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Prepared by: Heather Predham
Assistant Director, Quality and Risk

Re: Update on Estrogen and Progesterone Receptor Testing
Based on this informa tion, the tota l number of patien ts that were sent for retest ing was
939.

Confirmed negative
These ore p a tients wh o were retested and the orig ina l results were verified b y tile Iv\ount
Sina i retes ting. These patients d id no t require review by the panel and there was no

f t ' t . Ian,c honqe in the po len s trea menr c
Region I Number
SI. John's I t 86
Corner Brook 7t
Corboneor I t 4
Clorenville 0

u

St. Ant honv 13
Gonder t 9
Grand Falls 40
SI. Pierre 5

Total 341

Patients that required review by the panel.
This panel consists of representatives from medical oncology, pathology, surgery and
aualitv.
Coteaorv I Number Comments
Patient ER/ PRstatus has I 208 Th is category inc ludes:
changed from negative • Patients who ore deernec .to b e at a low risk tor
to posit ive but there ore rec urrenc e or previously could no t to lerate or
no treatment did not wont Tamoxifen 160)
rec omm enda tions • People who have been previously trea ted w ith

Tamoxiten or another oromitase inh ib itor I]48)
0 Th is group of patients also include those

not placed on Tamoxifen for their
orig ina l disease , but for subsequent
metastatic disease (13)

Patient ER/PR status hos 109 These patien ts ore rec om mended to be p laced on
changed from negative Tarnoxifen or another Aromitase inhibi tor . This group
to positive and ther e ore incl udes:
treatmen t • Patients wh o ha ve been impacted by the delay
recommendations in receiving Tamoxifen: i.e. the ir disease has

progressed 19)
• Patien ts wh ose results have not changed

signific a ntly, but the cli nical deiinition o f positive
and negative has changed since the time of
diconosis. 11 31

Confirmed negative 28 These patients ' orig ina l results were considered to
be negative by the treating cli nic ian and treated
approp riate ly, There was a slight c hange in the
pafient 's ER/PR statu s but review b y the panel
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Cateoorv Number Comments
I confirmed the ER/PRstatus os still being nega tive .
I No ac tion ot her than notificcfion wos required .

Confirmed positive 12 These patients ' original results were consid ered to
be positive by Ihe trea ting c linician and trea ted
appropria tely. There was a slight c honqe in the
patien t's ER/ PRsta tus b ut rev iew b \' the panel
confirmed the ER/ PRsta tus as still being positive . No
ac tion other than not ific a tion is required .

DClS 56 Confirmed DClS (39)
Awaiting review (14)
Follow-up required (3)
For further Informati on see note below

Req uired assessment 5 The panel could not make a recammenda lion for
prior to these patients without seeing the p a tieni. The
recommendation combination of the time since diagnosis and the

original presenta tion of the disease places the
patient near the borderline between treatm ent
and not. This informa tion was communicated to the
patien t through the most responsib le p hysic ian with
the offer of follow-up through the Canc er care
oroor orn of Eastern Health .

Retro Convertors 14 I See note below
Total 1422 !

Ductal Carcinoma In Situ (DC/S):
DClSis a diagnosis mode by the pathologist when the cancer cells grow inside til e du c ts
of the breasi. DClS means that there is no, or only a very limited amount o f. invasive
component of the disease and thisdiagnosis would form the basisof the plan of
trea tme ni. As l understand it, from our specialists, Tamoxi fen is not recom mended for
DClS. There is, there fore, no reason to test the ER/ PRsiat us.

Of the results returne d trom Mount Sinal, there were ones thot Mount Sinai did not retest
as they diagnosed tnern as being DClS. Initia lly, the panel reviewed the original
pathology report and if tha t report d iagnosed the person as having DClS, the n there was
no further action required : the patient is confirmed DClSand does no t have to be
retested far ER/ PR.

For the remainder, two path olog ists reviewed the origina l b locks and slides. This has led to
the iden tifica fion ot other "confirmed DClS" . In to ta l. there ha ve been 39 confirmed
DClS.

However, our review has 0150 revealed patients who we re incorrectly diagnosed in the ir
original pafholog y report, which may have led them to being treated excessive ly. Af this
time, there are three women who fall in this category:

One patient was d iagnosed with invasive carcinoma when review indicates that
it wos DClS
Two patients were diagnosed with DClS with a lorge amount of invosive
componeni. Upon review the invasive componen f is mu ch less.

Representatives of Eastern Heal th an d the Clinical Chiefs of Pathology and Cancer Care
have disclosed this information to those a ffected.
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There are 14 more DCIS patients throughout I'-Iewioundland a nd Labrador thc t req uire
i urther review by pathology.

Retra Convertors
All patients who we re nega tive for EP. were inc luded in the retest ing process . As the
cl inic al d efiniJion of negafive c hanged over the years, a ll patient s wi th o n ER of 30r, or
less were re tested.

Th at mea ns tha t in the group retested the re are women who , ol l houqr: their ER level met
this cl inica l dei inition of nega tive (less than 30r,j , were considered pos itive at th e tim e
and rec ei ved hormonal treatm ent. However, in 4 cases, retestin g by Mou nt Sinai
identified tha t women in this category now have on ER/PRsta tus of 0% that has been
confirmed by SUbsequent rete sting at Mount Sinai. It has been not ed in the literature tha t
fa lse p ositive laboratory tests c an occur.

Rep resenta tives of Easte rn Hea lth an d the Clinical Ch iefs of Pa thology an d Cancer Care
will meet with them in the near future to d isclose this informa tion.

Patients who are deceased (176):
176 patients are identified as b eing deceased either through chart rev iew or d irec t
contact w ith a fami ly member.
Of these 176, 101we re ret ested and results received. The remaining 65 w ill not b e
ret ested unlesswe are approached by the families, In June , on etnics review was
conducted regarding no tification to the families of the deceased. The rec om menda tion
was tha t up on conclusio n of the ER/ PRreview, a public statem ent be m ode sta ting fhat
if the nex t of kin ot a deceased pafient would like the results, tha t fhey con fac t Easte rn
Hea lth,
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