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Abstract

The treatment landscape of invasive early-stage and metastatic breast cancer is evolving constantly. These NCCNGuidelines Insights focus
on recent updates included in the most recent version (version 5.2025) of the NCCN Guidelines for Breast Cancer specific to workup, lo-
coregional therapy, surveillance, and systemic neoadjuvant/adjuvant therapy recommendations for invasive, nonmetastatic breast cancer.
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Overview
Breast cancer is themost commonly diagnosed cancer in females
worldwide.1 The AmericanCancer Society estimates that 319,750
will be diagnosed with female breast cancer, representing 15.6%
of all cancers in the United States in 2025.2

The therapeutic options for patients with breast cancer are
complex and constantly evolving. The NCCN Clinical Practice
Guidelines in Oncology (NCCNGuidelines) for Breast Cancer in-
clude up-to-date guidelines for clinical management of patients
with ductal carcinoma in situ (DCIS), invasive breast cancer, Pa-
get’s disease, Phyllodes tumor, inflammatory breast cancer,male
breast cancer, and breast cancer during pregnancy. These guide-
lines have been developed and updated by a multidisciplinary
panel of representatives from NCCN Member Institutions with
breast cancer–focusedexpertise in thefields ofmedical oncology,
surgical oncology, radiation oncology, pathology, radiology, re-
constructive surgery, and patient advocacy.

In the 2025 version of NCCN Guidelines for Breast Cancer,
the NCCN panel included updated recommendations/revisions
for both early-stage and metastatic disease. This report is lim-
ited to updates about early-stage disease. It includes updates
specific toworkup, locoregional therapy, surveillance, and systemic

neoadjuvant/adjuvant therapy recommendations for early-stage
invasive,nonmetastaticbreastcancer.

NCCN Guidelines strive to use exclusively nongendered,
inclusive, and sensitive language. The studies included in this
report have not reported collection of sex and gender data.
Therefore, in this report the use of terms including women,
men, female, andmale are as per cited statistics, recommenda-
tions, or data from organizations or sources that do not use
inclusive terms.

Invasive, Nonmetastatic Breast Cancer
Workup
Breast cancer–related lymphedema is characterized by lym-
phatic fluid accumulation and swelling, most commonly af-
fecting the upper extremity after breast cancer treatment. The
risk factors for lymphedema include axillary lymph node dis-
section (ALND), sentinel lymphnode (SLN) biopsy adjuvant ra-
diation therapy (RT), and elevated bodymass index (BMI). The
risk is lifelong for survivors.3,4 Early identification of lymph-
edema and prompt intervention are associated with improved
outcomes. In the 2025 version, under “workup” section, the
panel included a new bullet for the consideration of baseline
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at Barnes-Jewish Hospital and Washington University School of Medicine; 6The Ohio State University Comprehensive Cancer Center - James Cancer Hospital
and Solove Research Institute; 7StanfordCancer Institute; 8University of Wisconsin Carbone Cancer Center; 9University of Michigan Rogel Cancer Center;
10Dana-Farber/Brigham and Women’s Cancer Center; 11The UChicago Medicine Comprehensive Cancer Center; 12UC Davis Comprehensive Cancer Center;
13Memorial Sloan Kettering Cancer Center; 14University of Colorado Cancer Center; 15The University of Texas MD Anderson Cancer Center; 16Mayo Clinic
Comprehensive Cancer Center; 17Abramson Cancer Center at the University of Pennsylvania; 18Fred Hutchinson Cancer Center; 19Fred & Pamela Buffett
Cancer Center; 20UT Southwestern Simmons Comprehensive Cancer Center; 21UCLA Jonsson Comprehensive Cancer Center; 22Fox Chase Cancer Center;
23City of Hope National Medical Center; 24Duke Cancer Institute; 25UCSF Helen Diller Family Comprehensive Cancer Center; 26Johns Hopkins Kimmel
Cancer Center; 27Indiana University Melvin and Bren Simon Comprehensive Cancer Center; 28Research Advocacy Network; 29Moffitt Cancer Center;
30O’Neal Comprehensive Cancer Center at UAB; 31Huntsman Cancer Institute at the University of Utah; 32UC San Diego Moores Cancer Center; 33Roswell Park
Comprehensive Cancer Center; and 34National Comprehensive Cancer Network.
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