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The past year has brought many changes to Dana Farber’s

Inflammatory Breast Cancer (IBC) Program, reaffirming the

notion that “change is good.” We have new clinical and

laboratory investigators joining our group, bringing with them

an energizing atmosphere that searches for the optimal

treatment and a greater understanding of the complicated

biology surrounding IBC. Two of the newest members of the

IBC Program leadership are highlighted in this newsletter.

Ashley Narvaez, from Pittsburgh, is our new IBC Program

Coordinator, and she brings administrative expertise as well

as a strong commitment to the growth of Dana-Farber's IBC

Program. Jean Landry, NP has been a surgical nurse practitioner for 15 years and decided to

focus her skills on education and coordination of care for our IBC patients under the guidance of

her new position as IBC Nurse Coordinator. Both Jean and Ashley strive to help our patients

navigate the journey that IBC creates.

Our dedicated breast pathologist and basic scientists have joined together to oversee the

processing of our precious tumor specimens and facilitate the dissemination of information about

IBC. We are extremely grateful to all our patients who have donated tissue and blood specimens,

and we are fortunate to be able to analyze IBC and present the information to the world. This is

the only way that we will be able to understand and eventually eradicate this disease.  

Since our day of national thanks has passed, I wish to offer my sincere thanks to all the

individuals who participate in our IBC Program, patients and providers, and hope that the New

Year will offer greater success in our pursuit against IBC.   

Beth Overmoyer, MD, FACP, Director, Inflammatory Breast Cancer Program 
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Saturday, May 4, 2019: Save the Date!
Our third annual patient forum will be held at Dana-Farber on Saturday, May 4,
from 9 a.m. -1 p.m. There will be talks from experts, clinical trial updates, a Q&A

panel, and networking with other patients. Invitations to follow!

IBC FAQ: Post Treatment Concerns: What's Next?

The term “no evidence of disease” (NED) is often used with cancer when there is no physical

evidence of the disease after treatment has been completed.  For many patients, achieving NED is

a huge milestone, a very positive one at that. However, it is important to note that NED does not

mean that a cancer is cured. Post-treatment, many patients express concerns related to

reoccurrence.  

How often should I be screened after completing tri-modality treatment?  

Your follow-up appointments should be relatively frequent during the first two years, generally

consisting of a physical examination every three to six months. After the initial two years, visits are

recommended every six months until five years from the end of treatment. Afterwards, yearly visits

are scheduled indefinitely. An annual mammogram, or other breast imaging, is always

recommended after diagnosis. 

You may wonder why you are not scheduled for regular imaging exams (such as PET or CT

scans). The current standard of care is not to perform scans after surgery and radiation for stage

III patients (inflammatory breast cancer) in the absence of metastasis. Even though these scans

may show a reoccurrence slightly earlier than would be possible based on symptoms alone, there

is no evidence that survival is improved by detecting signs of reoccurrence before any symptoms

are present. On the other hand, if you were diagnosed with stage IV IBC, or developed metastatic

disease during or after your treatment, it is normal to continue routine scans.

What can I do to prevent metastatic disease or IBC reoccurrence?

As much as we would like to have a how-to-guide to prevent reoccurrence of your IBC,

unfortunately there are no guarantees. However, here are a few lifestyle suggestions that research

has shown to be useful in preventing reoccurrence.

Enjoy a healthy lifestyle. Maintaining a healthy body weight and eating a balanced diet increase

the likelihood of remaining disease-free. If you’re concerned about your diet, please contact us to

schedule an integrative nutrition consult with our nutrition services department. 

Be aware of signs and symptoms. Educate yourself on symptoms of IBC recurrence and

maintain good communication with your oncologist regarding any unusual symptoms or problems

you may be having. If symptoms of disease recurrence are present, then your physician will order

the appropriate scans to determine if your IBC has reoccurred.  

What are the warning signs associated with metastatic disease or IBC reoccurrence?

In comparison to other types of breast cancer, IBC recurrences tend to happen earlier, usually

within the first two to five years following diagnosis and treatment. Some symptoms of metastatic

IBC may include:

Bone pain that does not go away 

Shortness of breath, chest pain, or cough that does not go away

Pain or discomfort under the side of the rib cage that won't go away

Abdominal pain or bloating

Lack of appetite

Unexplained weight loss

Neurological pain or weakness and headaches

Confusion

Difficulty walking 

Double vision 

Although these symptoms may indicate metastasis, this does not mean that every person who

experiences these symptoms has metastatic cancer. Short-lived aches, pains, and lumps can be a

normal part of aging. It is important to contact your doctor if symptoms worsen or do not improve

in two to three weeks.  

I am interested in reconstruction. What options are available to me?

Breast reconstruction methods fall into two categories: autologous reconstruction or implant-based

methods. Autologous reconstruction methods use your own tissue and include procedures such as

the DIEP flap or the TRAM flap. For IBC patients seeking breast reconstruction, autologous

reconstruction methods are recommended and preferred. 

While implant-based methods might sound like a more appealing strategy, in IBC it is not

recommended due to the damage to the skin from the intensive radiation needed. In addition,

implant-based methods require the placement of a skin expander at mastectomy, the presence of

which can compromise the radiation plan. This is particularly important for IBC patients since

radiation is critical for reducing the chance of a local or regional recurrence.

In terms of timing, due to the skin involvement and higher rates of early reoccurrence found in IBC,

it is recommended that patients wait at least six months, preferably one year, before beginning

reconstruction. 

Jimmy Fund Walk Recap

Thank you to everyone who participated or

donated to this year’s Boston Marathon Jimmy

Fund Walk. Our 25 team members raised a

total of $32,269, performing even better than

the year prior.

In honor of our “Rookie of the Year” recognition

last year, walkers enjoyed a pacesetter plaque

designated for Team IBC (pictured below).

We’d like to highlight the generous contributions

made by the IBC Network Foundation and the

Popoli family. We’d also like to mention other

Jimmy Fund Walk teams that contributed to our

Inflammatory Breast Cancer Research fund. 

Teams Annie G. and Liz’s Crew, with hard work

from their Team Captains Liz Arnold and Liz

Cummins, have raised a total of $29,565 and

$6,955, respectively, to date. Our work would

not be possible without their wonderful support.

  

IBC in the Media

Turning Point is Dana-Farber's publication for

supporters of the Susan F. Smith Center for

Women’s Cancers. The magazine recently

highlighted our patient registry, UNITE

(UNderstanding Inflammatory breast cancer

Through Exploration), which is focused

specifically on the unique epidemiology of IBC.

The registry links to both an imaging and tissue

banking registry and is vital to separate out IBC

on its own and determine some of the risk

factors associated with the disease and what

therapies are effective. You'll find the article

online here.  
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A warm welcome to the

newest member of the IBC

program, our program coordinator, Ashley

Narvaez. Coming to us from Pittsburgh,  Ashley

holds a master’s in health care administration.

In her current role, she manages the day-to-day

operations of the IBC Program. She is also

responsible for meeting with patients,

introducing them to the IBC Program, and

acting as their liaison to resources available

within Dana-Farber. In the coming months, she

is eager to assist in the planning of our 3rd

Annual IBC Patient Forum. 

Research Update: San Antonio
Breast Cancer Symposium

The 41st Annual SABCS was a break-through

year for Dana-Farber's IBC Program, with four

research posters (one poster-discussion) being

presented on the disease. The research

presented included work from Kelly A. Hirko,

PhD, MPH, Jennifer Rosenbluth, MD, PhD,

Daniel G. Stover, MD, and Sonia Pernas-

Simon, MD, PhD. Their research is

summarized below. 

The aim of Dr. Hirko’s research is to examine

whether pathologic evidence of IBC in the skin

of the breast, known as dermal lymphatic

invasion (DLI), is associated with overall

prognosis in IBC. DLI, although not mandatory

for IBC diagnosis, is one of the hallmarks of its

malignancy, and contributes to the clinical

appearance of IBC. Initial findings suggest that

clinical characteristics of IBC may vary based

on the presence or absence of DLI.

Very few laboratory models of IBC exist for

scientific exploration. Using advanced culturing

methods, Dr. Rosenbluth grew miniature IBC

tumors to gain insight into how IBC cells evolve

and adapt. With these tools researchers can

test various combinations of drugs in the lab,

allowing new potential therapies for IBC to be

identified. 

Dr. Stover’s research studied the clinical and

cell-free DNA characteristics of metastatic triple-

negative breast cancer (mTNBC) in young

women and women with IBC. Relative to other

metastatic breast cancer subtypes, mTNBC has

shorter duration of response to therapy and

worse survival. This research investigates the

association of tumor shedding DNA into the

blood and disease outcomes among patients

with IBC, or those diagnosed at a young age.

Using data from the completed preoperative

clinical trial for HER2-positive IBC patients

(SABCS 2017), Dr. Pernas and colleagues

analyzed breast biopsies from all patients at

baseline and one week after the administration

of dual anti-HER2 therapy (pertuzumab and

trastuzumab) to identify potential predictors of

response. They found that increased

expression of certain genes involved in immune

activation were predictive of a complete

pathologic response at the time of mastectomy.

These findings may serve as a rationale for the

development of immunotherapy for patients

with HER2-positive IBC. This research was

supported by the Inflammatory Breast Cancer

Research Foundation.  

Staff Spotlight 
Jean Landry, NP  

Continuing an extensive

career in nursing, Jean

has worked at Dana-

Farber for 15 years, the last four of which she’s

spent working with breast cancer patients. As

the IBC program nurse, Jean acts as the first

line of screening for IBC patients, answering

clinical questions and ensuring that each patient

receives the appropriate care. Present at each

stage of their treatment, Jean will often provide

follow-up services to IBC patients who have

undergone surgery. In her free time, she enjoys

cycling. This past summer, she completed her

12th Pan-Mass Challenge supporting Dana-

Farber.  

Stay in touch!
We welcome feedback, questions, or suggestions of topics you would like to learn more about.
Contact us at DFCI_IBC@partners.edu or 617-632-2311. 
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