
 

Breast cancer survivors can safely interrupt
therapy during pregnancy: study

May 4 2023, by Amy Norton

  
 

  

For young women who survive breast cancer, a new study offers some
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reassurance about pregnancy: Pausing hormonal therapy to have a baby
does not raise the risk of a cancer recurrence, at least in the shorter term.

A trial of more than 500 young women treated for breast cancer found
no signs of harm from interrupting standard hormone therapy to have a
baby. Over three years, patients' risk of a cancer recurrence was no
higher than that of similar women who did not have a hormone therapy
pause.

Experts said the results, published May 4 in the New England Journal of
Medicine, should come as welcome news to young women who face a
dilemma after breast cancer: Could starting a family increase the
chances of a cancer comeback?

"This is a huge issue for patients," said Dr. Sharon Giordano, of the
University of Texas MD Anderson Cancer Center in Houston.

Broadly, there have been two major concerns, explained Giordano, who
wrote an editorial published with the findings.

One is whether pregnancy, and its hormonal fluctuations, could raise the
risk of a breast cancer recurrence. Most breast cancers are hormone-
sensitive, which means estrogen helps fuel their growth.

However, Giordano said, research findings so far have been
reassuring—with no signs that women who become pregnant after breast
cancer have a worse outlook than other young women treated for the
disease.

The new study addressed the other big concern: For women with
hormone-sensitive cancer, standard treatment involves five to 10 years
of medication that blocks estrogen activity, to reduce the chances of a
recurrence.
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The problem is, women cannot take those drugs during pregnancy or
when they're trying to conceive.

A potential go-around is to put a temporary pause on hormone therapy to
allow a woman to conceive, have a baby and, if she wants, breastfeed.
But that, in theory, could dampen the effectiveness of the therapy.

"These are young women with a long time to live, and we don't want to
do anything to tinker with their risk of a recurrence," said lead
researcher Dr. Ann Partridge, a medical oncologist at Dana-Farber
Cancer Institute in Boston.

"We need to be able to address this really important question for young
women and their families, and their doctors," Partridge said.

In the study, she and her colleagues enrolled 516 women age 42 or
younger who had been treated for breast cancer and wanted to become
pregnant. Nearly all had been diagnosed with early (stage 1 or 2) breast
cancer, and all had been on hormone therapy for at least 18 months
without a recurrence.

Partridge's team came up with a protocol: Patients had to be off of
hormone therapy for three months before trying to conceive, and they
could stay off for up to two years before they were "strongly"
encouraged to start the therapy again.

Overall, three-quarters of the women became pregnant during the trial,
and 64% had at least one baby. Many women—43%—used assisted
reproduction, which is not unexpected, the doctors said. That's because
it's common for women to freeze their eggs, or embryos, ahead of
certain cancer treatments, to preserve their fertility.

Over roughly three years, just under 9% of patients had a breast cancer
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recurrence.

To put that into context, Partridge's team compared their patients with a
similar group of young breast cancer patients who'd participated in two
trials of hormone therapy. In those studies, the three-year risk of a 
cancer recurrence was nearly identical—at just over 9%.

"This was a very well-designed and well-conducted trial," Giordano said,
"and the findings are really reassuring. I think this is wonderful news for
patients."

That said, both doctors cautioned that an important question remains:
Could the therapy interruption have ill effects farther down the line?
Breast cancer recurrences can happen a decade or more later, and
Partridge said her team will continue to follow the trial patients over the
longer term.

The study turned up some other positives, as well. There were no signs
that babies had an increased risk of birth defects, Partridge said. And
most women resumed their hormone therapy. About 15% had not within
four years.

Partridge stressed that this approach is "not for everyone," as most study
patients had early stage cancer.

But for women like them, both doctors said, the findings offer critical
information for making choices about pregnancy.

"Ultimately," Partridge said, "this is a very personal decision for a
woman and her family."

  More information: Ann H. Partridge et al, Interrupting Endocrine
Therapy to Attempt Pregnancy after Breast Cancer, New England
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