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Due to time constraint, I will just be focusing on systemic therapy for EBC patients! 
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Age is a known risk factor…
• AGE is one of the strongest risk factors for 
cancer development

• The aging population presents a major 
epidemiological challenge
– Demographic shift brought by the baby‐boomer generation

14th International Society of Geriatric Oncology, Lisbon, October, 2014
Wedding U. Future Oncol, 2015 Mar;11(6):893‐5. doi: 10.2217/fon.15.4.



By 2030, there could be 50% more people greater than 65 years old, 
and 100% more people greater than 80 years old
By the year 2030, most patients with cancer will be aged over 65 years 
and many will be frail. 

Aging Society & Aging Cancer Patients

Agostar B et al. The management of cancer in the elderly: targeted therapies in oncology. Immunity & Aging. 2008 Dec 30;5:16. doi: 
10.1186/1742‐4933‐5‐16. 



Age and Cancer Trends: A 20‐year review of the 
Hong Kong Cancer Registry

VSM Lam, ST Yung, OWK Mang, RK Ngan, J Tsang HKICC 2014
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年齡超過65歲之乳腺癌患者:
Invasive BC aged >=65”:

818/3419 = 23.9%

Distribution of Female Breast Cancer by Age Group & Type in 2011

年齡超過75歲之乳腺癌患者:
Invasive BC aged >= 75:

423/3419 =  12.37%

1 in 4
65 y.o. or 
above  

1 in 8
75 y.o. or 
above



Elderly cancer patients are different…

• Age‐related reduced organ functions
• Multiple co‐morbidities
• Changes in cognition 

– Dementia, delirium
– 1%in 65‐69 y.o., 41% in>90 y.o. having dementia

• Falls
• Poly‐pharmacy
• Higher prevalence of depression & anxiety



Elderly cancer patients are different…

• Different cancer types
– Marked increase in epithelial carcinomas from 40 
to 80 y.o.

– Cancer & aging share common etiologies –
genomic instability & reduced rate of autophagy

– Breast Cancer among elderly are mostly hormone 
positive with slow tempo of disease.



Impact of Aging on treatment decision making…

• Surgery – definitive vs palliative
– Surgical and anaesthetic risk

• Radiotherapy – tolerance and toxicities
– Poor nutrition or malnourished, cachexia

• Chemotherapy
– Dose adjustment, dose reduction,  tailored regimen

• Hormonal therapy
• Targeted therapy
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Misconception… 
about Elderly Cancer Patients

• “Chronological age used to be the sole 
important determining factor driving the aging 
process”

• “Chronological age is the common reference to 
decide treatment plan for elderly cancer patients”

• “Elderly cancer patients do not tolerate 
chemotherapy or any anticancer agent easily”

• “There is much toxicities related to elderly with 
multiple comorbidities…”



Current Dilemmas 

1) Therapeutic nihilism
‐ Elderly patients do not receive any treatment
2)  The intermediate position?
• –Elderly patients may benefit from treatments
3) Blind therapeutic enthusiasm
‐ Elderly patients receive 
futile/non‐ beneficial  treatments
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• Almost all age‐related changes lead to 
reduced organ function.

• There are 3 different trajectories of aging:
– Aging with pathology & disability
– Normal aging with some disability
– Successful aging with minimal disability

• Aging is a heterogeneous process…

14th International Society of Geriatric Oncology, Lisbon, October, 2014

Biology of Aging
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53% of elderly BC 
patients aged 75‐79 
and 61% elderly patients 
aged >= 80 died of other
non‐BC causes
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Milestones of HER2/anti-HER2 therapies in BC 

EGFR 
discovery

Cohen

neu oncogene 
discovery 
Weinberg

EGFR MoAb
inhibited 
growth  

Mendelsohn

FDA approves 
trastuzumab in 

adjuvant 
setting

1982 19851978 1984 1998 2006 2007 2010

Her2 
amplification in 
breast cancer

Aaronson

FDA approves 
trastuzumab

alone  for 2nd 
line and in with 

paclitaxel for 1st 
line MBC

FDA approves 
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letrozole for 
MBC

FDA approves 
lapatinib + 

capecitabine
for MBC

1987

Her2/neu
amplification  

correlates with 
shorter survival 

Slamon

MBC : metastatic breast cancer; MoAb : monoclonal antibody

Her2 cloned  
Ullrich and 
Coussens

1983 2012

FDA approves 
pertuzumab + 
trastuzumab + 
docetaxel for 

MBC

2013

FDA approves 
trastuzumab

emtansine (TDM-1) 
for MBC

Accelerated 
approval of 
pertuuzmab/ 

trastzumab as 
neoadjuvant

therapy
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Elders with Breast Cancer Tend to 
Delay Seeking Medical Care and  

Present with a Later Cancer Stage

Janice Tsang, Polly Cheung, Hang-mei Lee, Gary Tse,
Sam Choy, Lorna Wong, Maria Shiu, Thomas Yau, Chun-Chung Yau

Steering Committee
Hong Kong Breast Cancer Registry

Hong Kong Breast Cancer Foundation

3rd March, 2017

Symposium on Elderly Primary Breast Cancer Women
East Midlands Conference Centre, Nottingham



Subjects and Methodology
• 13,265 female patients with breast cancer, diagnosed 

between 2006 and 2015, from the Hong Kong Breast Cancer 
Registry were studied. Among them, 861 patients were aged 
70 years or above.

• Chi square test was used to test for any significant 
differences between the elderly patients and patients of all 
ages in the following areas: 
– How the breast cancer was first detected 
– Tumour characteristics
– Types of treatment

• Comorbidity of elderly patients were also assessed by 
using the Charlson Comorbidity Index (CCI) 
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Elderly patients received more mastectomies 
& less chemotherapy and radiotherapy

≧70 yo patients
N (%)

Patients of all ages
N (%)

P value

Surgery

No 40 (5) 186 (2)

<0.001*Breast-conserving surgery (BCS) 91 (12) 3,785 (33)

Mastectomy (MTX) 608 (82) 6,562 (57)

Chemotherapy

I 8 (3) 1,544 (39) <0.001*

II 30 (10) 4,035 (84) <0.001*

III 32 (33) 1,574 (94) <0.001*

IV 11 (42) 259 (87) <0.001*

Targeted therapy 15 (14) 1,146 (55) <0.001*
Endocrine therapy 576 (79) 8,605 (76) 0.098
Radiotherapy

Among patients with BCS 80 (91) 3,591 (97) 0.010*

Among patients with MTX 198 (33) 3,654 (50) <0.001*

*p<0.05 indicates significant difference



Elderly patients with higher CCI received 
more conservative treatment

CCI =0
N (%)

CCI =1-2
N (%)

CCI ≧3
N (%)

P Value

Surgery

No 48 (8) 8 (5) 11 (30) <0.001*

Chemotherapy

I 6 (4) 1 (2) 1 (25) N/A

II 25 (10) 4 (7) 0 (0) N/A

III 25 (34) 8 (38) 0 (0) N/A

IV -- -- 10 (40) N/A

Targeted therapy 12 (16) 3 (13) 0 (0) N/A

Endocrine therapy 464 (75) 120 (77) 27 (77) 0.740

Radiotherapy

Among patients with BCS 81 (88) 15 (88) 3 (60) N/A

Among patients with MTX 146 (31) 42 (33) 9 (45) N/A

*p<0.05 indicates significant difference
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Lum A   Lum B  Basal   Her2
claudin low

Changing Portraits of Breast Cancer over 
the past decades…
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The top research priority found was “the identification of molecular signatures
to select patients who could be spared from chemotherapy. The second most pressing issue 
also involved chemotherapy, namely the identification of features to help clinicians choose the
most optimal chemotherapy regimen for individual patients”



33



34



35

Various options of molecular genomic profiling tools…



36



37

People in their eighties…
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St. Gallen Breast Cancer Conference
21st March, 2015, Vienna.

In the absence of significant co‐morbidity the 
MAXIMUM age at which a standard 

chemotherapy regimen should be advised is…

There is NO absolute age limit. Rather, it 
depends on the:
1)disease
2)presence of comorbidities
3)life expectancy
4)patient’s preference … 87.2%



45Courtesy of Professor Etienne Brain, Immediate Past President of SIOG
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Our Future Directions…
Young Patients Elderly Patients

“Quantity of life” – to strive to live longer Quality of life +++

Family and social obligations Independent, and staying at home

Oncologist’s perspective Geriatrician’s perspective

Investigations and Treatment Symptoms and Diagnosis

Response and Toxicities Quality of Survival

‐ RECIST ‐ Amount of life with good QoL

‐NCI CTC V 4.0 ‐cognition

‐ Survival (DFS, PFS, OS) ‐functional status

‐”Fast‐Moving” world ‐QoL

‐nutrition

“Molecular Portrait” “Global Portrait” – aging population

GEP CGA

‐ Identifying individual patient who can be ‐ Identifying individual elderly patient 

spared or benefitted from chemo (systemic therapy) who will benefit from systemic therapy48
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GEP           

vs. or +/‐ or ?        

CGA 

Genomic 
Defect
Targeted 
Therapy

CGA
Defect
Targeted 
Geriatric 
Internvetion
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Oncologist
Geriatrician
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From Professor Etienne Brain, Immediate Past President of the SIOG

Geriatric Oncology Collaboration
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