
trastuzumab

Information for people being treated 
with Herceptin® (trastuzumab) for 

HER2-positive early and locally 
advanced breast cancer

early and locally advanced  
breast cancer

HER
All about



About     this   

  booklet

II



This booklet has been developed to help answer 

questions commonly asked by people being treated with 

Herceptin® (trastuzumab) for HER2-positive early and 

locally advanced breast cancer. You’ll find information 

covering various aspects of treatment, including an 

overview of HER2-positive breast cancer, how Herceptin 

works, what to expect from your treatment, and where 

to go to learn more.

The information provided should not replace the  

advice of your doctor or other healthcare professionals.  

As everyone’s experience of breast cancer is different, 

they are best able to advise on why you have been 

prescribed Herceptin and answer any questions that 

relate to your specific treatment plan. 

So, if you have any questions or concerns, make sure you 

discuss them with your doctor or nurse. You might find 

it helpful to write down any questions or concerns you 

would like to discuss in the back of this booklet and take 

it with you to your next appointment.
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Breast cancer occurs when cells in the breast tissue multiply 

and grow in an uncontrolled way. This uncontrolled growth may 

develop into a lump called a tumour.

Breast tissue has three different components: lobules, which can 

produce milk (in women); ducts, which carry the milk to the nipple; 

and connective tissue. Breast cancer can start in the lobules or 

ducts and this is called the primary cancer. If the cancer remains 

in these lobules or ducts, it is called non–invasive breast cancer, 

but if it spreads into the surrounding tissue, it becomes invasive 

breast cancer.

What is breast  
  cancer?1,2

Fatty tissue

Invasive breast cancer

Nipple

Milk ducts

Lobules

Muscle

(cancer cells have spread from 
the milk duct into surrounding 
breast tissue)
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What is meant by ‘early’ breast cancer?2

You have been diagnosed with early  

breast cancer. This means that the  

cancer is contained within the cells  

of the breast and may have spread  

to one or more lymph nodes in the  

armpit. Lymph nodes are small  

rounded glands that help to protect  

the body from infection by trapping  

and removing substances such as  

bacteria, that may be harmful to the  

body. The lymph nodes in the armpit  

are often the first place that cancer  

cells spread to from the breast. 

 
What is meant by ‘locally advanced’  
breast cancer?1,2

This means that the cancer has spread to areas near the breast; 

such as chest (skin, muscles and bones of the chest) but has not 

spread to other areas of the body. 

Axillary lymph nodes
(under the armpits)
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Who gets breast cancer?2,3 

In 2008, breast cancer was the most common cancer among 

Australian women, accounting for 28% of all reported cancer.  

In fact, one in eight women in Australia may develop breast cancer 

before the age of 85 years. While men can also develop breast 

cancer, it is less common than for women. The good news is, with 

better diagnostic methods, earlier detection and improvements  

in treatment, people with breast cancer are now surviving for 

longer than ever before.

What causes breast cancer?1,2,4

The exact cause of breast cancer is not known, but some factors 

have been identified that increase the risk – although it is possible 

to develop breast cancer without having any of these risk factors.

• Getting older

•  Family history of  
breast cancer

•  Having breast  
cancer before

• Being overweight

•  Not having carried 
or given birth to any 
children or late age  
at birth of first child

•  Early start of 
menstruation/ 
late menopause

•  Use of oral 
contraception/hormone 
replacement therapy

•  Excessive alcohol 
consumption

•  Diet (high intake  
of saturated fat)
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What is HER2-positive breast cancer?2,5

HER2 (or human epidermal growth factor receptor 2) is a protein 

that is found on the surface of healthy breast cells and causes 

them to grow and divide. However, some people with breast 

cancer have higher than normal levels of this HER2 protein,  

which is sometimes described as ‘overexpression’ of HER2. 

People with these high levels of HER2 protein are referred to  

as having HER2-positive breast cancer and this is confirmed  

in the pathology report sent to your doctor. HER2-positive  

breast cancer cells tend to divide and grow more rapidly than 

other types of breast cancer.

In normal breast cells, HER2 receptors 
send signals telling cells to grow  
and divide.

A higher than normal number of HER2 
receptors sends signals causing the cells 
to grow and divide quickly.

Normal breast cells HER2-positive breast cells

Breast cancer is HER2-positive in about one in five women.

HER2 receptors
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The key aims of treatment for early breast cancer are to  

remove the cancer and to reduce the likelihood of it coming 

back. Usually more than one treatment is used for early breast 

cancer. The treatment for locally advanced breast cancer varies 

with every individual according to individual circumstances and 

the order in which they are used may also vary. The choice of 

treatment depends on a number of things, including where the 

cancer is and if it has spread, whether the cancer has oestrogen, 

progesterone (hormonal) or HER2 receptor proteins, age and 

general health, and personal preferences. 

Remember to ask your doctor if you have any questions  

about your treatment plan.

         How is early and 
locally advanced  
     breast cancer treated?2

Treatments for early breast cancer include:

• Surgery

• Radiation therapy

• Chemotherapy

• Hormonal therapy

•  Targeted (or biologic) 
therapy, such as Herceptin 
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Surgery2

Surgery is commonly used in early breast cancer to remove the 

breast cancer and some of the surrounding tissue. In breast 

conserving surgery, while the surgeon will remove the smallest 

amount of breast tissue possible, this will leave a scar and may 

slightly change the shape and size of the breast. Some lymph 

nodes may also be removed from the armpit at the time of surgery 

or as a separate operation. Mastectomy is usually conducted if 

the breast conserving surgery is not possible, usually because 

the breast cancer is large compared to the size of the breast or 

there’s more than one cancer in the breast. Mastectomy involves 

removal of the whole breast (usually including the nipple).

Mastectomy is commonly used in locally advanced breast cancer, 

however not all women with locally advanced breast cancer may 

be recommended to have breast surgery.

Radiation therapy2

Radiation therapy, or radiotherapy uses x-rays to destroy any 

cancer cells that may be left in the breast. It is often given 

after surgery to reduce the risk of the cancer coming back. 

Radiotherapy is generally given once a day from Monday 

to Friday for five to six weeks. You need to lie still while the 

treatment is given. It is not painful however you may experience 

some of the following common side effects such as: tiredness, 

red and dry skin, and inflammation and blistering of the skin.
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Chemotherapy2

Chemotherapy involves using drugs to destroy or slow the growth 

of cancer cells. It is used in people with early breast cancer to help 

prevent the cancer coming back, spreading to other parts of the 

body or if there is a risk that cancer cells may have spread outside 

the breast and armpit area.

Treatment for locally advanced breast cancer often starts with 

chemotherapy as this may make the breast cancer smaller.  

Breast surgery may be possible as a result, but this may not be 

possible in all women as it depends on your individual circumstance.

The length of treatment will depend on the type of breast cancer 

you have and what type of chemotherapy you may be receiving.

Hormonal therapy2

If you have a type of breast cancer in which hormone receptors 

(for either oestrogen or progesterone) are carried on the breast 

cancer cells, then your doctor may give you hormonal therapy. 

Hormonal therapy is used to try to slow or stop the growth of 

breast cancers and can reduce the risk of breast cancer coming back.

Targeted therapy2,6

Targeted therapies (sometimes called biologic therapies) work by 

targeting and interfering with specific proteins or ‘receptors’ on 

cancer cells that are involved in growth and development of the 

tumour. In this way, the targeted therapy helps block the growth 

and spread of the cancer. Herceptin, also known as trastuzumab, 

is a targeted therapy to treat HER2-positive early and locally 

advanced breast cancer.
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 Understanding
more about Herceptin
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It’s a good idea to ask questions about how and when to take 

Herceptin, learn about how Herceptin works, and how to prevent 

and manage any potential side effects. 

How does Herceptin work?5

Herceptin is used to treat HER2-positive breast cancer.  

It works by attaching to HER2 receptors on the breast cancer 

cells. This reduces the stimulation for cancer cells to divide and 

grow. Herceptin may also encourage the body’s own immune  

cells to help destroy the cancer cells.

HER2-positive breast  
cancer cells

Herceptin binding to HER2  
receptors on a breast cancer cell

Herceptin may stop the HER2 
receptors from signalling to 

the cancer cell to grow
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Your healthcare team can give you more information about  

your individual treatment schedule.

How is Herceptin given?5

Generally Herceptin is given in combination with chemotherapy. 

You may, however, receive chemotherapy treatments before 

starting your Herceptin treatment. 

Herceptin is given as an intravenous (IV) infusion, which means 

that the drug is delivered through a needle that your nurse 

inserts into a vein. The first infusion is given over 90 minutes. 

If the first infusion is well tolerated, following infusions may 

be given over 30 minutes. Your doctor will decide the dose and 

treatment regimen that is right for you. 

Herceptin is given either once a week or once every three weeks 

for the treatment of breast cancer. For early and locally advanced 

breast cancer, the current recommendation in Australia is to give 

Herceptin for 1 year (52 weeks).

TIP: Some women find it useful to keep track 
of medical appointments and infusions in a 
separate diary. This can help you mark the 
treatment milestones as you complete your 

Herceptin treatment schedule. You can use the 
‘Appointments’ section towards the back of this 

booklet for this purpose.
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Preparing for an infusion

Being prepared for your 

Herceptin infusion should help 

the day run more smoothly for 

you. While each person has an 

individual experience of cancer 

treatment, some find that 

once they have been receiving 

Herceptin for a while, they come 

to view their treatment as part 

of their routine for the 52 weeks 

they are receiving Herceptin.

You will usually have your infusion 

in the chemotherapy outpatients 

department. You will need to sit 

while the infusion is in progress  

so bring something to help pass 

the time, like a magazine or book, 

or some music to listen to. You 

may also like to bring a friend  

or partner with you to keep  

you company.

Unless your doctor tells you otherwise, you should eat normally 

before and after your treatment. Check whether there is food 

available at the clinic and if not, take a nice lunch and something 

to drink with you.
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Infusion reactions

Infusion reactions are usually mild-to-moderate in severity and 

normally involve flu-like symptoms such as fever and chills, as well 

as discomfort or pain at the infusion site or other parts of the body 

(such as stomach, back, chest or neck). These reactions are usually 

associated with the initial infusion and your doctor may prescribe 

medication to help stop them occurring.

Possible side effects with Herceptin5

It is important that you tell your doctor about any side effects you 

experience while you are being treated, whether you think they 

are caused by Herceptin or not. Some of the side effects might  

be caused by the chemotherapy you may be receiving.

Like all medicines, Herceptin can have unwanted 
side effects. Make sure you tell your doctor or 

nurse as soon as possible if you do not feel well 
while you are receiving Herceptin.
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During an infusion

Tell your doctor if you notice any of the following while receiving an 

infusion (particularly during the first infusion):

• Chills and/or shivering

• Fever

• Nausea and/or vomiting

•  Pain or discomfort (including 

stomach pain, back pain,  

chest or neck pain)

•  Weakness, soreness in 

muscles and/or joints

• Feeling tired

• Headache and/or dizziness

• Cough

•  Abnormal or irregular 

heartbeat

In very rare cases, it is possible to experience 
a severe allergic reaction to medication which 

requires urgent medical attention. So tell 
your doctor immediately if you notice any 

of the following while receiving an infusion 
(particularly during the first infusion):

•  Difficulty in breathing, shortness of breath  
or wheezing

•  Sudden signs of allergy such as rash, itching  
or hives on the skin

•  Swelling of the face, lips, tongue or other parts  
of the body
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After an infusion

Tell your doctor if you notice any of the following after an infusion:

•  Any of the side effects listed 

under ‘During an infusion’ 

•  Getting tired more easily  

after light physical activity, 

such as walking

•  Shortness of breath, 

especially when lying down or 

being woken from your sleep 

with shortness of breath

•  Runny or blocked nose,  

or nosebleeds

• Insomnia (difficulty sleeping)

•  Weakness, soreness in 

muscles and/or joints

• Increased cough

•  Feeling dizzy, tired,  

looking pale

•  Flu and/or cold like symptoms, 

frequent infections such 

as fever, severe chills, sore 

throat or mouth ulcers

• Hot flushes

• Diarrhoea

•  Changes in weight  

(gain or loss)

•  Redness, dryness or  

peeling of the hands or feet 

(hand-foot syndrome)

• Unusual hair loss or thinning

• Nail problems

•  Eye problems such as 

producing more tears, swollen 

runny eyes or conjunctivitis 

(discharge with itching of the 

eyes and crusty eyelids)

•  Severe chest pain spreading 

out to the arms, neck, 

shoulder and/or back
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All medicines can have side effects. Sometimes they are serious, 

most of the time they are not. You may need medical treatment 

if you get some of the side effects. Do not be alarmed by these 

possible side effects. You may not experience any of them.

This is not a complete list of all possible side effects. Others may 

occur in some people and there may be some side effects not  

yet known.

Tell your doctor if you notice anything else that is making you 

feel unwell, even if it is not on this list.
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Monitoring the heart

Changes in heart function have occurred with Herceptin 

treatment. As a result, your doctor will monitor your heart 

function closely during your treatment with Herceptin.

Serious heart problems have been experienced by patients 

receiving Herceptin. Some signs and symptoms of serious heart 

problems are swelling of the hands or feet due to fluid build–up, 

shortness of breath or getting tired easily after light physical 

activity (such as walking) or especially at night when lying flat, an  

irregular heartbeat or cough. It is important to let your doctor 

know immediately if you notice any of these symptoms, or go  

to the hospital emergency unit closest to you.

Chemotherapy-related side effects

Herceptin may be given with chemotherapy. Some of the side 

effects you may experience depend on the chemotherapy used 

and can  include:

• Nausea and vomiting

• Tiredness

• Mouth ulcers

• Weight changes

• Loss of body and head hair

If you experience any of these side effects, speak to your doctor 

or another member of your healthcare team about things you can 

do to reduce your discomfort.
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Numbers to call

Clinic:

Emergency A/H:

Oncologist:

Other:

Fatigue

Fatigue is a common symptom 

for patients with cancer and 

can occur in those treated with 

Herceptin. If you do get very tired,  

it can sometimes be helpful to set 

priorities, pace yourself, schedule 

activities for when you have more 

energy, take naps that do not 

interrupt night-time sleep and  

use a structured daily routine.  

It’s also a good idea to make 

a note of any changes in your 

energy levels to discuss with  

your doctor or healthcare team.
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Where can I find

more support?
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Remember, it’s okay to ask for help!

Your social support network is really important throughout your 

breast cancer journey. Having treatment for breast cancer can be 

a particularly stressful time in your life and you might sometimes 

feel overwhelmed and alone. That’s why it’s important that you 

can rely on your family and friends for support, if and when you 

need it. It might be useful to make a list of the regular things that 

you need help with, such as meals or appointment times so your 

family and friends are prepared. Your healthcare team is also 

a great source of support in helping you deal with your cancer 

diagnosis and treatment. They can answer your questions and 

provide information about looking after yourself properly, as  

well as helping you access more practical support.

Helping others to best support you

Remember, support can be emotional but also practical – such 

as a friend picking up your groceries or dropping off your mail. 

Sometimes it’s not easy to do but you should try to speak up if 

you need anything. You’ll generally find that people want to help 

but may not be sure of the best way to do so. Aim to communicate 

your needs to those people whom you identify as being the  

quality supports in your life. You may also like to contact one  

of the support organisations listed on the following pages.
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Support 
organisations

There are a variety of organisations that provide support and 

assistance to people who have breast cancer. Some of these are 

listed below.

Breast Cancer Network Australia (BCNA)

BCNA works to ensure that women diagnosed with breast cancer, 

and their families, receive the very best information, treatment, 

care and support possible – no matter who they are or where  

they live. Through their Member Groups, events including  

Field of Women LIVE, and the Online Network on their website, 

BCNA brings together those who have themselves experienced 

breast cancer, linking individuals and groups sharing similar  

issues and experiences.

Website: www.bcna.org.au  Freecall: 1800 500 258
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Cancer Council Australia

Cancer Council Australia provides information about cancer, 

including advice on how to help prevent, detect and treat cancer. 

Cancer Councils in each state and territory provide information, 

education, counselling and support groups. Some offer specific 

services like accommodation. State and territory Cancer Councils 

can be accessed via the Cancer Council Australia website.

Website: www.cancer.org.au  Cancer Council Helpline: 13 11 20

National Breast Cancer Foundation (NBCF)

NBCF is the leading community-funded national organisation 

in Australia raising money for research into the prevention, 

detection and treatment of breast cancer. Research programs 

funded by NBCF cover every aspect of breast cancer, from 

increasing understanding of genetics to improving ways to 

support women and their families. To find out how you can support 

breast cancer research, visit the website.

Website: www.nbcf.org.au  Phone: 1300 708 763 

Email: info@nbcf.org.au
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Looking to the future

Once you have completed your 

Herceptin treatment, your  

doctor will advise you of your 

post-treatment check-up 

schedule. You are likely to have 

regular check-ups for some time 

after your treatment has ended, 

as a positive way to monitor  

your body and support you  

in maintaining your health.  

You may find these check-ups  

to be emotionally challenging 

at times but remember your 

healthcare team is there to 

support you throughout your 

post-treatment journey.

TIP: Your healthcare team is one of your  
best sources of information.

Remember to ask for suggestions on  
where to find the support you need.
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