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ince ancient times, the female breast had been a symbol of beauty,
fertility, and femininity. And its illness has long been a challenge to
physicians. Since antiquity, surgery has been the cornerstone treatment
of breast cancers. During the past 2 years of the pandemic, despite the
limitation to holding face-to-face conferences, the Surgical Oncology
Society of the Philippines (SOSP) conducted a two-part virtual
conference focusing on Comprehensive Course in Hormonal
Treatment for Breast Cancer.
The first virtual meeting was held last November 16,
2020, led by our local experts Dr. Samuel Ang, Dr.
Gerald Alcid, Dr. Rodney Dofitas, and Dr. Karl
Morales. The meeting reviewed the Historical
Background of Hormonal Treatment, The Hormonal
Pathway: Physiology and Points of Manipulation,
Molecular Biology of Hormonal Manipulation, and
Agents of Hormonal Manipulation. The history of
breast cancer treatment had evolved so much in
the past decades that breast cancer treatment had
expanded its pillars of treatment to include hormonal
therapy. Studies identified an increased risk of breast
cancer with an elevated blood level of endogenous
estrogen, obesity, and higher than normal blood levels of
androstenedione and testosterone. Seventy percent (70%) of

all patients are generally classified by the tumor dependencies on estrogenic compounds. These
estrogen-positive tumors are dependent on the estrogen receptor and its cognate ligand, estrogen,
for their growth, survival, and progression. Thus, hormonal treatment is a systemic treatment and is
recommended for hormone receptor-positive tumors. The different signaling pathways lead to estrogen
proliferation and thus these receptor site modulations can provide suppression and treatment. Current
evidence on hormonal treatment has shown improved survival both in the adjuvant setting as well as
metastatic setting.
The second virtual meeting was held last June 8, 2022, and centered on Hormonal Treatment for
Prophylactic and Early Breast Cancer as well as Locally Advanced and Metastatic Breast Cancer.
The meeting was led by Dr. Mark Richard Kho and Dr. Marc Denver Yray. Current evidence showed
that Tamoxifen, taken for 5 years, reduced the risk of developing invasive breast cancer by 50%
in postmenopausal women who were at increased risk. For decades, hormonal therapy had been
the cornerstone in the treatment of hormone receptor-positive early-stage breast cancer. In locally
advanced breast cancer, neoadjuvant endocrine therapy represents a feasible and effective treatment
option especially in ER+ HER2-negative post-menopausal patients, with aromatase inhibitors
administered preoperatively for 3-6 months being the gold standard. A promising therapeutic strategy is
represented by the combination of an aromatase inhibitor and a target agent such as a CDK4/6 inhibitor
or PI3K-AKT-mTOR pathway inhibitor, although further studies are required to confirm preliminary data.
In the metastatic setting, hormonal treatment had been considered the standard initial treatment for
HER2-negative metastatic breast cancer that is also hormone receptor-positive.
The pandemic years had posed new challenges in delivering the treatments for our breast cancer
patients. New exciting data is emerging on the benefit of hormonal treatment, especially for our
patients who were not able to access treatment during the height of the pandemic. Our resilience, as
physicians and that of our patients, during the pandemic will surely be an inspiration for us to pursue
our learning in the fast-evolving treatment of breast cancer.

