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LAY ABSTRACT RESULTS CONCLUSIONS

Although previous studies demonstrated that differences between lobular breast
cancer (ILC) and breast cancer of no special subtype (NST) exist, they are often
treated the same. It is unclear if treatments that were recently developed for breast
cancer are as effective for ILC as for NST. We looked into all manuscripts published
on these recently developed treatments to see if they reported how many patients
with ILC were involved in the trials. The aim was to uncover the extent of the
knowledge gap concerning ILC treatment. In total 81 publications were found. Only
13/93 (14.0%) reported how many patients with ILC they included. The percentage

Features of clinical trials ILC documentation in clinical trials

ILC is greatly overlooked in the majority of clinical trial with
* poor documentation

* poor representation

* lack of specific sub-analyses

* lack of central pathology

In total 14% of the trials reported the percentage of patients
with ILC included: 35,7% in neoadjuvant, 9,1% in adjuvant and
10,3% in metastatic setting
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Only few retrospective trials asses the use of novel breast
cancer therapies for patients with ILC

* |LC represents 15% of all breast cancers?

* |LC needs to be seen as a separate entity as it differs from NST on a clinical,
pathological and biological level*

ILC deserves much more attention from both clinical
investigators and pharmaceutical industries.

Documentation on ILC in clinical drug trials per
pharmaceutical company

Inclusion and exclusion criteria in clinical trials

1/93 trials included exclusively patients with NST.

e Differences in treatment response between ILC and NST have been described Inclusion/exclusion based on measurable disease:
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non-measurable disease while RECIST criteria are commonly used as
inclusion criteria for drug trials®34

® Exclusion of non-measurable disease ) )
B Documentation on ILC B No Documentation on ILC

Exclusion of non-measurable disease with exception of bone only disease

ILC representation in clinical trials
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* An exception was made for different study arms of basket trials, 1 manuscript per study arm was allowed: 2 manuscripts of 1 b
(GeparQuinte, NCTO0567554)7 were included in this systematic review

PRISMA-diagram of study

selection of clinical drug trials

Race was evaluated in 6/13 (46,2%) of these trials = 3 of which differentiated only between Asian race and ‘others’
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