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 Approximately 5% 

to 10% of breast 
cancers are 
metastatic at 
diagnosis (1) 

 50% of breast 
cancer patients will 
develop distant 
metastases (2) 

Traditionally, the median survival rates of the untreated patients with metastatic breast 
cancer range between 3 and 6 months (3;4), while in patients receiving the modern 
oncologic treatment the median survival rates did not exceed 15 months (5; 6) 

1 Cordoso F et al. Ann Oncol (2012) 23 (suppl 7):vii11-vii19. 

2. Elias D. and Pietroantonio DD. HBP 2006 8 (2):97-99; . 1. Adam R, et al. Ann Surg 2006; 244(6):897-907. 

4. Dimick JB, et al. Arch Surg 2003 ;138(2):185-91 

5. Fisher B. et al. N Engl.  Med. 2002; 347:1233-41; 6. Yoshimoto M et. al. Breast Cancer Res Treat 2000 ;59(2):177-84;  



 Liver resection for colo-rectal cancer liver metastases reaches a three 
year survival close to 50% and represents now standard of care 



 Median survival for liver metastases: 1-14 months (1) 

 Median survival for lung metastases: 20-25 months (2) 

 Median survival for bone metastases: 50-60 months (3) 

- Maybe liver surgery can be regarded as a method of 
obtaining liver disease free interval shifting survival 
towards survival for more preferable metastatic sites (bone) 

- Prevention of liver failure 

(1) L Wyld*,1, E Gutteridge2 , SE Pinder3 , JJ James4 , SY Chan5 , KL Cheung2 , JFR Robertson2 and AJ Evans. Prognostic factors for patients with hepatic 
metastases from breast cancer British Journal of Cancer (2003) 89, 284 – 290 
(2) Rahman ZU, Frye DK, Smith TL, Asmar L, Theriault RL, Buzdar AU, Hortobagyi GN. Results and long term follow-up for 1581 patients with 
metastatic carcinoma treated with standard dose doxorubicin-containing chemotherapy. Cancer 1999;85:104—11 
(3) Sung Gwe Ahn,1 Hak Min Lee,1 Sang-Hoon Cho,2 Seung Ah Lee,1 Seung Hyun Hwang,1 Joon Jeong,1 and Hy-De Lee1. Prognostic Factors for Patients 
with Bone-Only Metastasis in Breast Cancer, Yonsei Med J. 2013 Sep 1; 54(5): 1168–1177. 
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Liver resection in general is becoming safe 
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Background  Hepatic resection has become  common in  
theUNITED STATES for both primary and secondary hepatic  
tumors (the number of hepatectomies increased twofold,  
mortality decreased exponentially. 

http://archsurg.jamanetwork.com/article.aspx?articleid=394305
http://archsurg.jamanetwork.com/article.aspx?articleid=394305
http://archsurg.jamanetwork.com/article.aspx?articleid=394305






 Mortality – most studies report O mortality 

 Morbidity – range: 13-22%, most not requiring re-
operation 

- Pleural effusion 

- Bile leak 

- Hematoma 

- Wound infection 

- Urinary tract infection 

- Pneumonia 

- Bile duct stenosis 

 







- No prospective case matched study 

- One retrospective case matched study 



- 85 patients resected for BCLM  
- 19 (22,3%) were treated (before hepatectomy for loco-regional recurrence 
- 16 (18,8%) presented extra-abdominal metastases 
- 14 (16,4%) presented extra-hepatic intra-abdominal metastases 
- Aggressive surgery achieved complete resection of metastatic burden in 50/85 

patients 
 
Median survival 32 months, 5 year survival 37% from the time of hepatectomy 



- Patients who responded well to neo-adjuvant chemotherapy have a good 
prognosis after resection 

- Progression under neo-adjuvant chemotherapy is the worst prognostic 
factor 



- Timing is crucial, the best response following chemo-hormonotherapy 
should be obtained, but hepatectomy should be performed before chemo-
resistence develops 
 





 Size of the breast tumor 

- No study revealed any association between primary tumor 
size (T) and survival after resection for BCLM (1,2) 

 

 Nodal status at the time of breast cancer diagnosis: 

- In Pocard’s study – liver recurrence rate was statistically 
higher in N1b-N2 patients than in N0-N1a patients (p=0.021) 
(2). 

1. Belda et al – Role of resection surgery in breast cancer liver metastases. Experience over the last 10 years in a reference 
hospital. Cir. Esp. 88(3), 167-173 (2010) 

2. Pocard M et al. Hepatic resection in metastatic breast cancer: results and pprognostic factors, Eur. J. Surg Oncol. 26 92), 
155-159 (2000) 



 Disease free interval between primary tumor resection 
and liver metastases diagnosis 

- Few studies confirm that a longer than 1 year disease free 
interval between breast surgery and development of 
BCLM is significantly associated with an improved 
survival (1,2) 

- Similar results were reported by Pocard et al in patients 
developing BCLM at more than 48 months (3). 

 
 
(1)Belda et al – Role of resection surgery in breast cancer liver metastases. Experience over the last 10 years in a reference hospital. Cir. Esp. 
88(3), 167-173 (2010) 
(2)Hoffmann et al, Liver resection for multimodal treatment of breast cancer metastases: identification of prognostic factors. Ann. Surg. 
Oncol. 17 (6), 1546-1554 (2010) 
(3)Pocard M et al. Hepatic resection in metastatic breast cancer: results and pprognostic factors, Eur. J. Surg Oncol. 26 92), 155-159 (2000) 



 Number and diameter of liver metastases 

- Most studies failed to find any correlation between 
number/size of BCLM and survival rates after 
hepatectomy 

- The only study finding that the number of BCLM is an 
independent prognostic factor comes from Lubrano et 
al (p=0,04) (1) 

(1) Lubrano et al, Liver resection for breast cancer metastasis: does it improve survival? Surg. Today 38(4), 293-299 
(2008) 



 Resection margins 

- Most studies revealed that patients submitted to an R0 
resection have a better outcome (1,2,3) 

- In Hoffman’s study patient submitted to R1/R2 
resections were six-times more likely to die than patients 
submitted to an R0 resection (3) 

 
(1)Ditmar et al, Liver resection in selected patients with metastatic breast cancer: a single-center analysis and review of the 
literature, J. Cancer Res. Clin. Oncol. 139(8), 1317-1325 (2013) 
(2)Thelen et al, Liver resection for metastases from breast cancer. J. Surg. Oncol. 97(1), 25-29 (2008) 
(3)Hoffmann et al, Liver resection for multimodal treatment of breast cancer metastases: identification of prognostic factors. 
Ann. Surg. Oncol. 17 (6), 1546-1554 (2010) 

 



 Primary breast tumor hormone receptor status 

- Many studies revealed a favorable correlation between 
the positive status of hormone-receptors (mainly ER) 
and survival after liver resection (1,2) 

- Elias et al revealed a relative risk of death 3,5-fold 
increased when hormone-receptors are negative 

- Abbott  et al found that negative estrogen receptors are 
associated with decreased overall survival 

1. Elias et al, An attempt to clarify indications for hepatectomy for liver metastases from breast cancer. Am. J. Surg. 185(2), 158-164 (2003 
2. Abbott DE et al, Resection of liver metastases from breast cancer: estrogen receptor status and response to chemotherapy before 

metastasectomy define outcome. Surgery 151(5), 710-716(2012) 



52 patients were proposed liver resection for BCLM 
     - 43 patients underwent liver resections 
      - 2 patients underwent RFA 
      - 7 patients – abdominal exploration revealed unresectable disease 
 
35 patients (81,4%) received neoadjuvant chemo/hormonotherapy prior to liver 
resection 
 

Excluded 
from the 
study 



Characteristics of the 
breast tumor 



Characteristics of the 
liver metastases 



Morbidity and mortality 

Mortality – the 60 days following surgery = 0 
Morbidity – 7 patients – 16,2% 
 
- Biliary leakage – 
- Intra-abdominal abscess- 2 
- Urinary infection -1 
- Wound infection -1 



Survival 

-median survival:  32,2 months  (range = 3-123,7 months) 
 

Survival  following 
breast cancer 

surgery  

following  
liver 

resection for 
BCLM  

Median survival 59,70 m 32,2 m 

1 year 100% 93,02% 

3 years 94,12% 74,42% 

5 years 72,55% 58,14% 

Longest survival  255,2 m 123,7 m 



Prognostic factors /  

who benefited the 
most? 



Prognostic factors / who benefited the most? 



          Prognostic factors / who benefited the most? 

 



Is there a place for re-resection for liver recurrence? 

 

- 6 /43 patients underwent a second liver resection 

- Overall survival after re-resection was 28 months 
(range 10-44 months) 

- 2 patients underwent a third resection 



Long survivors 

 



 Liver resection should be considered in the 
multimodal treatment approach of patients with 
metastatic breast cancer. 

 

 The treatment should be tailored to each individual 
patient. 

 

 Surgical resection of liver metastases from primary 
breast cancer appears to provide a survival benefit for 
highly selected patients. 

 




