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The survival benefit of adjuvant trastuzumab plus chemotherapy in early-stage breast cancer 
has been established by the results of 3 large randomized studies [1-3]. These historical trials 
included early-stage breast cancer with a tumour size larger than 10 millimetres to warrant 
enough materials for central review of human epidermal growth factor receptor 2 (HER2) 
status assessment. The inclusion criteria from these studies laid the foundation for the current 
indications for routine use of trastuzumab. The question considering the benefit of adjuvant 
trastuzumab in pT1N0 HER2 positive breast cancer is still debated [4-7]. We retrospectively 
reported patients with small HER2-positive breast cancers without nodal involvement at 
the University Hospital of Strasbourg (France) between January 2004 and December 2009. 
Such clinical characteristics are considered borderline indications for adjuvant trastuzumab, 
as based on the initial inclusion criteria used in previous historical trials. This present 
retrospective study did not consider the reasons for the given treatments and only analysed the 
impact, if any, of trastuzumab on survival outcomes. A cohort of 55 patients with borderline 
characteristics for adjuvant trastuzumab eligibility was identified in the hospital database. 
Thirty-five (64%) tumours had positive tumoural hormone-receptor expression, and all cases 
were free of nodal axillary involvement. Tumour size ranged from 1 to 5 mm, 6 to 10 mm and 
11 to 15 mm in 12 (24%), 21 (38%) and 22 (38%) cases, respectively. Among the 55 patients, 
36 (65%) were treated by an adjuvant trastuzumab-containing regimen (5 trastuzumab only; 
31 trastuzumab plus chemotherapy); on the other hand, 19 (34%) patients had no adjuvant 
treatment (n=7) or received endocrine therapy alone (n=12). In the group treated with adjuvant 
trastuzumab, no recurrence was observed, while 2 recurrences (10.5%; 95% confidence 
interval=7.34–13.66) were reported in the group not receiving trastuzumab. Trastuzumab was 
related to one occurrence of asymptomatic decrease in left ventricular function (New York 
Heart Association stage I), which fully recovered following treatment interruption. In small 
tumours (T1a and T1b, without nodal involvement), the risk may be underestimated; for 
example, the risk of recurrence was not 0% and ranged up to 10% in our cohort. Because no 
recurrence was reported in the group treated with trastuzumab, one might consider exposure 
to adjuvant trastuzumab in all HER2-positive breast cancers. A large study reported by van 
Ramshorst et al. [8] concluded similar results. Indeed, in this cohort including 3,512 patients 
with pT1a/b/c HER2-positive tumours, trastuzumab improved survival and should be given to 
all patients with small node-negative HER2-positive breast cancer. In view of these results, we 
support the statement that all patients with HER2-positive breast cancer, regardless of tumour 
size, should receive adjuvant trastuzumab.
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