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American systematic review and meta-analysis shows no statistical difference in the incidence of scalp metastases in scalp cooled 
and non-cooled patients. This conclusion shows that previous concerns that have limited the use of scalp cooling were unfounded.[1]

0.61% of 1959 patient who scalp cooled showed 
incidence of scalp metastases over a mean time 
frame of 43.1 months.

0.41% of 1238 patients that didn’t scalp cooled 
group showed signs of scalp metastases over a 
mean time frame of 84.7 months.[1]

Scalp cooling does not increase the risk of scalp metastases
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Conclusion

Scalp metastases occur rarely in breast cancer (with metastases 
more commonly occurring in other areas of the skin including 
chest wall), and scalp metastases seem to accompany and 
usually occur following the diagnosis of widespread metastatic 
disease.[1]

Limitations

Retrospective studies use pre-recorded data, therefore, most 
studies used did not specifically assess scalp metastasis as a 
primary end point.

Studying of scalp metastases in scalp-cooled patients continues 
to assure data is relevant over a longer average time frame.[1]
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Survival Rates with Scalp Cooling

A Canadian, retrospective, multicentre cohort study based on 533 
women who used scalp cooling and 817 women who did not.[2]

Scalp cooling has no impact on survival rates when used with chemotherapy in a non-metastatic 
setting.[2]

The following variables were considered – age at diagnosis, stage 
of cancer, presence of lymphovascular invasion grade, type of 
chemotherapy (taxane or anthracycline), oestrogen receptor 
status, timing of chemotherapy (adjuvant or neo adjuvant).[2]

Age at diagnosis (means in years +/-SD)
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53.5 ± 10.9

206 (26.1%)

339 (46.7%)

75 (9.2%)

493 (60.3%)

85 (10.4%)

143 (18.4%)

295 (66.4%)

525 (66.4%)

51.8 ± 9.6

115 (20.8%)

338 (61.1%)

65 (11.8%)

392 (70.95%)

104 (18.8%)

85 (17.6%)

212 (38.5%)

403 (73.0%)

0.24

A60C600/D100b (ACD)

Unknown

Unknown

516 (65.4%)

300 (41.4%)

742 (39.7%)

324 (89.6%)

732 (89.6%)

SD standard deviation; AC doxorubicin, cyclophosphamide, methotrexate, 5-fluorouracil; CEF cyclophosphamide, epirubicin, 5-fluorouracil, CE cyclophosphamide, epirubicin; FED 
5-fluorouracil, epricubicin, cyclophosphamide; FAC 5-fluorouracil, doxorubicin, cyclophosphamide.

*When neoadjuvant chemotherapy was given, the stage was clinical. Staging was based on the AJCC 5th edition.

**Anthracyclines chemtoehrapy corresponds here to the following regimens: CEF, CE, FEC or FAC.
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Characteristics

Stage* 0.009

Type of chemotherapy <0.0001

Had neoadjuvant chemotherapy 0.12

Adjuvant hormone therapy <0.0001

Participated in a clinical trial <0.0001

Grade 0.11

Lymphovascular invasion 0.0002

Hormon receptors (oestrogens) 0.0096

No scalp cooling (n=817) Scalp cooling (n=553) p Value
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