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The effect of background parenchymal enhancement on the predictive performance of functional tumor volume measured in MRI
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Background

Potential solution

Effect on the predictive performance

Strong background parenchymal enhancement (BPE) may cause over-

All I-SPY 2 participants had series of MRl at TO (pre-NAC), T1 (after 3

Effect of high BPE on FTV predicting

Effect of high BPE on FTV predicting

- Exclude gradual wash-out (FTVt) in FTV calculation
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Effect of high BPE on FTV predicting
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point was used to predict pCR. "All” represents

Comparison of FTV vs. FTVt at T1

more improvement is observed in HER2+
subtypes. No improvement was observed

2) proposed a potential solution to offset the effect. segmentation of fibroglandular tissue oCR at T3 mAll = No high BPE 0.8
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I-SPY 2: A multicenter, phase 2 trial using response-adaptive randomization
within biomarker subtypes to evaluate novel agents as neoadjuvant therapy
for high-risk breast cancer

Inclusion criteria: Tumor Size = 2.5cm; hormone-receptor (HR)+HER2-
MammaPrint (MP) high risk, HR-HER2- or HER2+

Primary Endpoint: Pathologic complete response (pCR)

Goal: To identify (graduate) regimens that have = 85% predictive probability
of success in a 300-patient phase 3 neoadjuvant trial defined by HR and
HERZ2 status, and MP

High BPE effect on FTV calculation

« High BPE may cause inaccurate calculation of FTV
» This effect can adversely affect the predictive performance of FTV
» The change of BPE itself may indicate treatment response

Bilateral SubMIP

Ipsilateral SER map
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AUCs calculated using all subjects available. “No
high BPE” represents AUCs calculated after
subjects with high BPEs were removed.

- By removing subjects with high BPE, the predictive performance of FTV
was improved

- Most improvement was observed in HER2+ cancer subtype, especially
HR-/HER2+

Table 1. Number of subjects and pCR rates in all and subset with no high BPE
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CONCLUSIONS

« Our retrospective study showed adverse effect of background
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