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San Antonio Breast Cancer Symposium (SABCS) 2020 - Metastatic Breast Cancer Updates 

Summary by Anne Loeser, Author and MBC Patient Advocate 

SABCS is an annual symposium providing state-of-the-art information regarding the biology, diagnosis, and treatment of all stages of breast 

cancer to an international audience of physicians, researchers, and patient advocates.  Often the results of clinical trials are presented at the 

conference, and when favorable outcomes are reported from a later-phase study, the experimental drug or combination of drugs may be FDA-

approved shortly afterwards. 

The purpose of this recap, which contains links to studies where possible, is to provide information about metastatic breast cancer (MBC) that 

was delivered at SABCS in 2020.   

This material is included in a comprehensive paperback and eBook entitled, “The Insider’s Guide to Metastatic Breast Cancer,” which is also 

available as a complimentary .pdf.   The Guide includes material about approved MBC therapies in the US, Canada, Europe and Australia, 

symptom and side effect mitigation, cutting-edge research, and more.  If like the way the information below is presented and want to start the 

New Year armed with science-based MBC information, please visit  https://www.insidersguidembc.com/ 

Kudos to the Tigerlily Foundation  - a non-profit that supports young breast cancer survivors in underserved communities - for initiating the 

highly-attended “Setting the Stage for Health Equity, Collaboration and Partnership” at SABCS 2020 to discuss disparities in cancer care and 

outcomes, along with potential solutions regarding these critical issues. 

Heartfelt congratulations to patient advocates Christine Hodgdon, Julia Maues, and to the many individuals who participated in the “GRASP” 

(Guiding Researchers and Advocates to Scientific Partnerships) Program! This initiative brought together patient advocates and scientists for 

poster walk-throughs designed to enhance joint communication and mutual understanding. 

With regard to clinical trial results shared at SABCS 2020, two previously-promising studies proved disappointing.  The first was the 

IPATunity130 trial, which  determined that adding the investigational AKT inhibitor Ipatasertib to paclitaxel failed to improve Progression-

Free Survival (PFS) in patients with PIK3CA/AKT1/PTEN-altered TNBC MBC.  The second study, called E2112, compared the HDAC 

inhibitor Entinostat combined with Aromasin, vs. Aromasin alone and determined there was no improvement in Overall Survival (OS) in the 

combination arm vs. the Aromasin-alone for Hormone Receptor positive, HER2 negative MBC patients who had previously progressed on a 

nonsteroidal aromatase inhibitor (Letrozole or Arimidex). 

That said, two highly encouraging studies were presented as described below.  The first is with regard to Tesetaxel, an oral version of 

intravenous chemotherapy taxanes such as Taxol.  Based upon the results of the CONTESSA trial, a New Drug Application for Tesetaxel is 

expected to be submitted to the FDA in mid-2021.  The other exciting exception is Eganelisib, an oral immunotherapy drug which is being 

studied among TNBC MBC patients with promising results! 

 

AN EXCITING STUDY FOR TNBC MBC PATIENTS: 

Eganelisib (IPI-549) (Not Yet FDA-Approved) in combination with Atezolizumab (Tecentriq) and nab-Paclitaxel (Abraxane): 

Eganelisib is an oral targeted immunotherapy drug that reprograms pro-tumor macrophages to relieve immune suppression and activate 

anti-tumor T-cells. Although the combination of Tecentriq and Abraxane has been FDA-approved as first-line therapy for TNBC MBC 

patients whose cancer is PD-L1 positive, there remains an unmet need to improve therapies for TNBC MBC patients irrespective of PD-

L1 status. The MARIO-3 Phase 2 study enrolled 60 TNBC patients, 50% of whom were PD-L1 negative. Study results were highly 

encouraging, with 100% of the 13 evaluable patients experiencing tumor shrinkage, irrespective of PD-L1 status. The Overall Response 

Rate (ORR) for these patients was 69%, and the FDA has granted Fast-Track designation to Eganelisib in combination with an immune 

checkpoint inhibitor and chemotherapy for the first-line treatment of TNBC MBC patients. 

OF INTEREST TO HR+, HER2- PATIENTS: 

AZD9833 (an oral SERD) with and without Ibrance (Palbociclib): SERDS represent a class of drugs called Selective Estrogen 

Receptor Degraders.  Currently only one SERD, Faslodex/Fulvestrant, is approved for MBC patients, and it is delivered as a dual injection 

in the buttocks.  A Phase 1 study called SERENA-1 enrolled 146 Hormone Receptor positive, HER2 negative MBC patients to evaluate 

the oral SERD AZD9833 in combination with Ibrance, or as a monotherapy. The median number of prior treatments for the 98 patients 

in the monotherapy arm was 3, and the median number of prior treatments for the 48 patients in the combination arm was 2.  In the 

monotherapy arm, 53% of patients had received prior Faslodex and 62% had taken a CDK4/6 inhibitor. In the combination arm, 58% of 

patients had received prior Faslodex and 69% had taken a prior CDK4/6 inhibitor. It was determined that the Clinical Benefit Rate (CBR) 

was 36% for patients in the monotherapy arm and 50% in the combination arm.  Other oral SERDS are also being studied in clinical trials. 

https://www.google.com/
https://www.insidersguidembc.com/
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Tesetaxel, an Oral Taxane: The CONTESSA trial randomized 685 pre-treated Hormone Receptor positive, HER2 negative MBC 

patients, all of whom had previously received a taxane, to receive either the oral taxane called Tesetaxel plus a reduced dose of 

capecitabine (Xeloda), or a standard dose of capecitabine as monotherapy.  Approximately 86% of patients had previously received 

anthracycline chemotherapy and about half had previously received a CDK4/6 inhibitor. The vast majority of patients - 80% -  had visceral 

(organ) disease.  The median Progression Free Survival was 9.8 months for patients taking Tesetaxel plus a reduced dose of capecitabine, 

vs. 6.9 months for those taking capecitabine alone, an improvement of 2.9 months. It was determined that the risk of disease progression 

or death was reduced by 28.4% for patients taking Tesetaxel/capecitabine as opposed to those taking only capecitabine. 

https://www.odonate.com/tesetaxel 

With regard to Hormone Receptor positive, HER2 negative MBC patients with brain metastases, it was disclosed that according to the 

Phase 3 CompLEEment-1 trial which paired Kisqali and Letrozole, the outcomes of patients who'd had stable brain metastases were 

similar to those of patients without brain metastases. The CompLEEment-1 study studied the combination of Letrozole and Kisqali in 

patients with Hormone Receptor positive, HER2 negative MBC who had received no more than 1 prior line of chemotherapy and no prior 

endocrine therapy for advanced disease. The median Time to Progression (TTP) was 27.1 months, the Overall Response Rate was 43.6%, 

and the Clinical Benefit Rate was 69.1%. https://ascopubs.org/doi/abs/10.1200/JCO.2020.38.15_suppl.1055 

 

OF INTEREST TO HR+, HER2+ (“TRIPLE POSITIVE”) PATIENTS: 

Ibrance (Palbociclib) and Tucatinib (Tukysa) with Letrozole: Ibrance in combination with endocrine therapy has been approved for 

Hormone Receptor (HR) positive, HER2 negative MBC patients, and the combination of Tukysa with Xeloda and Herceptin (or Herceptin 

Hylecta, or an approved biosimilar) has been approved for HER2 positive MBC patients who have received one or more HER2-directed 

therapies in the metastatic setting. A Phase 1b/2 study enrolled 42 pre-treated Hormone Receptor positive, HER2 positive MBC patients, 

including those with stable CNS metastasis, to receive Ibrance, Tukysa, and Letrozole. Among the 40 evaluable patients, the median 

Progression Free Survival was 8.9 months and the Clinical Benefit Rate was 71%. Notably, patients with CNS metastasis fared just as well 

as those without.  Furthermore, the study determined that a reduced dosage of Ibrance of 75 mg daily when used in this combination was 

just as effective as the standard (125 mg) dose. 

 

OF INTEREST TO HER2+ PATIENTS WITH ANY HORMONE RECEPTOR STATUS: 

Immediately after SABCS 2020 and unrelated to the conference, on Dec. 16, 2020 the FDA approved Margenza (Margetuximab) in 

combination with chemotherapy for HER2-positive MBC patients who have received two or more prior anti-HER2 regimens, at least 

one of which was for metastatic disease.  Margetuximab’s approval was based upon the SOPHIA trial in which patients were randomized 

to either Margetuximab plus chemotherapy or Herceptin plus chemotherapy.  Median Progression Free Survival was 5.8 months for patients 

in the Margetuximab/chemotherapy arm vs. 4.9 months for patients in the Herceptin/chemotherapy arm - a nominal difference of less than 

one month. In the Margetuximab arm, the Overall Response Rate (ORR) was 22% with a median Duration of Response (DOR) of 6.1 

months, compared with an ORR of 16% and a DOR of 6.0 months in the Herceptin arm. https://www.fda.gov/drugs/drug-approvals-

and-databases/fda-approves-margetuximab-metastatic-her2-positive-breast-cancer 
   
 

UNDER-STUDIED TOPICS: 

As has been the case in the past, studies regarding the following areas were under-represented: 

Leptomeningeal Disease (LM): Leptomeningeal disease is a form of CNS metastasis in which cancer cells migrate to cerebrospinal fluid 

(CSF) or to the lining of the brain or spinal cord.  Of all metastatic sites, LM is the most difficult to treat, and MBC patients with LM have 

the worst prognosis -  circumstances that warrant intensive and compassionate study. 

Lobular Metastatic Breast Cancer (LMBC):  Lobular breast cancer more closely resembles a spider web than a solid tumor and therefore 

can be difficult to identify on scans.  Patients with LMBC respond somewhat differently to certain therapies than those with ductal MBC 

(for example, hormone receptor positive lobular patients are less likely to respond to Tamoxifen).  Due to the unique characteristics of 

LMBC and the fact that at least 10% of all MBC patients have this type of disease, more treatment-related studies are needed specifically 

for this tumor type.  Furthermore, patients with LMBC should not be routinely excluded from clinical trials if their disease is difficult to 

track via scans because other mechanisms (such as liquid biopsy) may be viable for determining their response to treatment. 

Epigenetics: The field of epigenetics involves genetic control by factors other than a person’s inherited DNA.  It is widely acknowledged 

that epigenetic changes can switch genes on or off.  Nutritional factors, drugs, chemicals, and environmental compounds can alter the 

epigenome in either a beneficial or harmful manner.  Epigenetics requires further study relative to cancer, especially with regard to 

controllable factors that can render standard therapies more effective and their side effects more bearable. 

https://www.odonate.com/tesetaxel
https://ascopubs.org/doi/abs/10.1200/JCO.2020.38.15_suppl.1055
https://www.fda.gov/drugs/drug-approvals-and-databases/fda-approves-margetuximab-metastatic-her2-positive-breast-cancer
https://www.fda.gov/drugs/drug-approvals-and-databases/fda-approves-margetuximab-metastatic-her2-positive-breast-cancer
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GLOSSARY OF TERMS: 

AKT Inhibitor: A type of drug that inhibits the PI3K/AKT signaling pathway, which plays a role in cellular processes such as glucose 

metabolism and cell proliferation. 

Clinical Benefit Rate (CBR): The percentage of patients with advanced or metastatic cancer who have achieved complete response, partial 

response and stable disease to a therapeutic intervention in clinical trials of anticancer agents (same as Disease Control Rate). 

Fast Track Designation: An FDA designation of an investigational drug for expedited review to facilitate development of drugs which treat a 

serious or life-threatening condition and which fill an unmet medical need.   

HDAC (Histone Deacetylase) Inhibitor: A type of drug that induces cancer cell cycle arrest, differentiation and cell death, and modulates 

immune response. 

Immune Checkpoint Inhibitor: A type of drug that blocks proteins called “checkpoints” that are made by some types of immune system cells 

- such as T cells - and some cancer cells. Checkpoints can keep some types of immune system cells from killing cancer cells. 

Macrophage: A type of white blood cell of the immune system that engulfs and digests cellular debris, foreign substances, microbes, cancer 

cells, and anything else that does not have the type of proteins specific to healthy body cells on its surface. 

Overall Response Rate (ORR): The proportion of patients with reduction in disease burden of a predefined amount. 

Overall Survival (OS): Time from clinical trial randomization until death from any cause. (Not all trials are randomized. In nonrandomized 

trials, time from study enrollment is commonly used). 

PD-1/PD-L1:   Programmed Death 1 (PD-1), an immune inhibitory receptor expressed on several immune cells, acts as a type of “off switch” 

that helps prevent the body’s T cells from attacking other cells in the body.  PD-1 attaches to PDL-1, a protein found on some normal cells and 

some cancer cells.  This interaction tells the T cells to ignore the other cells and not attack them.  Some cancer cells contain large amounts of 

PDL-1, which helps them hide from attack by immune cells.  The PD-1/PD-L1 pathway has shown some promising clinical success as a cancer 

immunotherapy target.   

Progression-Free Survival (PFS): Time from randomization until disease progression or death. 

SERD (Selective Estrogen Receptor Degrader or Downregulator): A type of drug which binds to the estrogen receptor (ER) and, in the 

process of doing so, causes the ER to be degraded and thus downregulated (decreased).   

Stable Disease (SD): Between a 30% reduction or less than a 25% increase in the size of all detectable disease. 

Time to Progression (TTP): Time from randomization until objective tumor progression; does not include deaths. 

 


