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Glossary 
 

ACT, adjuvant chemotherapy 
CPS, clinical and pathological stage 
EG, estrogen receptor status and histologic grade 
ET, endocrine therapy 
G3, grade 3 
gBRCA1/2m, germline BRCA1 and BRCA2 muta�ons 
HER2, human epidermal growth factor receptor 2 



HR+, hormone receptor posi�ve 
LN, lymph node 
NACT, neoadjuvant chemotherapy  
pCR, pathologic complete response 
Pembro, pembrolizumab 
pLN, posi�ve lymph node 
pN, pathological node 
RD, residual disease 
T, tumor 
TNBC, triple-nega�ve breast cancer 
w/, with 
WT, wild type 


