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There Is growing evidence that the HER2/neu-status of distant

Bernadette AS Jaeger?!, Ulrich Andergassen?, Julia K Neugebauer?, Carola A Melcher3, Christoph Scholz?!, Carsten Hagenbeck3, Katharina Schueller#, Ralf Lorenz®, Thomas Decker®, Georg Heinrich?,
Tanja Fehm8, Andreas Schneeweiss®, Werner Lichtenegger'®, Matthias W Beckmannt?, Klaus Pantel'?, Harald L Sommer?, Klaus Friese?, Wolfgang Jannil, Brigitte K Rack?. L

metastases or minimal
marrow may differ from the primary tumor in patients with breast
cancer. The HER2/neu-status of CTCs was prospectively evalu-
ated in patients with HER2/neu negative primary breast cancer
randomized into the German multicenter SUCCESS C study.
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In blood and bone

The SUCCESS C trial is a randomized Phase Il study
comparing FEC-Docetaxel (FEC-Doc) vs. Docetaxel-
Cyclophosphamid (DC) as well as 2 years of a lifestyle-
Intervention in patients with early, HER2/neu negative, node
positive or high-risk node negative primary breast cancer.

As part of the translational research program, 23ml peripheral
blood were drawn after adjuvant chemotherapy. In 505 samples,
the prevalence of CTCs and their HERZ2/neu-status were
assessed using the CellSearch System (Veridex, USA). After
Immunomagnetic enrichment with an anti-Epcam-antibody, cells
were labelled with anti-CK8/18/19 and anti-CD45 antibodies. A

Figure 1: Clinical Trial Design

26,9% of pts (n=136) were positive for CTCs (mean 1.78; range
1-7; median = 1). The number of detected CTC was distributed
as follows: 1 CTC (n=76; 55.9%), 2 CTCs (n=35; 25.7%), 3
CTCs (n=13; 9.6%), 4 CTCs (n=7; 5.2%) and 5 CTCs (n=5;
3.7%). HER2/neu staning of CTCs was not detectable or weak Iin
26.5% (n=36) and 4.4% (n=6) of CTC positive patients
respectively and therefore categorized as HER2/neu negative. In
32.4% of the CTC-positive patients (n=44), we detected
moderate and in 36.8% (n=50) strong HERZ2/neu-staining of 1
CTC per sample. No association was found between CTCs or
the HER2/neu-status of CTCs with tumor size, histopathological

Figure 3: Fraction of blood-samples with HER2 positive CTCs
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Figure 4: Intensity of HER2-Staining on CTCs (- = negative, + = weak, ++ = moderate,
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