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HER2-Status on CTCs in MBC 

n=122 Primärtumor 

CTC 
 

HER2 neg HER2 pos HER2 
unknown 

HER2 neg 51 (67%) 13 (42%) 8 (53%) 
HER2 pos 25 (33%) 18 (58%) 7 (47%) 
Total 78 (100%) 31 (100%) 15 (100%) 

Total    n=245 
CTC+               n=122 (50%) 
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Do patients with early HER2 negative breast cancer have  
HER2 positive CTCs? 

Will these patients benefit from a HER2 targeted therapy? 
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Do CTCs persist after adjuvant Chemotherapy? 



The SUCCESS C trail 

MRD-Surveillance in peripheral blood 

Endocrine Therapy 



HER2 phenotyping using CellSearcḧ  
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•! Cut-off:  1 >/=CTC, >/=1 CTC HER2+++  



HER2-Status on CTCs in 
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MRD-Surveillance in peripheral blood 

Endocrine Therapy 

R R 

Premenopausal women: Tamoxifen 20 mg qid p.o.x 5 a  
 
Postmenopausal women without circulating tumor cells: Exemestane qid p.o.x 5 a 
 
Postmenopausal women with circulating tumor cells: 
Randomization to Exemestane qid p.o.x 5 a or 
Tamoxifen 20mg qid p.o.x 2a and Switch to Exemestane qid p.o.x 3a 
 
GnRH x 2 a in premenopausal women with additional criteria as described in the protocol 



A multicenter, randomized, phase III study to compare standard therapy alone 
versus standard therapy plus Lapatinib in patients with initially HER2-negative 
metastatic breast cancer and HER2-positive circulating tumor cells 
 



TREAT CTC - FLOW CHART  

Screening: blood draw after chemo (N=2150) 

Women with positive Blood Test 

Eligible for randomization / analysis (N=156) 

Trastuzumab Observation 

10% Drop out 

!1CTC/15mL ~8% 

Stratification for ER, center, chemo (adj vs neoadj) 



•!CTCs are prognostic factors in metastatic and early breast cancer 

! Identification of patients at higher risk of relapse 

•!  Phenotyping of CTCs 

•!HER2-Status on CTCs may be different compared to the primary 
tumor even in early breast cancer 

•!10 % of HER2 negative early breast cancer have " 1 HER2 positive 
CTC  

! CTCs target of personalized therapy (DETECT III, TREAT CTC)  
  
 

Conclusion 


