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Purpose: The relationship of the age at diagnosis and the Samsung Medical Center, Sungkyunkwan University School
prognosis in breast carcinoma remains controversial. How- of Medicine, Seoul, Korea
ever, it is a widely held belief that breast cancer in young
women especially women in the twenties is a disease more
lethal than that found in older patients. We attempted to

determine whether young age could be a poor prognostic M =2

factor for breast cancer.
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Conclusion: Breast cancer in our study population of
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Table 1. Histopathologic findings and prognostic factors

Number (%)

Parameters
age 20~29 Over 30 p-value
Histology Infiltrating ductal carcinoma 30 (75%) 308 (84.8%) 0.001
Infiltrating lobular carcioma 1 12
Ductal carcinoma in situ 3 (7.5%) 14 (3.9%) 0.074
Mucinous carcioma 1 8
Medullary carinoma 1 8
Malignant phyllodes 1 1
Secretory carcinoma 1 2
Tubular carcinoma 0 3
Metaplastic carcinoma 0 2
Angiosarconoma 2 1
Paget’s disease 0 3
Apocrine carcinoma 0 1
Tumor size 0.001
~1 cm 15 (37.5%) 46 (13.5%)
1.1~2 cm 9 (22.5%) 113 (33%)
2.1~5 cm 14 (35%) 158 (46.2%)
5 cm~ 2 (5%) 25 (71.3%)
Lymph node status 0.018
Positive 10 (27.8%) 154 (46.1%)
Negative 26 180
EIC 0.062
Positive 4 (20%) 98 (37.7%)
Negative 16 162
Hormonal status ER (+/-) 14 (41.2%)/20 168 (56%)/132 0.140
PR (+/-) 12 (35.3%)/22 111 (37.1%)/188 0.417
P 53 status 0.370
Positive 13 (44.8%) 135 (48.0%)
Negative 16 146
Nuclear grade 0.470
Low 3 (11.5%) 40 (12.5%)
Intermediate 14 (53.8%) 160 (50.2%)
High 9 (34.7%) 119 (37.3%)
Histologic grade 0.128
Well 1 (52%) 22 (9.1%)
Moderate 5 (26.3%) 102 (42.1%)
Poorly 13 (68.5%) 118 (48.8%)
TNM stage 0.090
0 4 (10%) 6 (1.8%)
I 11 (27.5%) 75 (22.5%)
Ia 9 (22.5%) 93 (27.8%)
b 6 (15%) 45 (13.5%)
la 4 (10%) 74 (22.2%)
b 0 8 2.4%)
NPI index 0.133
Good 10 61
Moderate 16 127
Poor 3 54

EIC = extensive intraductal component; NPI = nottingham prognostic index.



38 [HstImstaIXl : HI60H X 1S 2001

B, 47 o] ellA] Hol7} A=Y <k Hol = A}
internal mammary nodeol] ZHo]7} 9= 749 CE H5slo]

thSe] Aol o8] 7S AEsleleh. 2, NPI=0.2 X tumor
size (cm)-+histologic grade (1~3)-+lymph node score (1~3
according to stage A~C). ArZE] 7lo] 3.4 o|slo]H k%,
341~540]H HE 541 o]Atolm] Hekom HZglolc)
20tHe}l 304 o] 4ol <k 7k HlaLoll= SPSS ZE 179
chi-square testE o] -&&}ic}.

[N

}

A= A AR E FAHE FLEE WAl vhEsd,
87.5%). T THEER AAE 14(35%)¢F WA
TAAE 2400[(60%) 5 Aletd i EF |5 246(5%)ol
3 gk i AAlge] AE At HelzAAA A
4 ekl vlE-2 20009 - 30¢(75%)E 304 o] 4
AE 9] 84.8% Kt Y3 (p=0.001) T 390(7.5%)
2 304 o] FollAl ] 3.9%Hc} vha wokrh(p=0.074). 18}
off AfA &£dgS 16125%) Easlo] 304 o]4e]
3.9%E <t AR £ o3 E Vel A4 ¢F, EulA

94 5% S5 144 go] ddiHor
33k z# 3ol gokrt. 20008} 304 o] ol A ] FH o =
1= 7247F A Zo] 1 em o]s}el A7} 15¢0(37.5%) W 46
o|(13.5%), 1.1~2 cm®] 797} 9941(22.5%) 3 113¢)(33%),
2.1~5 ecmQl 7397} 146(35%) 2 15800(46.2%), L& 5
cm o] Ael A7} 7+ 26d1(5%) W 25¢0(7.3%)E 200) <l
B3olA F9 2717 U5 #9kck(p=0.001). K} 7=
A Hol7t B 75 20009 73-F- 10/3601](27.8%) E 30
A o]/ 154/334 (46.1%)E ) A 3 (p=0.018) FH ] 4
et A E-L 20t 20%9} 304 o] 4] 37.7%0l A BE
o 2007t v& Ao FAA 9o dArkp=
0.062). 1dtol] | 2EZA 1 ZZAAHE FEA] 44
E, p53 FGAA A A E, deF e 24%H F
woll o3 &, TNM #7]4 vl o 77k o]
£ AT ¢ gldchp>005). & e Ao AE
d|Z0]] o] &-E]& Nottinghan Prognostic IndexE Ab&3l 7
HBE 20 &3, F7F, Eeko] ZH7F 1040|(34.5%), 169d]
(552%), 3401(10.3%)E 304 oA A& =9] 614(25.2%),
127411(52.5%), 54041(22.3%)9} vzl AR o7 §-o)3)
ol WA & YA rH(p=0.133)(Table 1).

=

200) SAelA S FHSE LA ol EFo] o Sel o
& Akl BelE i £7 P} 259 7
2 o5 el oA S WA e 4 glnk.
) o] AL vEQ AE Hot F919 9ol

£ B3 54 ol 39 ulelel] vlal Asl 457
ok olE% ARAE GRAAE B A B
Fgore] B ol Wl A e & ik

19299 Ewing(10)& 304] ol 4 o4e] Fe o3
Aol whel FEelA e Aol Fvha ehdw
Haagensen(11)& o] A1719] $gek #Abe cl$7h %4
ok shgleh. et Aol 18809 Gross(I2E FeHe)
4 SEE QA Adokt 2ol 9 A

|
A kerhal sigik dAHA o] 59 w4 Aol Evt

i)

bl = Bt AES HelA Feta gle 7hedl o
MO e AT EFSt ollFoll gk Eeke gk 3

TGS A T ofAellA Tksto] A2 o4 n|
T2 A2 Ao dHA glow 20t 9= S e
sheh. Aokl A9 AA G At A 200 of o] X
Asl= vl &S 05~2% AEE Husta Qo8 19) %
gl vz}t FAlel st 3%E REE e & T U6
AAEE QA 32Ee] 3.4%71 o5 AH TR A gl H]
o =2 NS AU+ Ak

20t o4 Frkeke] ERPA Yl Wl

[e)
A5
g 9 G A, 27 B AR

o Jo
B,
T o
>13 1C
= 1o
Ty
[eF -‘W
i &
rO
o jlg
e o
lo

(o]
Fo jgg
OE‘ m)i O:
EL?., I‘-‘,‘l
2 o L
R o rlo
o e + B
Mo & e
o [ =12 riL
o ro 19 o
2

o}:,%
~~
)
S

2 Lo O R ok

ot o
ot
o,
N,
oy &

)
bl
ek
Jo
o%
(e o
)
=
Pv

ol e W A Aol HoiA]
_?r

i)

Jo
fo 4o ro

]
e,
2,
g rlo s
N
bt

sk
o

lo vy

ot
(A gy

N

7 el ohe}.(4,20-22)
yREe] Qb 2o St BRe] ¥ T ARAL
Q&% of2] A} Qlek AW E v FEelo] £ 2
7], e} 9EA Aol o], A Ao] ol¥ 5 TNMH IS
ARele Fo 2450 93 1 ol 2AeHH 57wk
=)

oy
o
2

2

5, BEE S8, cerb B2, p53, 7 IS AR
%, 72l @A) 1T FQ w4 YHYE, DNA ploidy
2% % AR = B oA A% Sol Ik &
Fe hE o Foll wldl 5% ¥ AE77o] Aol 54
Fguoks o 4779 #47170e] % ol e
Az 2 200 o 43} 304 o] F o] 49

Hlel B Aol b & el
124 g FH7I2eR Ad) AE
= A JgHow 92 A4HT Gt o
AR Gl$E dZst A4 PEe e

P
i,
ke

v o {o N % ox o NH oX
rie
2
-
2
>
e rlr no
T

mn o &



014 91 - 2000 (140l RUAS =6t IS H0I=01? 39

Bokr}.
olg] Hitol] ol F oJA9 g LTE B
ke FA%te] Bl HEA £ddd} <t (tubular car-
cinoma)2] H]go] Hrlar grh.(4,20,23) AAHE9]
2 AA A e AFNA AEA FHLo] Fdr)
(p=0.001). T NFe] n] o] =9kom HAA QF, Ful
A S FAS U A §F 5 2 43 A4 49
HEE 4oz =& ¢ d
Al JAQFE glo] dx

=2
Dawsons-(24)2 %12

‘_
o

o
3 ie
.
i)
i

e
2
N rlo
32
o

3 sl B Qe dsu 9¥E o
2717F v A% (p=0.001) =4 A
(p=0.018) gvtdl ZAzE Hvh w3t F2 oJAolA x
SHolH ps3wlolr}l grle Havl 9lonk(i822) AAE
o] A5 ABBA7E gle A& byl Fowbled(25)2
e oAAoA AEZERA FEA FAHEC] dUHHoE
= As Algstae Weladd, 29 77, HZA Ao
AL, AAW SAE, ZEALHE FHE 5 HFE Aol
£ HolA ¢grevha sEdl ARES A Sl odiE
2A F&A 9 ZEAZEHE FEA BT AolE HolA
SESket.

BAES] s A= HEE AEH Nottingham
Prognostic Index (NPI)+= Nottingham Breast Unit®] 1~ Z
Iz Wldl F2e =], 29 S, 24
Aok et Warel AZo] SUH Felgeb
FAoll 23t Zlo|th(9) o] AbEoll ZAsle] A3 A
AAZE] dledlA = Fl A" Tol nE Tl vl FAH
oo gt ey ki3t odF FdE Hdcke-
0.133). F381 Aol = Muscolino5-(26)-2 137
gk 24 A AEE Ao|7t P Ak A Ao
o Wo| we Lol Hmel Hobw W&y AsE Bt
2 Slich =4 Kolias5Q7)€ € AolAe)
olFe ¢ F) WHEA £A S sols @e AP A
A7} 18le] 3 S Sleh B9l Crowe RS HAke)
A% AR GlFE oA Fobvl S W e A4
= Seddol HolAE o Hekn Faehe 5 A4 9ae
i AAMte 2= B3 ol 3 2710] H 4 glvks A3
7} Fr# A 9k

Aol ol dalAE Eabol et ol AE 3
o AdrE AL 7heAdF o T EF AAE ol E
T A AAge] dukshe]o] glaL 354 o]sle] of Aol i
A= AAH FA 7heA F Alde] W Ax 4 A
Algg AWshe 4571 Wobe ol 2 9 BEH AA
o] o]yt AE Arh(1429) 11} Andersons(30)
= HAel vlsl HE ol olF AT Y A=
9 A4A £ WHI T A e eigE 3

o afn
Lo
o Jo
o o
ofN
O
< 2 1o

O

ol
lo
[\®]
(=
=
2
oX
=2

@33 wwsto] AEgel tmwr) gheka B nelsict

B2 A0l AR AT Eo 42D F AHEI} o] F
of Aok SAAAT HLe] AL FUE HAEF BEWA
A F PSS ARl S ¥ ol Yokt
Sewe ARFo A BA AEEE Y BT ok
o &9 ol AL Tk B4 Holw ek

[N
T

AAEE 19040 99T 1999 271A A4 AL
2 QukslshollA] fuGteE $4 e 11826] % 207 of
4 40613A%)0 DI oFE otn] 9% FH AT

%, 5ol 200joll LA A ol B 4TS very
Ao dlgHgort ¥ el WA BAES L
Az A9 AEAAES A5 vhucks 2 £ gl
BE SR dFAAEE U8 A7) 4EE 24S B
B oF gl Aee AT AA QAo Ay
91 g Welzd &7 U wezg ey

AYol vtk NE A HS AT
A e Fel $o A%E A

.

=

o

REFERENCES

1) Earley TK, Gallagher JQ, Champman KE. Carcinoma of the
breast in women under thirty years of age. Am J Surg 1969;
118:832-4.

2) Bonnier P, Romain S, Charpin C, Lejeune Christiane, Tubiana
N, Martin P, et al. Age as a prognostic factor in breast cancer:
relationship to pathologic and biologic features. Int J Cancer
1995;62:138-44.

3) Rosen PP, Lesser ML, Kinne DW. Breast cancer at the ex-
tremes of age: a comparison of patients younger than 35 years
and older than 75 years. J Surg Oncol 1985;28:90-6.

4) Backhouse CM, Lloyd-Davies ERV, Shousha S, Burn JI. Car-
cinoma of the breast in women aged 35 or less. Br J Surg
1987,74:591-3.

5) Barchielli A, Paci E, Balzi D, Geddes M, Giorgio D, Zappa
M, et al. Population based breast cancer survival- mammo-
graphic screening activities in central Italy. Cancer 1994;74:
3126-34.

6) QFGYLATH. 19964 T Y] AFHY 247

BA, kol ehs] 2] 1998;1:282-94.

FYFATH. 1998 BT Fe) AFHA 24

A, Bh=-g-ukolels] 2] 1999;2:111-27.

3
foort

e



40 [HsKQIMSISIXI : HI60#H X 1S 2001

8) Haybittle JL, Blamey RW, Elston CW, Johnson J, Doyle PJ,
Campbell FC, et al. A prognostic index in primary breast
cancer. Br J Cancer 1982;45:361-6.

9) Galea MH, Blamey RW, Elston CW, Ellis I0. The Nottingham
prognostic index in primary breast cancer. Breast Cancer Res
Treat 1992;22:207-19.

10) Ewing J. Neoplastic diseases; a Treatise on Tumors. 31 ed,
Philadelphia: W.B. Saunders Co; 1928. p.579.

11) Haagensen CD. Diseases of the Breast 2nd ed. Philadelphia:
W.B. Saunders Co; 1971. p.657.

12) Gross SW. A practical treatise on tumours of the mammary
gland, embracing their histology, pathology, diagnosis and
treatment. D. Appleton: New York; 1880. p.146.

13) Fourquet A, Campana F, Zafrani B, Mosseri V, Vielh P, Durand
JC, et al. Prognostic factors of early breast recurrence in the
conservative management of early breast cancer: a 25-year
follow-up. Int J Radiat Oncol Biol Phys 1989;17:719-25.

14) Kurtz JM, Jacquemier J, Amalric R, Brandone H, Ayme Y,
Bressac C, et al. Why are local recurrences after breast-
conserving therapy more frequent in younger patients. J Clin
Oncol 1990;591-8.

15) Recht A, Connolly JL, Schnitt SJ, Silver B, Rose MA, Love
S, et al. The effect of young age on tumor recurrence in the
treated breast after conservative surgery and radiotherapy. Int
J Radiat Oncol Biol Phys 1998;14:3-10.

16) Clark DH, Le MG, Sarrazin D, Lacombe MJ, Fontaine F,
Travagli JP, et al. Analysis of local-regional relapses in patients
with early breast cancers treated by excision and radiotherapy:
esperience of the Institut Gustave-Roussy. Int J Radiat Biol
Phys 1985;11:137-45.

17) Solin LJ, Fowble B, Schultz DJ, Goodman RL. Age as a
prognostic factor for patients treated with definitive irradiation
for early stage breast cancer. Int J Radiat Oncol Biol Phys
1989;16:373-81.

18) Noyes RD, Spanos WIJ Jr, Montague ED. Breast cancer in
women aged 30 and under. Cancer 1982;49:1302-7.

19) Adami HO, Malker B, Holmberg L, Persson I, Stone B. The

relation between survival and age at diagnosis in breast cancer.
New Engl J Med 1986;315:559-63.

20) Marcus JN, Watson P, Page DL, Lynch HT. Pathology and
heredity of breast cancer in young women. Monogr Natl Cancer
Inst 1994;76:23-34.

21) Swanson GM, Lian CS. Survival patterns among younger
women with breast cancer. The effects of age, race, stage and
treatment. Monogr Natl Cancer Inst 1994;16:69-77.

22) Albain KS, Allred C, Clark GM. Breast cancer outcome and
predictors of outcome: are there age differentials? Monogr Natl
Cancer Inst 1994;16:335-42.

23) Stalsberg H, Thomas DB, Noonan EA. Histologic types of
breast carcinoma in relation to international variation and breast
cancer risk factors. Int J Cancer 1989;44:339-4009.

24) Dawson AE, Mulford DK, Taylor AS, Logan-Young W. Breast
carcinoma detection in women age 35 years and younger
Mammography and diagnosis by fine-needle aspiration cyto-
logy. Cancer Cytolopathol 1998;84:163-8.

25) Fowble BL, Schultz DJ, Overmoyer B, Solin LJ, Fox K,
Jardines L, et al. The influence of young age on outcome in
early stage breast cancer. Int J Radiat Oncol 1994;30:23-33.

26) Muscolino G, Villani C, Bedini AV, Luini A, Salvadori B.
Young age is not an ominous prognostic factor in breast cancer
patients. Tumori 1984;73:233-5.

27) Kollias J, Elston CW, Ellis 10, Robertson JF, Blamey RW.
Early-onset breast cancer histopathological and prognostic con-
siderations. Br J Cancer 1997,75:1318-23.

28) Crowe JP Jr, Gordon NH, Shenk RR, Zollinger RM Jr, Brum-
berg DJ, Shuck JM. Age does not predict breast cancer
outcome. Arch Surg 1994;129:487-7.

29) Guenther JM, Kirgan DM, Giuliano AE. Feasibility of breast-
conserving therapy for younger women with breast cancer.
Arch Surg 1996;131:632-6.

30) Anderson BO, Senie RT, Vetto JT, Wong GY, Mc Cormick
B, Borgen PI. Improved Survival in young women with breast
cancer. Ann Surg Oncol 1995;2:407-15.



