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BCNA Metastatic Breast Cancer information forum- Saturday 13/10/2018  

The Metastatic Breast Cancer forum was held on October the 13th, 2018 to coincide with Metastatic 
Breast Cancer Day and took place alongside the Melbourne Joint International Breast Conference, 
2018 which meant access to local and international medical experts. The presentations included: 

 the management of bone metastases, 

 targeted therapies  

 novel targets for triple negative metastatic breast cancer 

 An overview of the Signpost study- a resource to assist women with metastatic breast cancer 
navigate their cancer care 

Please note: The following notes are provided with the disclaimer that this information is not 

intended as individual advice and people need to talk to their specialist about their particular 

circumstances.   

Session 1. Bone metastases in breast cancer  

Professor Rick de Boer, Medical oncologist- Royal Melbourne Hospital 

Professor de Boer commenced his presentation by highlighting the prevalence of bone disease, 

especially, osteoporosis, in the general population.  Osteoporosis is a disease affecting bones making 

them brittle and weaker than healthy bone. It is more common in women than men and is 

associated with ageing. After menopause, women lose 2-3% of their bone mass per year for the first 

5 years, slowing to 1% per year after that. 2 out of 3 women will have an osteoporotic fracture in 

their lifetime. Eating a diet which includes the daily recommended level of calcium and exercising at 

recommended levels can protect against bone loss.  Current research shows less than half the adult 

population are meeting these diet and exercise targets.  

Bone metastases  

The bone is the most common site for metastases resulting from breast cancer. Up to 75% of people 

with metastatic breast cancer develop bone metastases. Bone metastases cause destruction of the 

bone itself, which can lead to: 

 Pain 

 Fracture – break in the bone  

Less common complications may be:  

 Compression of the spinal cord (pressure on the nerves in the spinal cord due to collapsed 

vertebrae or narrowing of the spine column)  

 Hypercalcaemia (high level of calcium in the blood due to the release of calcium from bone 

destruction)  

Treatment of the complications of bone metastases may include one or more of the following: 

 Analgesics (pain relieving medication) 

 Radiotherapy to the site of damage  

 Surgery (to repair bone fractures) 

 Systemic cancer treatment such as chemotherapy (IV or tablet) and endocrine therapy.  
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There are 2 very effective drugs used in the treatment of bone metastases to stabilise bone 

destruction and prevent complications.  

 Zometa/zoledronic acid 

 Denosumab 

The drugs differ in the way they work, how they are given, and in some of the side effects (Table 1). 

Prof de Boer emphasised there is no benefit in switching from one drug to the other unless you are 

experiencing problems.  Bone density scans are needed to monitor response. 

Table 1- Drug treatments for bone metastases 

Drug name How they work How they are 
given 

How 
often 

Differences in side effects 

Zometa/ 
zoledronic 
acid 

Bisphosphonate  Intravenous 
infusion  

monthly Need blood tests to monitor 
renal function (kidneys) and 
check calcium levels  

Denosumab 
Xgeva 

RANK/RANK 
LIGAND inhibitor 

Subcutaneous 
injection 

monthly Slightly lower incidence of 
osteonecrosis of the jaw 
compared to zometa 
Need blood test to check 
calcium level  
 

 

Session 2. Targeted therapies  

Professor Fran Boyle – Medical Oncologist at the Mater Hospital, Sydney 

The management of metastatic breast cancer is complex and the involvement of several appropriate 

specialists in a multidisciplinary team is important. While people newly diagnosed with breast cancer 

routinely have their case presented to a team of specialists who discuss the best management 

pathway and document the plan in the health record, this is not standard practice for people with 

metastatic breast cancer.  Professor Boyle highlighted the importance of formally including people 

with metastatic breast cancer in multidisciplinary team meetings to plan for optimal care with a 

range of specialists.   

Professor Boyle described the medical oncologist as the key specialist guiding care for people with 

metastatic breast cancer. A medical oncologist treats cancer using chemotherapy, hormone-blocking 

therapy and other targeted therapies. Targeted therapies (also known as biological therapies) work by 

blocking chemical signals that tell cancer cells to grow.  

Research has led to the recognition of three main breast cancer ‘subtypes’ based on the type of 
receptors present or absent on breast cancer cells, which are now the main guide for treatment 
recommendations.   It is expected that in the future these will be further divided as the understanding of 
the inner (molecular) workings of each type of breast cancer grows.  

The three subtypes of breast cancer that guide treatment options are: 

 hormone receptor positive  

 HER2-positive  

 triple negative (discussed in the following presentation) 
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The presence of receptors are potential targets for treatment. It is important to check the receptors 

when metastatic breast cancer is diagnosed, and to retest if there is a change in the control or 

location of metastases as receptors can change. It is possible for metastases affecting different 

organs to have different receptors. Receptors can be checked when there is an opportunity to get a 

sample of tissue or fluid from the affected site/s.     

 

Personalising therapy  

The main goal of current research is to develop treatment that is ‘personalised’ (i.e. more and more 

specific to an individual cancer).  This involves looking at features of the tumour and circumstances and 

preferences of the person.  The following table shows some of the factors that need to be considered and 

discussed with the medical oncologist when treatment decisions are being made. 

 
The Person The “tumour” 

Prior therapy experiences Tumour “burden”  

Level of fitness and activity Effects on the function of organs 

Other heath conditions Different location of metastases 

Preferences for avoiding particular side effects Presence of significant mutations (eg. P13 
kinase, Her2 mutations, BRCA1/2 mutations)  

Quality of Life versus Survival priorities Prior therapies used   

Lifestyle such as exercise and diet Immune and inflammatory responses  

Availability of psychological support  

Financial resources  

  

Considerations when changing treatment for metastatic breast cancer 

Professor Boyle discussed the factors she takes into account regarding decisions to change a 

treatment:  

1. Stay on each step as long as 

 it is working 

 it is tolerable and practical. 

2. Monitor the cancer 

 Symptoms of cancer eg. pain 

 Physical examination 

 Do scans regularly 

 Measure markers in the blood if present. 

3. Monitor side effects 

 Blood tests for liver, kidney, blood counts 

 Keep a symptom diary. 

Professor Boyle acknowledged that monitoring the cancer can cause anxiety. This anxiety is common 

and is often referred to as “Scanxiety”.  The following are some strategies to deal with this fear.  

1. Ask what your doctor expects the scan to show and ask what they would do 

differently if it were not good.  
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2. Have the test close to the time of appointment but ensure time allows for the report to 

arrive 

3. Bring the films/discs to the appointment and ask to be shown them if you wish 

(previous results may be available for your specialist to access by computer but 

check with them). 

4. Professor Boyle acknowledged that people often read reports before their appointment, and 

warned about the danger of misunderstanding terms used. For example “sclerosis” of bone 

metastases usually means they are healing not growing  

5. Bring someone with you. 

 

Hormone receptor positive and HER2 positive breast cancer- treatment pathways 

The subtype of breast cancer determines treatments that are given. Treatment for hormone 

receptor (HR) positive and HER2 positive breast cancers are tailored to each subtype. The pathways 

for treatment and choices available are reflected in the following 2 slides. There are a number of 

clinical trials studying specific ways to target HR positive and HER2 positive metastatic breast cancer. 
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The take home message is that there are multiple “targets” which present treatment options for 

these subtypes of breast cancer and knowledge in this field is growing rapidly.  

 

Session 3. “Novel” targeted regimens for Triple negative metastatic breast cancer  

Dr. Stacy Moulder, Breast cancer specialist, MD Anderson Cancer Centre, Texas, USA   

 

Triple negative breast cancer 

 Unlike HR positive and HER2 positive breast cancers, triple negative breast cancer is defined by 
the absence of receptors on the surface of cancer cells.  

 The backbone of treatment for triple negative metastatic breast cancer is chemotherapy. 
Chemotherapy uses cytotoxic drugs to kill cancer cells or disrupt their growth. There are at least 10 
chemotherapy drugs that may be effective in managing triple negative metastatic breast cancer. It is 
most common to use these treatments individually, as single agents, although occasionally two may 
be used together in combination. 

 There are “novel” targeted therapies being studied (discussed below) that are at the cutting edge of 
research and treatment in this subtype of breast cancer.   

 Triple negative breast cancer accounts for 10-20% of all breast cancers 

 Triple negative breast cancers include rarer tumour types such as metaplastic, medullary, 
adenoid cystic carcinomas which behave differently to typical breast cancer cells 

 BRCA gene mutations are more common in people with triple negative breast cancer. 
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Targeted therapies for Triple negative metastatic breast cancer (TNMBC) 

Clinical trials are currently exploring a range of new “targeted” treatments for women with TNMBC. 
At the moment, these treatments are only available if you are enrolled in a clinical trial.  Speak to 
your doctor to see if there is a trial suitable for you.  

It is known that triple negative breast cancer is made up of a number of subtypes, with different molecular 
characteristics, each with different targets for treatment. It is likely that additional subtypes of triple 
negative metastatic breast cancer will be identified as research continues. 

The following slide demonstrates how damage to the DNA double helix strand leads to death of the 

cancer cell unless one of the major DNA repair pathways is activated. Deoxyribose nucleic acid) is a 

long molecule composed of two strands that coil around each other to form a double helix. DNA 

contains a person’s unique genetic instructions used in growth and development. DNA is responsible 

for building proteins essential for our bodies to function and is made up of chromosomes.  

 The major DNA repair pathways are: 

1. Single strand DNA breaks– PARP1  

2. Double DNA strand breaks – BRCA1/BRCA2 

3. DNA Adducts/Base damages – PARP1 

4. Replication lesions – PARP1 

The letters in yellow in each pathway are the names of biomarkers involved in repairing the 

damaged DNA. These biomarkers, PARP1 and BRCA1 and BRCA2 (along with some others not shown 

in this slide) are potential treatment targets to prevent the repair step from occurring.   

The good news is that there are treatments under development for some of these targets and it is 
expected that over the next few years there will be a major growth in this area with new treatments 
becoming available for triple negative metastatic breast cancer. 
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Targeting DNA damage and DNA repair pathways

 

The treatments closest on the horizon are: 

 PARP inhibitors: olaparib (Lynparza): PARP inhibitor are effective for BRCA mutation-related metastatic 

breast cancer and may be used alone or in combination with chemotherapy. Olaparib is an oral 

medication that is well tolerated. It is not yet available in Australia. A PARP (poly ADP-ribose) inhibitor is a 

medication that blocks an enzyme in cells called PARP. PARP helps repair DNA when it becomes damaged. 

In cancer treatment, blocking PARP may help keep cancer cells from repairing their damaged DNA, causing 

them to die. 

 Androgen blocking therapies: some cases of triple negative breast cancer have been shown to have 

Androgen Receptors (AR), much like other breast cancers have Oestrogen Receptors (ER). Trials are 

currently investigating the use of androgen blocking treatments in this subtype of breast cancer. 

 Immune stimulating therapies: the development of immune therapies for cancer has taken off in recent 

times, especially in the treatment of melanoma skin cancers. It appears triple negative breast cancer is one 

of the subtypes of breast cancer most likely to respond to these treatments. Trials are underway with 

pembrolizumab (Keytruda) and related drugs for triple negative breast cancer testing positive for PDL-1. 
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The take home message from Dr Moulder’s presentation was there are several promising “targeted” 

options being tested in TNBC including: 

 Immunotherapy 

 P13K-pathway targeted therapy 

 Androgen Receptor inhibition  

 Her2 Antibody Drug Conjugates (ADCs) 

Research continues to identify biomarkers to enable more accurate identification of those people 

most likely to respond to particular therapies. There is discussion amongst the research community 

about novel clinical trial designs using small populations to provide the most useful evidence about 

“targeted treatments” in the triple negative breast cancer community.  

 

Session 4. The Signpost Study  

Pamela Salamanco, Consumer advocate (Counterpart) and co-designer and Professor Meinir 

Krishnasamy, Project Leader, The University of Melbourne  

Mrs. Salamanco and Professor Krishnasamay presented the National Breast Cancer Foundation 

funded study.  

PROJECT DETAILS: 
Women with metastatic breast cancer (MBC) report many unmet supportive care needs that impact 
quality of life and disease outcomes. Despite increasing numbers of publications describing the 
burden of unmet need, there has been no published research documenting the development of an 
evidence-based, consumer-informed supportive care resource. This study has been split into 2 
phases. 
 
PHASE 1 
The aims of phase 1 were; 

1. To explore what supportive care gaps exist for women MBC 
2. To identify supportive care resources already available and valued by women with MBC. 

Phase 1 is now completed. The results have informed the next part of the study. 
 
PHASE 2 
This study is now in phase 2. The aim of Phase 2 is to develop a signpost initiative compromising of a 
resource designed to direct women to relevant supportive care organisations, and their resources, 
that can help women with MBC throughout their cancer care. The signpost resource will be 
developed with input from a comprehensive range of stakeholders, implemented for 3 months and 
then evaluated. 
The aims of phase 2 are to: 

1. Develop a signpost resource; 
2. Pilot the initiative for 3 months at 3 hospitals, and 
3. Evaluate the feasibility and sustainability of implementing the signpost initiative. 

View the Signpost Resource. 
 
 

https://healthsciences.unimelb.edu.au/research-groups/nursing-research/cancer-nursing-research/signpost/signpost-resource

