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Introduction

ESME is a unique French national multicenter cohort, collecting retrospectively data

using clinical trial-like methodology. Using the ESME Data Platform, we evaluated the

management and outcomes of women ≤ 40 yo diagnosed with de novo MBC. We

compared the overall survival (OS) between young women and women > 40yo,

adjusted on main prognostic factors, globally and among the three major MBC

subtypes.

Young women with breast cancer (BC), deserve a specific approach given peculiar

issues including fertility, genetics and psychosocial concerns. De novo metastatic BC

(MBC) in young women is a dramatic situation for which limited data are available.
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Population disposition and distribution

In this real-life setting, 10% patients with de novo MBC are ≤ 40 yo. Young women had a significantly better OS compared to older ones, except for the TNBC subgroup in which results

were similar. Age driving first-line strategy with various effects on outcome according to phenotype, specific questions regarding treatment choice are still relevant and should be

addressed prospectively.

Conclusion
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Figure 1 : Kaplan-Meier curves of overall survival (OS) in the whole cohort of patients and in each tumor subtype group

by age at diagnosis

Table 1 :Multivariable cox model analysis of overall survival among subtype group

Table 2 : Median OS, median PFS1 and 5-year OS rates in the overall population and within tumor subtypes

After a median follow up of 48.2 months, young women with de novo MBC had a better OS compared to older women. In multivariable analyses, age ≤ 40y remained an independent

favorable factor for OS in the whole population, in HR+/HER2- and in HER2+ population. To note, in HR+/HER2- patients, chemotherapy was selected as frontline treatment in the vast

majority of young patients compared to older ones (89.6% versus 55.9% respectively, p<0.0001).

ESME-MBC database

22463 patients with MBC diagnosis between 01/2008 and 12/2016

6348 patients with de novo MBC

Analysis population

5997 women

5399 were > 40 yo598 were ≤ 40 yo

Men (=56)

First line treatment missing data (n=60)

Global HR or HER2 status missing (n=235)


