed

Historical dogma: pregnancy is detrimental after breast cancer diagnosis and treatment , because of high 
levels of estrogens, progestins, prolactin and placental lactogens during pregnancy

However, clinical and preclinical data do not support the detrimental effect of pregnancy, but possibly a 
bidirectional time-dependent effect of pregnancy on breast cancer

• Reduced expression of ER-alfa and PgR and two-fold espression of ER-beta in parous women

compared to nulliparous (Asztalos et al, 2010)

• Foetal cells and breast cancer cells share common antigens: during pregnancy immune response

exerted by maternal immunity against circulating foetal cells could act against dormant cancer cells

(Janerich DT el, 2001)

• In the short term the process of breast remodelling following pregnancy is associated with angiogenesis, 

inflammation, extracellular matrix alterations that could have stimulatory effect on incipient breast

lesions (Polyak K et al 2006)
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Pregnancy following breast cancer diagnosis: a 
meta-analysis of 14 studies

Azim HA et al Eur J Cancer 2011

Meta-analysis 
performed on published 
data rather than on 
individual patients data

No information on ER 
and HER2 status 
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The Healthy Mother Effect

Azim HA et al Eur J Cancer 2011
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Correct for Healthy Mother Effect

Hazim HA et al JCO 2013
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Breast cancer after pregnancy: clinical practice

• Pregnancy after breast cancer should not be discouraged, providing
adequate multidisciplinary counselling

• Adequate data to provide accurate prediction on individual basis are not
available

• In common clinical practice it is generally suggested to wait at least 2 
years from diagnosis before attempting a conception, mainly to allow
early recurrences to manifest

• Taking into account the timing of oocyte maturation it is reasonable to 
wait at least 6 months from the end of chemo

• The impact of temporary adjuvant hormonal treatment interruption to 
allow conception is not known

• Practical advice is to wait at least 3-6 months after withdrawal from 
endocrine therapy before attempting conception

• Trials are strongly needed (BIG-NABCG project)
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POSITIVE Trial Design

Pagani O et al Breast 2015


