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Case #1
Discussion

Perthera
Report

Treatment
Choice

A 70 year old female diagnosed with triple negative breast cancer (tnbc) (ER (-), PR(-), HER2(-)) T2N1a St IIB 
underwent right mastectomy 04/2018 and did not receive adjuvant treatment (no chemotherapy, no radiation). 
In 03/2020 she was found to have recurrence with a large mass right chest wall mass which was biopsied that 
was consistent with poorly differentiated TNBC.  Patient is now continuing with Capecitabine. Her PMH is 
significant with severe Alzheimer’s (which would make her not able to sit still for IV treatments).

A Perthera Report from her right paratracheal lymph node from 10/2019 was ordered by her oncologist. The 
report from the testing laboratory identified by genomic findings that it was a microsatellite stable with an 
intermediate tumor mutational burden (TMB), with three target pathogenic mutations (FGFR2, MYC, TP53); and 
expression of PD-L1 by protein findings.

Comprehensive multi-omic profiling and its expert analysis through the Perthera Report added important 
information and therapy options for this patient and her oncologist to consider should she progress after 1st line 
therapy with oral Capecitabine. The presence a intermediate tumor mutational  burden and PD-L1 expression 
on tumor cells indicates possible predictor for PD-L1 inhibitors, immune check point inhibitors.  

This case demonstrates the importance of having the past medical history (PMH), the complete genomic and 
proteomic profiling and expert analysis of the Medical Review Panel through the Perthera Report to provide the 
different therapy options for this particular type of patient that due to the severe Alzheimer’s has difficulty in 
receiving prolonged intravenous therapy treatment sessions.
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A 77 year old female diagnosed with ER (+), PR (+), HER2 (-) breast cancer, underwent left partial mastectomy in 
December 2011;  completed 4 cycles of adjuvant chemotherapy with Cyclophosphamide + Docetaxel 01/2012 –
04/2012 followed by radiation therapy and continued with 5 years of hormone therapy that consisted in 
Anastrozole (06/2012 – 06/2017).  PET/CT in 07/2019 showed increase uptake and a spiculated right upper lobe 
pulmonary nodule, prominent mediastinal and hilar lymph nodes  and osseous structures suspicious for 
malignancy; biopsy from right paratracheal and  subcarinal lymph nodes in 10/2019 revealed adenocarcinoma 
consistent with breast primary ER+, PR+, HER2 neg;  started therapy that included CDK4/6 inhibitor combined with 
hormonal therapy (palbociclib + fulvestrant) in 11/2019.

A Perthera Report on the right paratracheal lymph node was ordered by her oncologist. The report from the testing 
laboratory identified by genomic findings that the tumor was microsatellite stable with an intermediate tumor 
mutational  burden (TMB) which is predictor for PD-L1 inhibitors, immune checkpoint inhibitors; and the following 
pathogenic mutations p53 which is predictor for Hsp90 inhibitors, Wee inhibitors, CHK1 inhibitors, and p53 base 
immunotherapy; CYLD mutation that is associated with dysregulated NF-kB pathway signaling.  Proteomic findings 
included PTEN +, AR + confirmed the hormonal status ER+. PR+, HER2 –. 

Comprehensive multi-omic profiling and its expert analysis through the Perthera Report added important 
information and therapy options for this patient and her oncologist to consider should she progress on her current 
treatment. The presence a intermediate tumor mutational burden indicates possible predictor for PD-L1 inhibitors, 
immune check point inhibitors; however the aspirate of the lymph node did not allow analysis for the PD-L1 
immune infiltrate; considering it a PD-L1 unknown. 
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ABOUT PERTHERA
The Perthera Precision Oncology Platform utilizes a powerful AI-driven Therapeutic Intelligence Engine and a virtual Molecular Tumor Board, 

consisting of cancer experts from world-renowned institutions, to generate a personalized Perthera Report for every patient. The Perthera Report 
is the only report that provides precisely-ranked treatment recommendations to help guide medical decision-making and improve outcomes.

The Perthera Platform is clinically proven to advance patient outcomes both in terms of OS and PFS, as shown in numerous high-impact 
publications. The comprehensive outcomes data is captured, exceptionally well-curated, and delivered to oncologists for clinical and research 

purposes. RWE outcomes data is then utilized by the scientific community to advance publications and clinical trial efforts.


