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HER-2/NEU TESTING AND HERCEPTIN
By Dr. Joginder Singh, M.D.

About 200,000 women are progrostic value and laterfound to
diagnosedwith breast cancer each be useful for treatment, is HER
year in the United States and 40,000 2/NEU.

women die each year due to this

disease. HER-2/NEU is a gene that helps
control how the cells grow, divide
and repair themselvesAbout 30%
of breast cancerhave too many
copies of the HER/NEU gene.
The HER2/NEU genedirects the
production of special proteins,
called HER2 receptors, on the
cells.

There are different factorsvhich
determine  the chances for
recurrence after primary surgefof
mastectomy or lumpectomy and
radiation therapy and different
factors which determineurvival of
patients whchave metastatic breast
cancer

|l t 0s k n ocumior characeen HER2 Gene Amplification Is Responsible for
.. HER2 Receptor Overexpression
istics such as estrogen and
progesterone receptors, as well as
grading of the tumgrdetermine the
prognosis in women with breast
carcer. However, clinicians have
been surprised many times that
somewomen with large tumors and
many positive lymph nodes have no
recurrence while other women with
only small tumors have recurrences. Cancer with too many copies of
Similarly, in patients with HER-2 or too many HER
metastatic breast cancer €bst receptors tends to grow fembd are
cancer spread to other organs) it is associated wittan increased risk of
known that women with disease spread. Tey do respond very well
only in the bones live longer than to the treatment that wks against
women who have disease in the HER-2/NEU. Thistargeted therapy
lungs, liver and brain. However, is called Herceptin. It works
there are exceptions to the rule. specifically by binding to HER
2/INEU paitive cancer cells and
The clinicians and scientists have killing them.
been studyig women with small
tumorswho had recurrences and  There are two tests for HER
subset of metastatic breast cancer2/NEU:
patients who have a rapid IHC Test (ImmunoHistoChemistry)
progression ofliseaseto determine  The IHC test shows if there are too
why some patients have aggressive many HERZ2 receptor proteins in
cancers and others do not. One of the cancer cells The results of the
the genes thatvas found to be of IHC test can be zero (negative), 1+
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HER2 gene amplification is seen in 20 - 30% of patients with
breast cancer
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(negative), 2+ (borderline) or 3+ HER-2/NEU positive, tends to be
(positive) aggressive

FISH Test (Fluorescent In Situ
Hybridization) The FISH test shows
if there ae too many copies of

HER-2/NEU gene in the cancer they took Herceptin together with

Herceptin with chemotherapy

Herceptin however, is not for

everybody. Patients with breast
cancer, which do not have HER
2/NEU expression, do not respond

In other studies, women with breast Or benefit from Herceptin.
cancer got even better results when

Heart failure

cells The results of the FISH test chemotherapy drugs. Herceptin has One of the most fearful side effects

can be positive (extra copies) or peen studied with many drugs
negative (normal number of copies) including  Taxol,  Adriamycin
(doxorubicin) and Navelbine. The
Flndlng out which HER2/NEU test combination of Herceptin and
was done is important.  Only chemotherapy also  improved

cancers that have 3+ or FISH gyrvival in women with metastatic
positive  will respond well to preast cancer.

therapy that works against HER

A small number of women who
took Adriamycin and Herceptin had
significant heart proleims,
including congestive heart failure.
This is a condition in which the
heart is unable to pump effectively.
At this time, Herceptin along wit
Adriamycin should be avoided.

HER2 Overexpression Leads to
Increased Cell Proliferation

Overexpressed HER2

i b
Excessive cellular division

Herceptin in adjuvant
treatment of breast cancer

2/NEU. If you have 2+ test results Adjuvant treatment is a trement
on immunohistochemistry, the test

It is borderli S fient given to women whose cancers
result is borderline. Some patients paye peen removed by surgery

of Herceptin is heart failurend this
poses adilemma for patientavho
have a small chander recurrence.
In thesepatients, the benefit from
adding Herceptin to chemotherapy
or Herceptirtherapyalone is small
Patients on Herceptin therapy
should be monitored regulargven
though the chancef heart failure is
low (up t04.1%. Anytimethere is
evidence that Herceptin is causiag
decrease in theoumping force of
the heart (ejection fraction),
Herceptin should be stopped.

Touch of Courage
Breast Cancer Support
Group i Change in
Meeting Location

respond to Herceptin and others do 11,4 purpose of adjuvant treatment The Touch of Courage Breast

not. If the result by immunohiste
chemistry are 2+ you shild ask to
have the tissue tested by FISH test.
The results by FISH test are more
accurate and determine wheth_er the |, recent trials, 3,300 women with
tumor will respond to Herceptin or early stage brea cancer,whose

not. The FISH test is the preferred
: e tumors wee removed by surger
method for testing at this time. y gely

body.

HERCEPTIN IN METASTATIC a combination of Herceptin and

were given adjuvant treatment with

is to prevent recurrences of the Cance Support Group continues to
breast cancer in other organs of the meet on the first Monday of eyer

month (unless it's a holiday).
However, they are now meeting at
theKimball Ridg e Center on2101
Kimball Avenue. The meetings
are held at:30 and 5:30 p.m.

chemotherapy or chemotherapy
alone. Patients showed a 52%
decrease in disease recurrence whent
Herceptin  was given  with
chemotherapy  compared  with
chemotherapy alond&his is a major

BREAST CANCER

Herceptin alone

The studies ofpatients withHER-
2/INEU positive breast cancer
given Herceptinas a single agent advance for thousands of women
showal 14% of the womed s with breast cancer. These results o
tumors  were  resistant to are examples that we are at a major '€ SupportGroup invites any
chemotherapy. This was a turning point in the use of targeted WOoman or man who is dealing with
significant result, especially since therapies to eliminate suffering and Preast cancer to attend the support

metastatic breast paer, which is death from cancer. group meetings.  Spouses and
significant others are also welcome.

Kimball Ridge Center
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8" Annual Celebration

for Breast Cancer Task Force
By Christine Carpenter

The Eighth Annual Celehtion of Accomplishments OItEn(jfnn
and Goals was held at the Allen College on Friday,

October 7, 2005. In the morning, two educational

programs were presented. Dr. Boriana Kamenova,

CVMS Oncol ogy, spoke on t he
Chemot herapy on t he Brain and
Kamenova answered so many questions from the

audience; it was a great learning opportunity. We . .
greatly appreciate the gift of her time and expertise. :;aSK Force member, EfdledO(;t_me;mLas reco_gnlzetd for
Barb Daniels of A New Image and Jill Roberts of er many years o edicated  service: 1o our

Cl ar k & Associ at es, pres q{gla 2 t|on~ I§hle '?Ij}oﬂ“éa{'y ?%%'?teoa%rohq‘r

. f our
Women Foll owi ng Breast Can@og? ray.
included an historical look at early prosthesis, as well great commlttee mbelz fﬁat the edar VaIIey Breast
as the current options (;ancer Task Force is able to accdisip so many

' things.

Visit our website atvww.cedarvalleybreastcancer.org
to see the services we offer. We welcome committee
members, so please call Dee Hughes atZ3EB3179

for more information
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Jill Roberts and Barb Daniels

The morning sessions were followed by the celebratio
luncheon and program. Featured luncheon spgake
were Kim and Steve Luebbers. Kim, a young breas
cancer survivor, shared some of the difficulties she
faced as a younger person living with cancer. Her

husband, Steve, shared how difficult a cancer diagnosis Kim and Steve Luebbers
is for the spouse also. They were both very
inspirational and helped all of us realize the more
specialized needs of the younger cancer patient. One
of the Breast Cancer Task
some of these needs.
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Building Bears
By Patty McClain

Being diagnosed with breast cancer is a very
frightening experience. It begingtiv the questionable
mammogram, mees on o the biopsy thatonfirms the
diagnosisand then finishes with being told you have
breast cancer. Your anxiety level is at artiatle high.
I't doesndt matter what
diagnosis is a life altering experience.

ty

I was diagnosg with ductal carcinoma in situ. My
cancer was very small and caught in the earliest stage.
The lucky part of my diagnosis was that | had been
very negligent in getting my mammograms and had
not had one in seven years. | just happened to do the
right thingat the right time.

The lumpectomy for me was an especially fearful
experience. | had never had susgand beingdoctor
phobic presented its own set of problems for me. | was
waiting for surgery at United Medical Park with my
husband, sisten-law, ard a friend. They were very
supportive and tried to calm my fears and distract me.
A long-time friend walked in and handed me a teddy
bear. The bear, named Tucker, was soft and squishy
and just right for holding. | sat there waiting for
surgery, holding thi bear and | realized that somehow

this bear was helping relieve my stress and was a great ¢

comfort. | took him to surgery with me and he was
there when | woke up. He went home with me and at
night while | slept he acted as another layer of
protection as healed.

October,

I n Starbucks hosted
Cancer o at Coll ege Square Mall .
tied scarves and attached tags to 144 bears.
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My feelings of gratitude motivated me to do something

for other women with breasancer. | ordered more
ATuckerso and changed thei
fl eece scarves. I added t a
given to you with love by another woman touched by
breast cancer .0 There is
about knowing that someerelse has been where you

are and is concerned about you.

The bears are now given to women while they are
waiting for surgery at United Medical Park. Soon they

will be available for women at Sartori, Covenant, and
Allen Hospitals. These bears are magessible by
donations from many sources. Friends and businesses
and even women who have received these pdwrge

made it possible by their donations. Substantial
donations have been made by Curves of Waterloo and
Cedar Fal |l s, a n dCedartFalls buc k 6 !
I never knew that the fibea
large. | am just glad that something good came from

my experience with breast cancer. It shows that a little
love and gratitude can go a long way.

A Bear r Breast
emp | s and friends

Ther e,






