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The Impact of Patient Age upon Locoregional
and Systemic Failures after Breast Conser-
vation Therapy: Comparison of the results from
the groups above and below 35 years

Seung-ll Kim, M.D. and Byeong-Woo Park, M.D.

Purpose: It has long been controversial whether breast
cancer of the younger women is more aggressive than that
of older women and remains unclear whether the dismal
outcome seen in the younger age group is a reflection of
more advanced disease at the time of diagnosis or whether
it is due to a difference in the underlying tumor biology. To
investigate the outcome of primary breast cancers treated
with breast conservation surgery according to the patient’s
age, we undertook this study.

Methods: One hundred and eighty-five patients with breast
carcinoma, that underwent breast conservation surgery at the
Severance Hospital, Yonsei University College of Medicine,
during the period between July 1988 and December 1996,
were divided into two groups on the basis of age 35 (patient
group: age 35 or younger, and control group: over 35 years
of age). Tumor stage by the American Joint of Committee
on Cancer (AJCC) classification, histologic grade, adjuvant
therapy, and the incidence of local or systemic recurrences
were analyzed. Finally 10-year loco-regional recurrence free,
distant relapse free (DRFS) and overall survival (OS) were
estimates determined by Kaplan-Meier analysis.

Results: Among 185 patients, 42 women (22.7%) were
included in the patient young group and the other 143 in
the control group. There were no significant differences
between the two groups in terms of the distribution of T
stages, N stages, histologic subtypes, hormonal receptor
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expressions, and mean follow-up duration. The younger
group had higher 10-year local recurrence (14.3%) and
systemic recurrence (28.6%) rates than the control group
(4.2% and 12.6%), respectively (p<0.05). The younger group
also had a significantly worse 10-year overall survival rate
of 78.6% (p<0.01).

Conclusion: These results indicate that breast cancer
patients younger than 35 years of age have higher local and
systemic recurrences and poorer DRFS and OS than their
older counterparts. These differences may reflect difference
in tumor biology and imply that younger patients with breast
cancer need both more aggressive and adequate systemic
treatment after surgery. (J Korean Surg Soc 2001;60:23-
28)
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Table 1). He}H=ZA Aol el AT 94(21.4%)<k
272 5300|(37.1%)011 4] Ao]7} IEE o] thzollA
=30t SAH F94L ldck(Table 1). $4 =74
2§ HEE AT 2T B a4 33

w7t Fol3k #pol7} il th(Table
). T4 ZTEEZFEAUAAEE AEEZAFEAS
2 AT 45% (206 F 9o]), WZT-S 46.4% (974
4509 A ES How, ZEALHZFEA A

Table 1. General characteristics by a age groups

Age <35 years Age >36 years
(n=42) (n=143)

p value

Number (%)  Number (%)

T stage

X 0 (0) 1 (0.7)

0 3 (7.1 3 2.1

I 22 (52.4) 87 (60.8)

I 17 (40.5) 52 (36.4) >0.05
N stage

0 33 (78.6) 90 (62.9)

1~3 6 (14.3) 39 (27.3)

4~10 2 (4.8) 9 (6.3)

over 10 1 2.4) 5 @3.5) >0.05
TNM stage (AJCC)

0 3 (7.1 3 2.1

I 18 (42.9) 63 (44.1)

I 21 (50.0) 77 (53.8) >0.05
Histology

DCIS 3 (1.1 2 (1.4)

IDC, NOS 30 (71.4) 119 (83.2)

Medullary 4 (9.5) 7 (4.9)

Mucinous 1 2.4) 4 (2.8)

Tubular 0 (0) 2 (1.4

LCIS 0 (0) 1 (0.7)

ILC 0 (0) 0 (0)

DCIS with MI 4 (9.5) 6 (4.2)

Other 0 (0) 2 (1.4) >0.05
Histologic grade

I 5 (26.3) 34 (41.5)

I 13 (68.4) 39 (47.5)

III 1 (5.3) 9 (11.0) >0.05
ER

Positive 9 (45) 45 (46.4)

Negative 11 (55) 52 (53.6) >0.05
PR

Positive 10 (50) 59 (60.8)

Negative 10 (50) 38 (39.2) >0.05

AJCC = American Joint Committee on Cancer, DCIS = ductal
carcinoma in situ; IDC, NOS = infiltrating ductal carcinoma, not
otherwise specified; LCIS = lobular carcioma in situ; ILC =
infiltrating lobular carcinoma; MI = microinvasion; ER = estrogen
receptor; PR = progesterone receptor.

3R 50% (209]] % 109d]) Z7-2 60.8% (979 Z 59
oo YAES Hod TAA Fol4L glgih(Table 1).
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AlL3t 1787 0] & 3 H=zA WAAXEE A
I e T B2 Qe s A 184(42.9%)
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Table 2. Postoperative adjuvant therapy by a age groups

©

Age <35 years Age >35 years %

(n=42) (n=143) ?

p value £

Number (%) Number (%) %

[0}

Chemotherapy 18 (42.9%) 55 (38.5%) >0.05 ;'%

Radiation 40 (95.2%) 138 (96.5%) >0.05 ;

Tamoxifen 5 (11.9%) 44 (30.8%) <0.05 3

Chemotherapy S
+ Tamoxifen 4 95%) 13 (9.1%) >0.05 T -

T T 1
0 12 24 36 48 60 72 84 96 108 120
Months of follow-up

Fig. 1. Kaplan-Meier estimates of probability of 10 years distant

Table 3. Effect of chemotherapy to systemic failure in the breast . .
relapse-free survival according to age.

cancer patients younger than 35 according to axillary
lymph node status

Chemotherapy Chemotherapy
(=) (+)

p value

LN negative (n=30) 821 (38.1%) 1/9 (11.1%) >0.05
LN positive (n=9) 0/0 (—) 3/9 (33.3%) -

LN = axillary lymph node

sto] tlzFollA §-2slA] =9keh(p<0.05, Table 2).

Probability of locoregional control

T
o] 10d-FAAHE-S 143% (6od) 2 thzo] 4.2% P<0.05
GehEet folstAl E(p<0.05), AAAL] H9 3 «
A2 28.6% (126 & =9 12.6% (18<)Rr} §-2lsf ®0 12 24 36 45 60 72 84 9 108 120
Al =XHp<0.01). 100d-FHAEE 2 10d-AAYEE Months of follow-up
<+ SATNA feshAl YSkekp<0.01, Fig. 1, 2, 3). Fig. 2. Kaplan-Meier estimates of probability of 10 years loco-
$AEe HepglzA Aol ST 307l widt kst regional relapse-free survival according to age.
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Probability of over-all survival
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Table 4. Effect of chemotherapy to systemic failure in the axillary
lymph node negative breast cancer patients younger than

35
Chemotherapy Chemotherapy p value
(=) (+)
TINO 5/17 (29.4%) 0/1 (0%) p=1.00
T2NO 3/4 (75%) 18 (12.5%) p=0.067

Table 5. The effect of systemic chemotherapy and tamoxifen on
the local failure (n=185)

Local failure rate p value
Chemotherapy
(-) 71112 (6.3%)
(+) 5/73 (6.8%) >0.05
Tamoxifen

(-) 8/136 (5.9%)

(+) 4/49 (8.2%) >0.05
grorslst oWl e A3k 89 = 19(12.5%)2] A Az utel]
Hlsl #17)3] Egkek(Table 4). L2t} E3e] 277} Aol
EAH $ol4 zﬂ%eﬂ% Aolelelet. S amoxifen X 2
9] A Al Akl g2 Vel A okgkrH(data not shown).

FE ¥ Ez‘ézﬁ 784‘12]‘?«] TraAdel] 3k e &
ek A3 geteistan] 9l tamoxifen S FAA ol
3k §93F HolE HolFEA Fs}glch(Table 5).

i &
2o o Aol A WAlshe Suekel ellel talAlE =

ol tot ¥ A8Aclm ol Bekheht Ha(s)d
Y elle] Aol glehe 677} WHekn w
AAoleh. ek 354) oleke] A BATOR FYRE

A1S A3y ,?:Lo A% F AR g ARk _‘,]0-1!:7}
ol Ao AR Al AW ke WGt
ol )3t %}’!% Ao A FREEON; FUAAAE

° RF gudow 2O FLALES Holv] ulid] %
WuEEAe] F77) B e Wi Qo0
o

A7) Azt 354 olel A A FHt A A

T =z FE Aol vlste] folulAl 2 T4LA

E, AAANEE 9 £33 AESS Holv AoE e

weh(Fig. 1-3).
THEES
7 A& (margins of resection) 2]
ductal component (EIC),(I14) =4

F FaAMel e FE A9t
PEH 11-13) extensive intra-
dAlEe M5 T

AAA R o] ,(1617) 84 vhol (18:20) 5
bl glout EIC, $49] o] Sl s
vl 5 EICe] EAlE AARY gelE 24204
Aol F2AL FoF AYAR AR
EICE 7§ AAIS] Je7 FdglS (free of
tmon9] 4§ FaAEe] %ol FHHAL k] o)
Ro(1-13) AAQL et b F9G F2AE 99
AR Ak glek. B4 vhelo] FAART Xl

1-4034 1
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WAL 354 olele] e AT SUHEEAS
Ake A T u AL SHE} Fof A

o sk Ake] Y ETt Erhe B899 o3t
A A S T EESo N fAAAlE B A
WA oE =2 FAAUES Ho|7] wlifdd FHEES
Alo] F717F 5 A] Fshohs Ha(9,10)% Qhrh B ol
A& EICe| Adle 2AE A gigkort BE tid 19
AAA] dele Tl el JHE FYR T4
durd A4 °ﬂ*] F7E Aol 7b AR ot FhApToll A
oA EFL TEALES Hol A A2 A7 dA
E,L,/,Ezﬂﬂls] ~r]°4°]7<]'(]82 Oete 3 2 AE He
FAch 53] a2 A" dAFolA izl vl 1
HA FE T 1dRE Ao AJFEo] FH 7| Al
T dov 7 F 597k gaAde] dolykrh(Fig. 2).
TE€ 3 A4 Hzow A gaAdEe d%s FE
=973 Qlx}e}+= NSABP B-13 trial(/6) 3 NSABP B-14
trial(17)8] ZAze} thEA B qdFol A& deteita ol
U} tamoxifen &% G AAIX 59| Aol 3t g
FostA ESkth(Table 5). o] tid3kale] =9} 47
Zke] Zpololl 71Q1& e ol Wot 3% g ool o
g A7 FH=AF e o g AsFHr

oo AutE Hol g AT FHEEE T =
ZAEe] Ao g Fou} FUAAAET vlas)
of FAALE Y X EAH F3 xol7t §l7] Wit
(9,10) BALe] vho|7} flEESS] F7]5e] &+ gl
HEo] oAt FAE 9 AAQY FEUE 4
s Wl o gQlsle Zlo] HZ o]l tumorec-
tomy 2 th= quadrantectomy E(15) ZAZ AAHYE A
Aslofol & Aoz Azt

ool o3RI EE AoldZA Aol (21,22)7}
7V Fostar, HRIZA Holyt gl ALY ABf F
el 27123247} 7V F3k Ao g A& duA drk
w3k T4 EIE25) dA] T3 oAU F gle
v T2 EFgAe] W (26,27) W 4 SA15(28) ol
de A ek B Ao A} o] oFQlAEe] At
T3 279 Aoz} gloda Agk A =AE {3
F4e 77] 9 AR ZA Hol e Kol 7t glof Zth
A 8] W71 o] Kpolol] ul-E AAANL Bl AEEl o]
gk od3ke wiAlE ek(Table 1). 2ol % EF-ela 597t
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T4 B AT AANYEES S Fo3 Aol &
HolthFig. 1-3). 53] # A8 9] 3kabrollA] thzdll
vl 1 WA € T 1dEE Age] A ztE]e] F37]
Zholl 3HAlE Qo & & 597kA] AAlAf o] doluk
thFig. ). % F Bxowo] XolHL 354 o4 iz
T-ollA] tamoxifen TEE Qo] §oJlA =& HIEE 4]
5|9 o1} tamoxifen X E7} AAALEIE] $23 X
o] & FA = X¥rhdata not shown)= A2 =& uwf F4
b o] dF GA] F3F A FAE Ao
ore] Wbl el whal 1 Foke] AESH AP o] A
o|7} A&& AlARITha At
354 o]sle] ket S| Ag AlFUAEA] KR
ZA9 A, T4 7] B T2E FEAME o5
oA ZstAl 2= A ekokrk(data not shown). L2}
o] o]Fo] dl¥1AH 7HA7L ek Aol ofdzh, A
AR ol 1At whe} AP3 g F HzA gokad
o] Algfof o] Hpolof] 7]Q1%F Zo® Hlh = A}y
ZA Hol7t W7 H 9dll= By & & Ikt e s
AleY wkoks HelR] A Hol7k gldd 3033)edle] <5
A% 9ellute] dhekatetawi g whgkd Xolel 7]Qlel+
7o & Helth(Table 3). o] 30¢] Z TINO 3 T2N0¢] 17}
5 stete ] fell whE AAAe] AolE Hw
TINO®] 7% 433t xpol & Kooy 8o =771 %
of TAF FA8E AFIA FelaL T2N0S] H-¢ A
Alzuto] gQksteta W3 AlPuh-2 (12.5%)Ke}h whz] ¢k
- TA5%)NA HlHsle] FAH AFAAS Hdckp=
0.067)(Table 4). & 354 o|sl9] FWd3kate] 73§ Ao}
Ao dele F8 T4 2l v s H5H1
TE ¥ HzA ey T AdTeEN Hrh U
ARE 71 F AdeT AT FAol A2 o[l
AR A ZAAE stolofdtg Kol Frka 8
Ak ohA] el hsdk B esh ekt e o v &
3 =¥ E WaEojof sl o] T4 BETH
Y EE Fotd o e ol A e W3t A7t A&
olof & Ao g AgEt) 1998 St. Gallenol|A] dzl o
o zd SA FHkdstate] X FEeoll il International
Consensus Meetingol| 4] Z9k9] z7]|, =23 B35, &
EEZFEA 9 volof wt SJREE EFekch29) 7
Al EEAES 90% o] 4o JdetdlzA A fiddat
of el dsteFEX gl HeAds FAsc 2y
CMF (cyclophosphamide + methotrexate + 5-fluorouracil) ¥ ¢+
A8 AF P& Eo| 26%2t 7HET o 10 W
sl TYET 30% F 22% = AT x| Fof A A
olil FEE IX7} 7hedt 0% EE e X g E WA
e o] 52 8%l IRt AAE Al A
BhG0) % 4% WA BelREA W APl gl 4
B4 SRS 30% AR 104 o) RARolE et

o

& AANES] FoAo] B
25339 Hu Astol

Qe 3L ool A o]
wlFolela ARETL o FAlL AFHoln AAY 4
% pzA gcted 59 P AAY 4 9 Ao
= A weld $F ARl e Foke 4%t
4 wele] golol g A7} Aee Aolw EA
% % nzd gaedel ug AgH A77) Qs olol

& o g AsHrch

4 2

2 AT A3t 354 olstel G olAlel kAol
A5 vz ekskatel wste] folEiAl H LA
g, AAAEE B B AEES Holv Aew U
ehdeh g oldel A9 $UREE F FaALEol
g er Fou FUAAAET I vlaste] FaA
% 0 A 2AR F213 Kol7h gr] wiEel, sakel b
o7t FHREEES H71%e] 2 T vk vEol I&
Aol g 9l AAAY FIUS FeE Yl
Hog ol Zlo] HFHo|1 tumorectomyr th

2)
quadrantectomy 5 7438k AA|H LS AAstoJok & Ao
2 AREY A2 o4 kst £k ol$9
7hHedk 9 Fgel VS AR Ao] wfFolzt

o)
3 ALRE DL o] FAlE Aol
%]
=4

=24 A el gk AgH A7} FgxE]ofof & Zlo
2 Ags).
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