Letter to the Editor

Molecular tumor profile: another
consideration for postmastectomy

radiotherapy

I enjoyed the review article by Dr.
Jeannie Shen (CoMmMuNITY ONCOL-
0GY, December 2010), both for her
succinct summary of the indications
for postmastectomy plastic surgical
reconstruction and the optimal tim-
ing of the procedure. Her salient pre-
sentation contained some of the most
contemporary indications for post-
mastectomy radiotherapy (PMRT).
Along with the points Dr. Shen
mentioned as indicators for PMRT—
tumor size, regional nodal involve-
ment, presence of lymphovascular
space invasion, and patient youth—I
would add estrogen receptor-nega-
tive disease as another tumor factor
to consider for adjuvant radiother-
apy. Many series, including some of
those referenced by Dr. Shen and the
American Society of Clinical Oncol-
ogy in the composition of its recom-
mendations, have demonstrated that
estrogen receptor-negative status rep-
resents an independent risk factor for
locoregionally recurrent disease after
mastectomy and that the risk is sig-
nificantly reduced by PMRT.*
Never is a single factor without
controversy, however. A retrospec-
tive review of the Danish Breast
Cancer Cooperative Group 82b and
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82c trials reported that patients who
have tumors with high-risk molecu-
lar indices (either estrogen receptor/
progesterone  receptor-negative or
triple-negative disease notably) ben-
efited least from PMRT in terms of
overall survival and locoregional tu-
mor control.® (These two trials clear-
ly established PMRT as beneficial in
terms of locoregional tumor control
and overall survival.) A global assess-
ment of the literature suggests that
a favorable molecular tumor profile
translates into low locoregional fail-
ure rates after mastectomy when it is
not accompanied by the other high-
risk features described by Dr. Shen.
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