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From:
Sent :
To :
Subject:

Lorraine Wooigar
Monday, July 10, 2006 10:40 AM
'kenjenkins@westernhealth.nl.ca'
FW : ER PR

Dr. Jenk ins,
Please see attached from Heather Predham.

Thanks,

lO" alHIl Woo60 ar
Administrative Ass istant
Quality & Risk Management
12th Floor, Southcott Hall
LAMe Site
(709) 777-6352

·· ···Original Message-----
From : Heather Predham
Sent: Sunday, July 09,20068:17 PM
To: Lorraine Woolgar
Subject: ER PR

D
ER PR

developments
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To: Dr. R. Williams, V.P., Quality, Diagnostic and Medical Services

Mr. George Tilley, President and CEO
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Ms. Pat Pilgrim, C.O.O., Cancer, Child and Women's Health, Rehabilitation

Ms. Pam Elliot, Director, Quality and Risk Management

From: Heather Predham, Assistant Director, Quality and RiskManagement

Date: July 4, 2006

Re: Estrogen and Progesterone Receptor Testing: DCIS and Retro Convertors
I ne ed to bring your attent ion to two situations tha t hav e developed during our ER/ PR
rev iew:

1. Duc ta l Carcino ma In Situ IDCISI:
DClS is a d iagnosis made by the patho logist when the cancer cells g row inside
the ducts of the breast. DCISmeans tha t there is no. or on ly a very limited amount
of, invasive component ot the d isease and this d iagnosis wou ld torm the basis of
the plan ot treatment. As I understa nd if, DCIS tumors do no t resp ond to
Tamoxifen in the way invasive cells do. There is. therefore , no reason to test the
ER/PRstatus .

a t th e results returned trom Mount Sinai, the re were ones that Moun t Sina i d id not
retest as they diagnosed them as being DClS. The panel reviewed th e original
patho logy rep ort and if that rep ort d iagnosed the person as having DClS, then
there was no furfhe r action required: the pa tien t is confirmed DCIS and does no t
have to be ret ested for ER/PR.

If the panel could not do this level of review . then tw o pathologists reviewed the
original blocks and slides . This has led to the identification of other "confirmed
DClS".

How ever. this review has a lso revealed patients who were inc orrec tly diagnosed
in their orig inal patho logy report wi th an invas ive d isease . This ma y have le d them
to b eing trea ted w ith Tamoxifen or chemotherapy. At th is time, there are three
women who fall in th is category. Representa tives of Eastern He alth and the
Clinical Chiefs of Pathology and Cancer Care w ill-meet w ith the m in the next few
weeks to d isclose this inform a tion.

We are waiting for four more patients to be review ed by the pathologists and five
more that have been reviewe d require further d iscussion at the panel to
determine fo llow-up.

The Medic a l Directors in Centra l and Weste rn Boards w ill be contacted to see if
they wish to review their p a tients identified as DClSwi thin the ir own board or if
they would p refer Eastern Heal th to do their patien ts.
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2. Retro Convertors
All patients w ho were nega tive tor ERwere incl uded in the retesting process. As
th e cl inical definit ion ot negative changed over the years, a ll patients with an ER
o f 30% or less were retested.

That means that in the group retested there are women who, a lthough their ER
level met this definition of negative, were considered posit ive at the time and
rec eived hormonal trea tment. However , in four cas es, retesting by Mount Sinai
identified that women in this category now have an ER/PR status of 0% which has
been confirmed by subsequent retesting at Mount Sinai.

Representatives of Eastern Hea lth and the Clinical Ch iefs of Pathology and
Cancer Care will meet w ith them in the next few weeks to d isclose this
information.

I w ill update you as we deal with the remaining patien ts in the DCIS category. If you
have any questions, please do not hesita te to contact me.
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