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symptomatic patients (lump, swelling, pain...). Epidemiological, clinical, pathologic
and treatment information was collected.

Results: We analyzed 590 young patients (< 45 years old) with a new diagnosis
of in situ or infiltrating breast cancer. Results are summarized in the table
below.

Table: 174P

Asymptomatic Symptomatic univariate

analysis, p

N (%) 162 (27%) 428 (73%)
Median age/range 41,9 (26-45) 41,2 (28-45)
Stage 0 (in situ) 20% 5% p=0.001
Stage | 46% 30% p=0.001
Stage Il 25% 40% p=0.001
Stage IlI 6% 20% p=0.001
Stage IV 3% 5% p=0.01
Family background 40% 32% p=0.091
BRCA 1/2 8% 5% p=0.14
Lymph node positive 24% 45% p=0.0001
Mastectomy/Breast 64%/36% 72%/28% p=0.1
conservative
Neoadyuvant CT 13% 30% p=0.0001
CT neo or adyuvant 54% 79% p=0.0001
Radiotherapy 31% 54% p=0.0001
Relapse 11% 17% p=0.02

Conclusions: Most women under 45 years are diagnosed with breast cancer due to
symptoms, since they are excluded from screening programs. No differences were
found in family background between the two groups. Women who are screened are
diagnosed with a statistically significantly lower stage, less lymph node involvement,
receive less chemotherapy, less radiotherapy, and have fewer relapses. Screening
programs in young patients could avoid some of the treatments and related late side
effects.

Legal entity responsible for the study: The authors.
Funding: Has not received any funding.
Disclosure: All authors have declared no conflicts of interest.

https://doi.org/10.1016/j.annonc.2021.03.188

175P | Tumour biology in young breast cancer patients (YBCP): A
different disease?

B. Cantos Sanchez De Ibarguen’, M. Mendez Garcia’, M. Blanco Clemente’,
B. Nunez Garcia’, C. Corbacho?, C. Gonzalez Lois’, R. Aguado’, Y. Garitaonaindia®,
M. Provencio Pulla?, J.C. Sanchez"

10ncology Department, Hospital Universitario Puerta de Hierro - (INSALUD), Maja-
dahonda, Spain; ZPatho/ogy Department, Hospital Universitario Puerta de Hierro -
(INSALUD), Majadahonda, Spain

Background: Breast cancer in Young patients has been related to a more aggressive
tumor biology in some studies, due to a more frequent triple negative disease, grade
Il or vascular/lymphatic invasion. Early age at the time of breast cancer diagnosis has
emerged worldwide as an independent factor associated with an increased risk of
relapse and death regardless of the treatment administered with some controversies
in the cut-off age (40 vs 45).

Methods: We have performed a retrospective analysis of YBCP (<45 years) treated at
the Oncology Department in HUPHM in Madrid-Spain, diagnosed with infiltrating
breast cancer between 2009-2019. All data from the pathology and immunohisto-
chemical report were collected and analyzed. We have examined the difference be-
tween subtypes and pathological characteristics according to age (<40 and >40-45).

abstracts

Results: From a total of 600 YBCP analyzed, we identified 559 with infiltrating breast
carcinoma of which we have a pathological report. The differences according to age
are shown below:

Conclusions: Most of the tumours were invasive ductal carcinoma, just 20% were
grade |, only 12% triple negative tumors, 64% of the tumors had a high ki-67, 83%
were hormone receptor positive (76% of them positive for both receptors). Lym-
phovascular and perineural invasion was present in 35% and 13% respectively. No
significant differences were found according to age, with a similar distribution in the
different subtypes and prognostic features.
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Background: This study aimed to assess the impact of the first wave of the COVID-19
pandemic on treatment delivery in patients undergoing systemic anti-cancer therapy
(SACT) for breast cancer at a major London Oncology centre within an acute general
hospital.

Methods: Patients receiving outpatient SACT for breast cancer over a two-month
period from 23" March - 17" May 2020 were included and compared to an equiv-
alent period in 2019.

Results: The number of referrals for breast cancer diagnosis was reduced by 38%. This
was primarily a result of suspended screening services and inevitably had an impact
on the number of patients starting their first treatment, which was reduced by 34%.
Treatment was most affected for patients receiving neoadjuvant chemotherapy, 85%
(28/33) of whom were impacted. Eight-six percent (24/28) of these had surgery
expedited. The treatment of 74% of adjuvant (23/31) and 57% (12/21) of palliative
patients receiving chemotherapy was modified, deferred or stopped. Modifications
included switching to oral or less immunosuppressive therapies, delaying anthracy-
clines until completion of taxanes and increased use of G-CSF. Patient preference, co-
morbidities and benefit of therapy were used to guide treatment. Compared to 2019,
SACT given in hospital was reduced by 39%, mainly due to a reduction in intravenous
bisphosphonate administration. Recovery was evident during the 8 week period, with
treatment numbers returning to near normal towards the end. Widespread COVID-19
testing was not available at this time but 1% (3/312) of patients had parenteral
treatment delayed due to COVID-19 symptoms (either in themselves or a household
contact) and 2 patients tested positive for COVID-19 during the study period. One of
these confirmed cases died from COVID-19 infection.

Conclusions: This study demonstrates that the first wave of COVID-19 had a signifi-
cant effect on breast cancer diagnosis and treatment delivery. Future impact on
survival for these patients is uncertain. Whilst recovery is now evident, better efforts
must be made to ensure cancer services and patients are prioritised in future.

*Dr. Balachandran and Dr. William equally contributed to this study.
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Table: 175P

Histology Ductal Lobulillar Other

Grade | Il Il Unknown

Multicentricity

Histologic Subtypes: Triple Negative HR+ HER2- HR+ HER2+ HR-
HER2+

Ki-67 < 14 > 15

Hormone Receptor ER-/PR- ER+/PR- ER-/PR+ ER+/PR+
Lymphovascular invasion

Perineural invasion

<40 >40-45 Global population p value
89% 5% 6% 82% 11% 7% 84% 9% 7% p=01
18% 45% 32% 5% 21% 47% 28% 4% 20% 46% 30% 4% p=06
26% 33% 31% p = 0,09
12% 70% 13% 5% 12% 71% 12% 5% 12% 71% 12% 5% p=209
32% 68% 38% 62% 36% 64% p =0,18
17% 5% 2% 76% 16% 6% 2% 76% 16% 6% 2% 76% p=209
35% 35% 35% p=09
14% 13% 13% p=08
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