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Development of brain metastases In breast cancer patients treated in the neoadjuvant trials Geparquinto and Geparsixto
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Table 1. Patients characteristics Figure 2. Cumulative incidence of metastases

 After a median follow-up of 61 months, 108 (3%) of the total 3160
patients developed CNS metastases as first site of recurrence and

The incidence of central nervous system (CNS) metastases in breast
cancer patients is rising and has become a major clinical challenge. So
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