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Prevalence of HER2-low BC



Background

• New nomenclature has been proposed for the cases with HER2 IHC 1+ or 
2+ with negative ISH—namely, HER2-low BC1-2.

• About 50% of breast cancers are HER2-low according to the current 
definition1-2.

• The frequency of this subtype in the real-world setting is yet unclear. 
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OBJECTIVES

• Describe the prevalence of HER2-low subtype and HR status in patients with BC in a
cohort of 6 hospitals in Spain. 

• Assess (if any) differences in survival among groups.
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METHODS

• Observational, multi-center study, including all patients diagnosed with BC at 6
major-size general hospitals from January 2016 through April 2023 (N=9,750).

• Patients were identified using ICD-9/10 and SNOMED BC codes. 

• Data obtained from the CamON hospital network database



RESULTS

*PA = Pathological Anatomy

9750 patients diagnosed with breast 
cancer from 6 centers

8838 patients with first dx after 2015

7682 patients with PA report

7519 patients with PA report at 1 
year or less from dx

912 patients with first dx prior to 
2016

1156 patients with no PA report 
available

163 patients with no report at dx

4223 patients with complete 
PA information

3296 patients with incomplete 
information at dx

Inclusion and patient selection criteria



RESULTS
Traditional classification (without HER2-low)

PercentageVolumeSubcategoryValid NCategory
11%447HER2+ HR+

4223HER2 HR 
Classification

4%182HER2+ HR-
75%3165HER2- HR+
10%429Triple Negativo

60Unassigned

Updated classification
PercentageVolumeSubcategoryValid NCategory

11%447HER2+ HR+

4223HER2 HR 
Classification

4%182HER2+ HR-
35%1479HER2-low HR+

4%157HER2-low HR-
40%1686HER2-0 HR+
6%272Triple Negativo

60Unassigned



RESULTS
Real World Overall Survival according to HER2 HR groups
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CONCLUSIONS

• 1st observational, RWE, multi-centre study in Spain, exploring the prevalence of
HER2low BC.

• High prevalence of HER2-low subtypes among patients diagnosed with BC (35%
HR+ and 4% HR-).

• Differences in rwOS were observed across HER2 HR groups.

• rwOS Her2-low HR- BC = TNBC.

• Prevalence reported in previous studies ranged between 31 and 51% (Agostinetto
et al 2021; Zhang et al 2022).



CONCLUSIONS

Limitations
• There is a relatively high proportion of missing data in the form of pathology reports.

• Only six hospitals provided data for this specific analysis. However, the hospitals 
involved have broad coverage of some of the most populous regions in Spain.
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