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Table 1. Annual incidence of bhreast cancer

Year 79 a0 81 B2 23 B4 B3 Total
Mumber of cases 37 54 E3 73 78 i3 54 482
Relative incidence (%) 5.8 6.1 1.2 6.6 6.5 5.7 7.1

Table 2. Histologic classification of breast cancer (1) 3, s

o=

Mumber of cases

Histologic type (%)

Invasive ductal carcinoma, NOS 253 ( 69.9)
Envasl.jlve quctal_narci;muna with a 0( 83

predominant intraductal component

Invasive lobular carcinoma 200 5.5)
Meduallary carcinoma 18( 5.0)
Intraductal carcinoma 131 3.6)
Metaplastic carcinoma 6( 1.8}
Mucinous carcinoma 5( 1.4)
Others 17( 4.7)
Tatal 362 (100.0)

Table 3. Histologic classification of breast cancer {11}

Double carcinoma 4
Invasive [obular +  [nvasive ductal 1
Medullary +  Inwasive ductal 1
Invasive ductal + Invasive papillary 1
Invasive ductal + Invasive ductal 1

|1'|".-'Ellii'-"E: ductal carcinoma with a predominant
]nlr_an;luclal component + lobular carcinoma
In situ 2

Invasive papillary carcinoma 1

Lobular carcinoma in situ 1

Tubular carcinoma ]

Paget's disease 1

Malignant ¢vstosarcoma phyllodes 2

Stromal sarcoma 2

Angiosarcoma 1

Metastatic carcinoma 1

Malignant melanoma 1

Total 17
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Table 4. Age distribution of patients with major histologic types of breast cancer (n=331}

— = ™

20—29 30-—39 40 —45 50—59 GO—69 T0—=79 Mean
Invasive ductal carcinoma 9 38 112 B0 25 f 47.9 £10.3
ICPI* 14 f 9 1 440 9.4
Intraductal carcinoma 1 2 7 2 1 45.8+11.4
Medullary carcinoma 3 3 5 4 3 456 £13.5
Invasive lobular carcinoma 2 4 7 4 1 2 47.0 £14.0
Total 15 61 137 79 30 9 47.3+10.8

#* [CPI ¢ invasive ductal carcinoma with a predominant intraductal compomnent

Table 5. Location of major histologic types of breast cancer (n=320)

Right {158) Left [162)
Oud U0 OLg ILGQ  Central Unknown  OUQ  IUQ  OLQ ILG  Central Unknown

Invasive ductal 51 19 17 7 14 3 63 25 13 9 & 5
carcinoma
|CPI 8 2 3 1 5 4 ! 1 4
Intraductal 5 P 3 2
carcinoma
Medullary
carcinoma / 4 ! ! 1 1 1
Invasive lobular
carcinoma 7 ! 8 !

Total B5 24 19 10 17 3 §2 ik 15 10 14 5

Table 6. Symptom duration of major histologic types of breast cancer (n=288)

= =T o

Chver fMean

Invasive ductal carcinoma 72(33.7)  60(28.0)  42(19.6) 19 [ 8.9) 18(8.4) 3(1.4) 9.5%

1CPI 12 (44.5)  R(20.6)  4(14.8)  2( 7.4)  1(3.7) 4.5
Intraductal carcinoma 41(33.3) 4(33,3) 11{ 8.3 2(16.7) 1{8.3 6.5
Medullary carcinoma 4(25.0) & (37.5) 3 (18.8) 2 (12.5) 1{6.2) 5.8

Invasive lobular carcinoma 5(26.3) 7 (36.8) 3 (15.8) 2 (10.5) 1{5.3) 1 (5.3 5.0%

Total 97 (33,7)  85(29.5) 53(18.4) 27( 9.4) 22(l.s) 4 {1.4) 8.4%

* pxcluding cases with a symptom duration of more than § years
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Table 7. Size of major histologic types of breast cancer (n=313)

< % cm 3—5¢cm = 5cm
Invasive ductal carcinoma 88 (36.2) 78 (32.1) 77 (31.7]
ICPI 111(39.3) 10 (35.7) 7 (25.0]
Intraductal carcinoma g (72.7) 2 (18.2) 1( 9.1)
Medullary carcinoma 5(29.4) 6 (35.3) 6 (35.3)
Invasive lobular carcinoma 1150} 11 (55.0) & (30.0)
Total 1s(361) 107 (33.5) 97 (30.4)
{( ):%
Table 8. Mumber uf meustam ax:ﬁlaw lvmph node in major histologic types of breast cancer (n=287)
0 ] 3 4 5 B Or more Total
Invasive ductal carcinoma 82 23 19 12 11 T 71 225
[CPI 21 2 2 2 2 30
Medullary carcinoma 7 1 1 1 2 13
[nvasive lobular carcinoma 5 2 1 2 2 3 19
Total 115 28 23 14 16 11 B0 287

Table 9. Distant metastasis of invasive ductal carcinoma

Organ Number of cases (3¥)
Bone 39 (22.3)
Lung 17( 9.7}
Liver 1m1{ 57
Brain 6 3.4)
Ovary 2{ 1.1}
Kidney 'i { 0.6)

* Percentage to the 175 full-:rw-up Cases
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Fig. 1. Disease-free survival rate according to several
histologic types of breast cancer,
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Fig. 5. Disease-free survival rate of invasive ductal
carcinoma according to lymphoid stromal  react-
ion,

lymphaid reaction present
ceeereree Iymphoid reaction absent

Table 10. Relation coefficients between disease-free
survival of invasive ductal carcinoma and each
prognostic factor

Number of metastatic r = 0,489

axillary Iymph node p<0.0
Size of tumor r=0.369 p o< 0.0
lelotesnde ot sou0 p<oo
Lymphoid reaction r=0.105 p = 0.05
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Pathologic Study of Breast
Cancer in Korea

Sang Kook Lee, M.D.

Department of Pathology, College of Medicine
Seowl! National University

Gyung Hyuek Ko, M.I

Department of Pathology, College of Medicine
Coveong-Sang National Owvdversify

From a retrospective studv of 366 cases of breast
cancer, following results are obtained,
1} Relative incidence of breast cancer is increased

during recent 7 vears as compared with total female
cancer,
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2) Invasive ductal carcinoma and invasive ductal
carcinoma with a predominant intraductal component
(ICPI} account for 78% of total breast cancer, and its
ratio shows little variance during recent 7 vears and as
compared with previous studies.

3) The incidence of invasive lobular carcinoma is
increased as compared with 10 vears ago, but it seems
more likely that the increase is due to difference in
diagnostic criteria rather than due to real increase in
incidence.

4) The average patients' age of five major histologic
types of breast cancer is 47.3 year, The patients’ age of
invasive ductal carcinoma is highest and that of ICPI 1s
lowest.

5) Outer upper quadrant is the most frequent site of
breast cancer. Left side is slightly more frequent than
right side. There is little variance among the histologic
tvpes in tumor location.

f) The average svmptom duration of patients of
major types of breast cancer is 8.4 month. It is longest in

invasive ductal carcinoma and shortest in ICPL

71 Invasive lobular carcinoma is largest in tumor size
and intraductal carcinoma is smallest, among the major
histological types.

#) Intraductal carcinoma is most frequently accom-
panied by nipple discharge and Paget's disease.

9) The rate of axillarv lymph node metastasis is
highest in invasive lobular carcinoma, followed by inva-
sive ductal carcinoma, medullary carcinoma, and 1CPI,
in order of frequency.

10) Distant metastasis is to the bone, lung, liver and
brain, in order of frequency. Medullary carcinoma
shows the highest rate of distant metastasis.

11) The important prognostic factors of breast cancer
are histologic types, status of axillary lymph node
metastasis, size of tumor and histologic grade of malig-
nancy. But there is little difference in’prognosis between
invasive ductal carcinoma and medullary carcinoma.
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Key Waords: Breast cancer, histologic type
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