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Target Population: 

These recommendations apply to asymptomatic patients with a newly diagnosed, pathologically 
confirmed primary cancer of the breast.  
 

Recommendations: 

The following are recommendations of the Eastern Health Breast Disease Site Group regarding 
the use of baseline staging investigations for patients with newly diagnosed stage I-III breast 
cancer:  

 Patients who have been newly diagnosed with stage I disease, and are not candidates for 

neoadjuvant therapy, should not undergo any baseline investigations in the absence of 

symptoms of distant metastases, regardless of biomarker profile; 

 All patients with T3 or lymph node-positive breast cancer, including inflammatory breast cancer, 

should undergo baseline staging (CT scan chest/abdomen and bone scan) regardless of 

biomarker status; 

 All patients being considered for neoadjuvant therapy, including those with inflammatory breast 

cancer, regardless of biomarker status should be referred to a surgeon, who in turn will order 

baseline staging (CT scan chest/abdomen and bone scan) in accordance with the Eastern 

Health "Neoadjuvant Therapy for Breast Cancer" guideline. Family physicians, general 

practitioners, or nurse practitioners can also order baseline staging; 

 There is no role for the routine use of PET-CT in patients with stage I – III breast cancer. 

Supporting Evidence:  

Early studies have indicated that conventional staging investigations reveal a low incidence of 
metastatic disease in asymptomatic patients diagnosed with early-stage breast cancer (1-3). 
These findings also suggest that there is a significant correlation between an increasing 
incidence of metastatic spread with increase in pathological tumor size and number of lymph 
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nodes involved. Research evidence at that time suggested that baseline staging may be 
unnecessary in patients having AJCC stage I-II breast cancer and should be reserved for stage 
III patients only. A systematic review later confirmed that the metastatic detection rate of 
baseline staging increased in accordance with stage of disease, with early-stage breast cancer 
patients (stage I and II) yielding a median rate of 0.2% and 1.2%, respectively while stage III 
disease had a median rate of 13.9% (4). This evidence supports the use of baseline staging in 
all patients having stage III breast cancer.  

Inflammatory breast cancer (IBC) is an aggressive type of breast cancer which is characterized 
by erythema and edema of the skin, with a ‘peau d’orange’ appearance. The above systematic 
review also identified patients with IBC has having a median distant metastatic detection rate of 
39.6% during baseline testing. Findings indicated that these patients were much more likely to 
have metastatic disease at presentation and warranted the use of baseline staging 
investigations.  

In the last decade, research studies (both retrospective and prospective) have examined the 
utilization of positron emission tomography-computed tomography (PET-CT) as a staging tool 
for patients with early-stage breast cancer. A review of the evidence by Cancer Care Ontario 
(CCO) found that in keeping with previous research on anatomic conventional CT imaging, 
investigations using PET-CT (or functional imaging) have also shown a very low prevalence of 
asymptomatic distant metastases detected in patients with stage I and II breast cancer (5). In 
comparison, patients diagnosed with stage III breast cancer, functional PET-CT imaging 
detected metastases in 26% of the cases. The consensus of the CCO working group indicates 
that there is no role for the use of PET-CT investigations in patients having stages I-II breast 
cancer and PET-CT is best used in situations where the findings of standard staging studies are 
equivocal or suspicious.  
 
In keeping with the Choosing Wisely Canada campaign, a local study using 2014-2016 data 
from the Newfoundland and Labrador Cancer Registry examined the practice of cancer 
screening investigations in patients having metastatic breast cancer (n = 305) (7). The findings 
suggested that 37.4% of these patients continued to undergo at least 1 screening investigation, 
with the most common being mammography and Papanicolaou (Pap) testing. Approximately 
70% of these unnecessary screening investigations were ordered by the primary care providers. 
While many Canadian physicians are aware of, and agree with, existing guidelines on imaging 
for staging purposes, adherence to these guidelines is inconsistent. Across Canada, more work 
is necessary to eliminate unnecessary baseline staging investigations for patients with early-
stage breast cancer.  
 
Conflicting data exists has to whether the molecular biomarker status should influence the use 
of baseline staging investigations in breast cancer. The results of a systematic review 
suggested that the metastatic detection rate of baseline staging increased in accordance with 
stage of disease (i.e., tumor size and number of lymph nodes involved) (8).However, some 
recent individual studies have suggested that there may be certain subgroups, such as stage IIB 
with pathological lymph node involvement may also be at higher risk of recurrence and warrant 
the use of baseline staging investigations in order to detect metastatic disease earlier (9,10). 
Conversely, Cancer Care Ontario emphasizes that the role of biomarkers in this setting has not 
been adequately studied in prospective trials and therefore should not be used in decision-
making regarding baseline investigations, regardless of whether the patient may undergo 
neoadjuvant treatment or not. The Eastern Health Breast Disease Site Group believes in the 
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importance of implementing recommendations to help reduce the cost of over-using baseline 
staging investigations that do not provide meaningful benefit. However, it is also imperative to 
our health care system and our patients that metastatic disease not be under-diagnosed at 
initial work-up. This is especially true of candidates for neoadjuvant therapy where surgical 
staging of the primary disease comes after initiation of and potential response to systemic 
therapy.  
 
To determine whether a patient is a candidate for neoadjuvant therapy, and subsequently will 
require baseline staging investigations, a referral to a surgeon with a breast specialty or a 
general surgeon is required. The Eastern Health BDSG has requested that surgeons order the 
required staging investigations (as outlined in Table 2) after pathological confirmation, and 
inform patients in order to expedite patients’ journey through the healthcare system. However, 
family physicians, general practitioners, or nurse practitioners can also assume responsibility for 
ordering the necessary baseline staging investigations. 
 
The Cancer Care Ontario guideline “Baseline Staging Imaging for Distant Metastasis in women 
with stage I, II, and III Breast Cancer” guideline was chosen by our working group to be adapted 
with modifications, for the development of this Eastern Health guideline. 
 
Table 2: Baseline Investigations according to Breast Cancer Stage, Selection Criteria, 
Indication, and Subtype  
 

Stage and                                                                    Subtypes 
Indication 

 Luminal A Luminal B HER2+ Triple Negative 
Stage I and II 
 <T3 disease 

 No positive lymph 

node (LN) 

involvement 

 Not a neoadjuvant 

candidate 

No* No* No* No* 

Stage II and III 
 T3 disease or 

 Positive LN 

involvement or 

 Neoadjuvant 

candidate 

CT Chest & 
Abdomen 

Bone Scan 

CT Chest & 
Abdomen 

Bone Scan 

CT Chest & 
Abdomen 

Bone Scan 

CT Chest & 
Abdomen 

Bone Scan 

Inflammatory 
Breast Cancer 
 Neoadjuvant 

candidate 

 

CT Chest & 
Abdomen 

Bone Scan 

CT Chest & 
Abdomen 

Bone Scan 

CT Chest & 
Abdomen 

Bone Scan 

CT Chest & 
Abdomen 

Bone Scan 

 
*in the absence of symptoms of metastatic disease, these stages would not require baseline 
investigations. 
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Qualifying Statements: 

1. Choosing Wisely Canada is described as “…a campaign designed to help physicians and 
patients engage in conversations about unnecessary tests, treatments and procedures, and 
supports physician efforts to help patients make smart and effective choices to ensure high-
quality care” (6). 
 
2. A Canadian Tri-Society Task Force consisting of medical, radiation, and surgical oncologists 
convened in 2013 and developed a list of ‘Ten low-value or harmful practices that should be 
avoided in cancer care’ (11). It suggested that oncologists avoid ordering tests to look for 
metastatic disease in asymptomatic patients, if there is no realistic expectation that finding early 
disease can improve survival or quality of life. 

 

Disclaimer: 

These guidelines are a statement of consensus of the Breast Disease Site Group regarding their 
views of currently accepted approaches to diagnosis and treatment. Any clinician seeking to apply 
or consult the guidelines is expected to use independent medical judgment in the context of 
individual clinical circumstances to determine any patient’s care or treatment. 
 

Contact Information: 

For more information on this guideline, please contact Dr. Melanie Seal MD FRCPC, Medical 
Oncology, Dr. H. Bliss Murphy Cancer Center, St. John’s, NL; Telephone 709-777-7802. For the 
complete guideline on this topic or for access to any of our guidelines, please visit our Cancer 
Care Program website at www.easternhealth.ca 
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