
Pathologic complete response (pCR) (Core) 

Pathologic complete response (pCR) is now defined as no invasive disease in the breast (ypT0/ypTis 
or ypT0) and no disease in all sampled lymph nodes (ypN0). An international effort tried to 
standardise the definition and aspects of clinical practice and pathologic evaluation that impact the 
determination of pCR.1,2 Fiducial marker placement to mark the primary tumour site prior to 
initiating therapy is very important. To improve the accuracy of sentinel lymph node biopsy the 
placement of a clip in involved lymph nodes is also recommended. Appropriate handling of the 
pathology specimen is critical (see Appendix 1: General information - Specimen handling post 
neoadjuvant treatment section). Directed sampling with identification of the tumour site is needed 
to accurately determine the pCR status. 

Absence of disease in all sampled lymph nodes, including absence of isolated tumour cells (ITC), is 
required for pCR. Lymphovascular invasion (LVI) only associated with the primary tumour or 
elsewhere (for example, dermal LVI or in the axilla) is not considered pCR. The presence of in situ 
carcinoma, lobular neoplasia, necrotic tumour and mucin in the absence of viable disease do not 
preclude classification as pCR.  

It is unclear if residual ductal carcinoma in situ (DCIS) after neoadjuvant therapy affects prognosis. 
The definition of pCR used may or may not include the absence of DCIS. It is helpful to document the 
definition of pCR used (ypT0/ypTis ypN0 or ypT0 ypN0). ypTis ypN0 has an excellent prognosis.  
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