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Topics to be covered 

• Triple negative breast cancer 
– Neo-adjuvant: S2-07 (Nab-paclitaxel), S4-04 

(carboplatin/bevacizumab) 
– Metastatic: (S3-01) 

• New agents: 
– PI3-kinase inhibition: S2-02, S2-03 
– PD-1 anibody S1-09 
– IMMU-132 P5-18-09 
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Odds ratio: 1.71        p = 0.0029 
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Conclusions: CALGB 40603 

• Large percentage of basal-like cancers by 
intrinsic subtyping (almost 90%) 

• No difference in PCR based in basal-like and 
non basal-like phenotype 

• Higher PCR noted for the addition of 
bevazicumab in basal-like cancers but lower 
PCR noted with bevacizumab in non basal-like 

• High proliferation, low ER signaling associated 
with higher PCR rate with bevacizimab 



Optimal pre-operative therapy for TNBC? 

• Addition of carboplatin to paclitaxel increases 
PCR in TNBC (both basal and non-basal) but 
increased hematologic toxicity and decreased 
dose intensity of paclitaxel without growth 
factors 

• No profile identified as yet that predicts which 
patients need carboplatin 

• Is Nab-paclitaxel an alternative to paclitaxel 
plus carboplatin (certainly less toxic)? 





















Conclusions: TNT trial 

• In the overall population of patients with 
TNBC carboplatin did not offer an advantage 
over docetaxel 
– Carboplatin superior to docetaxel in patients with 

known BRCA germline mutations 
– No difference between agents based on HRD 

score 
– Superiority of docetaxel over carboplatin in non 

basal-like TNBC interesting and requires further 
study 



































































IMMU-132 (sacituzumab govitecan) 

• IMMU-132 is a ADC targeting Trop-2, an antigen 
found in high prevalence in many epithelial 
cancers, including TNBC, and conjugated to SN-
38, a topoisomerase inhibitor and active 
metabolite of irinotecan, 

• Studies in mice bearing human pancreatic tumor 
xenografts (Capan-1) have shown IMMU-132 
remains intact in the serum until internalized 
within the tumor cell where SN-38 is released 
resulting in selective cancer cell death.  

Goldenberg et al Abstract P5-19-08 



IMMU-132: Efficacy in Patients with Heavily Pretreated 
Metastatic TNBC 

Partial response 
Stable disease 
Progression 

2 5 5 -0
0 8

2 5 5 -0
0 5

1 1 1 -0
1 8

2 5 2 -0
0 1
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1 2
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N = 23 
7 PR 
9 SD 
7 PD 

ORR = 30% 

Disease stabilization = 70% (16/23) 

CBR (PR + SD > 4 mo) = 52% 
CBR (PR + SD > 6 mo) = 40% 

Goldenberg et al Abstract P5-19-08 



IMMU-132 AEs: Patient with TNBC (N=21 patients) 
Criteria: Grade 1-4 Adverse Event for > 14% or any Grade 3 or 4 Adverse Event. 

Number of patients = 21 Total Grade 1 Grade 2 Grade 3 Grade 4 

Diarrhea 11 7 3 1 0 

Neutrophil count decreased 9 0 0 7 2 

Nausea 9 7 2 0 0 

Fatigue 9 7 2 0 0 

Alopecia 6 2 4 NA NA 

Anemia 5 2 2 1 0 

Vomiting 4 3 1 0 0 

White blood count decreased 3 0 2 1 0 

Dysgeusia 3 3 0 0 0 

Pruritus 3 3 0 0 0 

Skin hyperpigmentation 3 3 0 0 0 

Lymphocyte count decreased 2 1 0 1 0 

Febrile Neutropenia 1 0 0 0 1 

Typhilitis 1 0 0 1 0 

80 
NA Not applicable. Goldenberg et al Abstract P5-19-08 



Practice changing? 

• Maybe: 
– Substitution of Nab-paclitaxel for paclitaxel in pre-op 

TNBC is reasonable but no comparison to taxol plus 
carboplatin (less toxic option) 

• Confirmatory: 
– Value of platinums in BRCA-related cancers 

• Interesting and worthy of further study: 
– Predictive value of sub-typing of TNBC 
– PD1 inhibition in TNBC 
– IMMU-132 in refractory TBC 
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