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Examination of biomarker for brain metastases
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Our aim of this study is to elucidate the prognostic factors and biomarkers of
brain metastases. We established the multi-institutional database for brain metastases using UMIN/INDICE
systems.

¥he expression of ER, PR and HER2 in pathology samples of 62 primary breast cancer and brain metastases
were compared in order to evaluate alteration of these molecules. Differences in the immunohistochemical
profiles of ER, PR or HER2 between the primary tumors and the brain metastases in about 30% were
identified. Our results suggested that the HER2 status in brain metastases requires re-evaluation and
extended trastuzumab therapy is recommended after brain metastases. We also reviewed a total of 264
surgical cases of brain metastases. Our data indicate that the postoperative RPA class and treatment
strategy were associated with early death. Deterioration of patients by surgery should be avoided in the
treatment of brain metastases.
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