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ABSTRAK

Hubungan Antara Stromal Tumor Infiltrating Lymphocytes (TIL) Terhadap
Kekambuhan Pada Pasien Kanker Pyudara Stadium Lanjut Lokal Di RSUD
Dr Soetomo Surabaya

Dannu Novriandhika!, Desak Gede Agung Suprabawati, Dwi Hari Susilo®,

"Departemen [Imu Bedah, Fakultas Kedokteran, Universitas Airlangga-RSUD Dr
Soetomo, Surabaya, Indonesia

Divisi Bedah Onkologi, Departemen Ilmu Bedah, Fakultas Kedokteran,
Universitas Airlangga-RSUD Dr Soetomo, Surabaya, Indonesia

3Divisi Bedah Kepala Leher, Departemen Ilmu Bedah, Fakultas Kedokteran,
Universitas Airlangga-RSUD Dr Soetomo, Surabaya, Indonesia

Latar Belakang : Tumor infiltrating lymphocytes (TIL) berfungsi sebagai respon
imun adaptif host pada pasien kanker payudara. TIL berpotensi menjadi faktor
prognostik independent pada pasien kanker payudara. Penelitian ini bertujuan untuk
menguji hubungan antara stromal Tumor infiltrating lymphocytes (TIL) dengan
kekmbuhan pada pasien kanker payudara stadium lanjut lokal.

Metode : Kami meninjau rekam medis pasien kanker payudara stadium lanjut
lokal. Peneliti mengumpulkan data pasien termasuk demografi dari rekam medis.
Stromal TIL diperiksa dengan menggunakan hapusan hematoxyllin-eosin serta
berdasarkan rekomendasi International TIL Working Group for Breast cancer
tahun 2014.

Hasil : Sebanyak 75 sampel diiikutsertakana dengan rata-rata usia 49.5+8.4 tahun.
Ductal Carcinoma adalah jenis histopatologi yang paling banyak (66/75; 88,0%)
Luminal B Her2-Negatif adalah subtipe kanker payudara yang paling dominan
(24/75; 32%). Didapatkan hubungan yang signifikan antara stromal TIL kanker
payudara dan disease-free interval ( p<0,001 ). Cutoff optimal untuk menentukan
kekambuhan kanker payudara adalah 15% dengan sensitivitas 80,5%, spesifisitas
82,4%, PPV 84,6%, NPV 77,8%, dan akurasi 81,3%. Setiap kenainakan 10%
persentase TIL dapat meningkatkan DFI sebesar 5,45 bulan (P + 0,001). Pasien
dengan nilai TIL tinggi memiliki kelangsungan hidup yang lebih tinggi
dibandingkan dengan pasien dengan nilai TIL rendah.

Kesimpulan : Terdapat hubungan yang signifikan antara stromal TIl dan tingkat
kekambuhan pada pasien kanker payudara stadium lanjut lokal. Persentase stromal
TIL pre-terapi dapat digunakan sebagai biomarker yang potensial untuk
memprediksi kekambuhan kanker pyudara terutama dalam dua tahun pertama.
Kata Kkunci: stromal tumor infiltrating Ilymphocytes, kekambuhan, /locally
advanced breast cancer, prognostik
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ABSTRACT

The Correlation Between Stromal Tumor Infiltrating Lymphocytes (TIL)
and Recurrence in Locally Advanced Breast Cancer Patients in Dr Soetomo
General Hospital Surabaya

Dannu Novriandhika!, Desak Gede Agung Suprabawati, Dwi Hari Susilo®,

"Department of Surgery, Faculty of Medicine, Universitas Airlangga-Dr. Soetomo
General Hospital, Surabaya, Indonesia

2Oncology Surgery Division, Department of Surgery, Faculty of Medicine,
Universitas Airlangga-Dr. Soetomo General Hospital, Surabaya, Indonesia

SHead and Neck Surgery Division, Department of Surgery, Faculty of Medicine,
Universitas Airlangga-Dr. Soetomo General Hospital, Surabaya, Indonesia

Background: Tumor infiltrating lymphocytes (TIL) serves as the host adaptive
immune response in breast cancer. TIL have the potential to be an independent
prognostic factor in breast cancer patients. In this study, we aimed to examined the
association between stromal tumor infiltrating lymphocytes with the recurrence in
locally advanced breast cancer patients.

Methods: We reviewed the medical records of female breast cancer patients with
locally advanced breast cancer. We collected patients’ data including the
demographic data from the medical record. Stromal TIL was examined following
the recommendations of the International TIL Working Group 2014.

Results: A total of 75 samples was included with average age 49.5+£8.4 years old.
Ductal carcinoma was the most common type histologically (66/75; 88.0%).
Luminal B Her2-negative was the predominant breast cancer subtype (24/75;
32.0%). There was a significant association between stromal TIL and the disease-
free interval (P — 0.014). The optimal cutoff to determine the recurrency of breast
cancer was 15%. The sensitivity, specificity, PPV, NPV, and accuracy of TIL to
predict the 24-months disease-free survival (DFS) were 80.5%, 82.4%, 84.6%,
77.8%, and 81.3%, respectively. Every 10% increase in TIL percentage could raise
the DFS by 5.45 months (P = 0.001). Patients with high TIL value had higher
survival compared to patients with low TIL value.

Conclussion: There was a significant correlation between the stromal TIL and the
recurrence rate. The pre-therapy stromal TIL percentage can be employed as a
potential biomarker to predict the breast cancer recurrence, particularly in the first
two years.

Keyword: stromal tumor infiltrating lymphocytes, recurrence, locally advanced
breast cancer, prognostic
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DAFTAR SINGKATAN

American Joint Committee on Cancer
Body Mass Index

Cytotoxic T Lymphocyte Antigen-4
Ductal carcinoma in situ

Disease Free Interval
Hematoxylin-Eosin

Human Epidermal growth factor Receptor-2
Hormone receptor

Kelenjar Getah Bening

Locally Advanced Breast Cancer
Lobular carcinoma in situ

Natural killer

Negative Predictive Value

Odd Ratio

Overall Survival

Pathological Complete Response
programmed cell death protein 1
Programmed Death-Ligand 1
Positive Predictive Value
Receiver Operating Characteristic
Tumor Infiltrating Lymphocites
Triple Negative Breast Cancer
Tumor Necrosis Factor

World Health Organization
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