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Breast-conserving Therapy May be a Treatment Option for Some 
Patients with Multiple Breast Lesions 

 
SAN ANTONIO – Patients with multiple tumors in the same breast who underwent a lumpectomy followed 
by radiation therapy had local recurrence rates comparable to those historically observed in patients with 
a single tumor, according to results from the ACOSOG Z11102 (Alliance) prospective phase II clinical 
trial, which were presented at the San Antonio Breast Cancer Symposium, held December 6-10, 2022. 
 
“Most patients who present with two or three sites of cancer in one breast are recommended to undergo a 
mastectomy, as historical studies showed high local recurrence rates in patients who underwent breast-
conserving therapy consisting of lumpectomy and radiation therapy,” explained Judy C. Boughey, MD, the 
W.H. Odell Professor of Individualized Medicine and Chair of the Division of Breast and Melanoma 
Surgical Oncology at the Mayo Clinic. 
 
“Advances in imaging techniques have led to greater detection of additional breast tumors, leading to 
more patients undergoing mastectomy who otherwise may have preferred breast-conserving therapy,” 
she added. “To date, there have been no prospective clinical trials evaluating local recurrence after 
breast-conserving therapy for patients with multiple ipsilateral breast lesions. The main purpose of this 
trial was to evaluate whether lumpectomy followed by radiation therapy was an appropriate management 
for patients who had more than one tumor in a single breast.” 
 
The trial enrolled women over the age of 40 who had two or three sites of breast cancer in the same 
breast that were separated by normal breast tissue. All patients had undergone mammogram and/or 
ultrasound, and most had undergone breast MRI as well. Fourteen of the enrolled patients converted to 
mastectomy due to persistent positive margins, which precluded breast-conserving therapy. The 
remaining patients were treated with lumpectomy and subsequent whole breast radiation therapy with 
radiation boosts to all lumpectomy sites. The primary endpoint was local recurrence at five years after the 
completion of radiation.  
 
Among the 204 evaluable patients, six patients developed local recurrence after a median follow-up of 
66.4 months, for a five-year local recurrence rate of 3.1 percent. This rate was similar to the local 
recurrence rates seen in prior studies for patients with a single breast tumor who underwent breast-
conserving therapy, Boughey noted.  
 
The rate of local recurrence was greater among the 15 patients who did not undergo a pre-surgical breast 
MRI compared with the 189 patients who underwent this imaging (22.6 percent vs. 1.7 percent). Boughey 
noted that this may have been due to greater detection of disease sites prior to surgery in patients who 
underwent breast MRI, potentially allowing for more thorough resection. The risk of local recurrence was 
not associated with patient age, number of breast lesions, tumor biology, or pathologic staging categories. 
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No patients developed regional recurrence; however, four patients developed distant recurrence, six 
patients developed breast cancer in the opposite breast, three patients developed new non-breast 
primary tumors, and eight patients died (including one death related to breast cancer). 
 
“This study provides important information for clinicians to discuss with patients who have two or three 
foci of breast cancer in one breast, as it may allow more patients to consider breast-conserving therapy 
as an option,” said Boughey. “Lumpectomy with radiation therapy is often preferred to mastectomy as it is 
a smaller operation with quicker recovery, resulting in better patient satisfaction and cosmetic outcomes.” 
 
She added that the results from the trial also suggest that patients who are diagnosed with two or more 
malignant lesions in the breast and are considering breast-conserving therapy may benefit from breast 
MRI. 
 
A limitation of the study was its single-arm design. “While a randomized trial design would have provided 
stronger data, we felt that accrual to such a design would be problematic as many patients and surgeons 
would not be willing to randomize,” noted Boughey. 
 
The study was supported by the National Institutes of Health. Boughey has received funding for other 
studies from Eli Lilly and Company, Symbiosis Pharma, CairnSurgical, UpToDate, and PeerView. 
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Impact of Breast Conservation Therapy on Local Recurrence in Patients with Multiple Ipsilateral 
Breast Cancer – Results from ACOSOG Z11102 (Alliance) 
 
Presenting Author: Judy C. Boughey, MD – Mayo Clinic 
 
Background: 
Breast conserving therapy (BCT) is accepted as a preferred option for unifocal breast cancer. However, 
the oncologic safety of BCT for multiple ipsilateral breast cancer (MIBC), has not been demonstrated in a 
prospective study. The ACOSOG (Alliance) Z11102 phase II single arm prospective trial was designed to 
evaluate outcomes with BCT for MIBC. 
 
Methods: 
Women age 40+ with 2 or 3 foci of biopsy proven breast cancer (BC) (each site < 5cm in size with at least 
1 site invasive) separated by >2-3 cm of normal breast tissue and disease limited to two quadrants of the 
breast with cN0 or cN1 disease were eligible. All patients had pre-operative mammogram and breast MRI 
was initially required and subsequently made optional. Neoadjuvant therapy was not allowed. Patients 
were treated with lumpectomy resected to negative margins followed by whole breast radiation with boost 
to all lumpectomy beds. The primary endpoint of Z11102 is the cumulative incidence of local recurrence 
(LR, defined as histologic evidence of ductal carcinoma in situ or invasive BC in the ipsilateral breast or 
chest wall) at 5 years (treating death and distant and nodal/regional recurrence as competing risks) to 
assess whether the rate is greater than 8%. Data were frozen 5/25/2022. 
 
Results: 
From 11/2012-8/2016, 270 women were enrolled. Of these, 33 were ineligible, 14 converted to 
mastectomy, 11 were unable to meet protocol-specific radiation endpoints, 1 had no definable tumor, 1 
had 4 sites of cancer and 16 withdrew before completing surgery and radiation, leaving 194 patients 
[median age 61 (range 40-87)] eligible who completed breast conserving surgery and radiation therapy. 
With median follow-up of alive patients of 66.6 months (range: 4.1, 90.6), 6 patients have developed LR 
(5 ipsilateral breast and 1 chest wall), corresponding to an estimated cumulative incidence of local 
recurrence of 3.2% (95% CI: 1.3, 6.4) at 5 years. No patients have developed regional recurrence, 5 
patients developed distant recurrence, 0 patients developed local and distant recurrence, 5 patients 
developed contralateral BC, 3 new non-BC primaries and 8 patients have died (1 related to BC). The rate 
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of local recurrence in patients without a breast pre-op MRI (n=14) was 22.6% at 5 years compared to 
1.7% among the 180 patients with a preop MRI (p=0.002). Patient age, number of sites of preoperative 
biopsy proven BC, HER2 status, pathologic T and N category were not statistically significantly 
associated with risk of LR. 
 
Conclusion: 
The Z11102 clinical trial demonstrates that for women with MIBC breast conserving surgery with adjuvant 
radiation with lumpectomy site boosts has an acceptably low LR rate (3.2% at 5 years), making this a 
reasonable consideration for women with 2-3 ipsilateral foci. The LR rate was significantly higher in the 
small cohort of patients without preoperative breast MRI. 
 
Support: U10CA180821, U10CA180882; https://acknowledgments.alliancefound.org. ClinicalTrials.gov 
Identifier: NCT01556243 
 
Factors associated with LR after BCT for MIBC 
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About the San Antonio Breast Cancer Symposium® 
Since 1977, the San Antonio Breast Cancer Symposium® (SABCS®) has been the leading scientific 

conference for basic scientists, physician-scientists, clinical investigators and breast care providers, and 

advocates seeking an exchange of new information in experimental biology, etiology, prevention, 

diagnosis, and therapy of premalignant breast disease and breast cancer. Founded, owned, and operated 

by UT Health San Antonio, the symposium has grown to a five-day event attended by an international 

audience of academic investigators and private physicians from over 80 countries to attain information 

through abstract presentations, panel discussions, research findings, and state-of-the-art educational 

sessions. UT Health San Antonio, with co-sponsor the American Association for Cancer Research, 

supports SABCS, which provides education and accessibility to the latest information regarding the 

prevention, diagnosis, and treatment of premalignant breast cancer and breast disease. For more 

information on SABCS, visit www.sabcs.org.  
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