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Strategie lécby triple-negativniho karcinomu
prsu u mladych pacientek s karcinomem prsu -
lécime je jinak?
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Karcinom prsu u mladych Zen (YBC) je ¢asto spojen s agresivni histologii a vy33im stadiem nemoci v dobé diagnézy. Triple-ne-
gativni karcinom prsu (TNBC) patfi spolu s hereditarnimi mutacemi, amenoreou indukovanou chemoterapii a/nebo s obavami
z progndzy ke klicovym tématlm v 1écbé pacientek s YBC. Stavajici data u TNBC neprokazala nadfazeny vyznam konkrétniho
typu systémové |é¢by nebo lokalnich metod terapie vdzanych na populaci pacientek mladsich 40 let. Také prognéza TNBC u pa-
cientek s YBC se signifikantné nelisi od prognézy starsich zen s TNBC. Dlvodem je zejména chemosenzitivni basal-like subtyp,
ktery u mladych pacientek s TNBC prevazuje. Progn6zu TNBC déle zlep3Suje dostupnost 1é¢by, zejména imunoterapie (I0) a/nebo
inhibitor PARP (poly(ADP-ribéza) polymeraza).
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Treatment strategy of triple negative breast cancer in young women - do we treat them differently?

Breast cancer in young women (YBC) is often associated with aggressive histology and a higher stage of the disease at the time of diagnosis.
Triple-negative breast cancer (TNBC), the presence of a hereditary mutations, concerns about chemotherapy-induced amenorrhoea and/
or concerns about prognosis are key words in the treatment of patients with YBC. However, current data have not shown a superiority
of a particular type of systemic treatment or local methods of therapy tied to a population of patients under 40 years of age with TNBC.
Also, the prognosis of TNBC in patients with YBC does not differ significantly from that of older women with TNBC. This is mainly due to
the chemosensitive basal-like subtype, which predominates in young patients with TNBC. The prognosis of TNBC is further improved

by the availability of treatments, in particular immunotherapy (I0) and/or PARP (poly (ADP-ribose) polymerase inhibitors.
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Uvod

Karcinom prsu je nej¢astéjsi malignitou
zenské ¢asti populace bez rozdilu ve véku pa-
cientky v dobé diagndzy. Vékovy limit pro kar-
cinom prsu u mladych zen (YBC) neni pfesné
stanoven, ale nejcastéji je uvadén vék <40 let.
Hranice pro karcinom prsu velmi mladych
zen je obvykle <35 rokem (1, 2). Podil YBC je
celosvétové uvadén mezi 4 a 6% (3). VCR je
podil Zen mladsich 40 let asi 5%.

Histologicky mezi YBC pfevazuji agresivni
subtypy. Nékteré studie uvadéji zastoupeni

HER2-pozitivniho a triple negativniho subty-
pu (TNBC) az u 28%, resp. 20% nemocnych
(1,4, 5) ve srovnani s cca 15 % podilem obou
subtypt u zen bez rozdilu véku (6). Také v roz-
lozeni stadii YBC prevazuji pokrocilejsi nalezy;
stadia lI-1ll mohou tvofit az 60-70% pfipadu
(1,4).

TNBC je invazivni subtyp s vysokym
podilem casnych relapst (7). Jeho mnohdy
agresivni biologie je ¢asto spojena s nizkym
stupném diferenciace (G3) a/nebo vysokou
mitotickou aktivitou (Ki67). Tyto charakteristiky

TNBCjsou v nékterych studiich s YBC uvadény
az u zhruba 50% (1, 5), resp. 80 % nemocnych
(1). Pro TNBC je takeé typickd asociace s germi-
nalnimi ¢i somatickymi mutacemi v genech
BRCA1/2 (8, 9) a naopak, mezi pacientkami
s BRCA mutaci je vyssi zastoupeni TNBC a YBC
(10). V obou pfipadech je dominantnim mo-
lekuldrnim subtypem basal-like (11).
Prognoéza YBC je obecné horsi, zejmé-
na u hormonalné-senzitivniho subtypu
(12, 13, 14). U TNBC stadia I-lll Ize ale u YBC
(v€etné pacientek <35 let) o¢ekdvat stejné
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