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Pregnancy-Associated Breast Cancer

Se Hoon Kang, M.D., Sung-Won Kim, M.D., Hee Joon
Kang, M.D., Yeo-Kyu Youn, M.D., Seung Keun Oh, M.D.,
Kuk Jin Choe, M.D. and Dong-Young Noh, M.D.

Purpose: Women pregnant or lactating at the time of breast
cancer diagnosis exhibit a significantly more advanced stage
disease at the time of diagnosis than non-pregnant women.
The goal of this study was to identify pregnancy-associated
breast cancer, and to compare the clinicopathologic charac-
teristics and disease-free survival rates with those of non-
pregnancy associated breast cancer.

Methods: The medical records of women pregnant or within
1 year postpartum at the time of breast cancer diagnosis
and those of non-pregnant women with breast cancer bet-
ween 1981 and 1999, were analyzed. Fourteen women with
pregnancy-associated breast cancer (group ) were com-
pared to 155 non-pregnant women with breast cancer (group
) of comparable ages, and to 1201 women with breast
cancer age of 36 or older (group III).

Results: No significant differences were found in regards to
dominant histologic types, hormone receptor statuses or
histologic grade among those three groups. The delay in
diagnosis of group | averaged 5.2 months longer than that
of group II (P<0.001). Group | was found to have larger
(=5 cm) tumors, and a greater portion had advanced
staged (stage>1Il) cancer than group Il (P <0.025). Stage
by stage, there was no significant statistical difference in
disease-free survival rates between group | and group II. The
younger patients (group I, group Il) had lower disease-free
survival rates than older patients (group Ill) (P <0.05).
Conclusion: No specific pathologic characteristics were
found in pregnancy associated breast cancer. The delay in
diagnosis and young age at diagnosis may be the primary
reasons for the relatively advanced stages seen in breast
cancer associated with pregnancy. (J Korean Surg Soc
2001;60:380-385)
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Table 1. Characteristics of the patients with pregnancy associated breast cancer

No (;Zii) Gpttr?:n:;t:;uon Delay(nllr(lm(titlla:;;n051s Treatment Pathology TNM stage

1 30 Third 3 MRM ' Medullary carcinoma T3NOMO

2 33 Third 4 MRM inc’ T2N2MO

3 35 Lactation period 7 MRM IDC T2NOMO

4 30 Third 9 MRM IDC T2NIMO

5 29 Third 3 MRM Metaplastic carcinoma T3NOMO

6 35 Third L5 Quadrantectomy IDC T2NOMO

7 26 First 7 MRM + Abortion IDC TINOMO

8 32 First 12 MRM IDC T3NIMO

9 33 First 23 MRM IDC T3NIMO

10 32 First 12 MRM IDC T3NIMO

11 29 Lactation period 7 RM IDC T4N2MO

12 33 Third 7 MRM DCIS ' T2NOMO

13 28 Second 4 MRM IDC T3N2MO

14 35 First 17 MRM IDC T2NOMO

*GP = gestational period,; "MRM =
'DICS = ductal carcinoma in situ.

modified radical mastectomy; "IDC = infiltrating ducatal cancer; SRM =

radical mastectomy;
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Table 2. Comparison of clinicopathologic characteristics among group I, II and III

T I T II T III .
?nzlﬁ) (gn?llts)s) ((}n:lgm) p-value* p-value'

Breast mass 85.7% 82.7% 89.7% NSt NS
Delay in diagnosis 8.4 month 3.2 month 2.7 month 0.001 0.001
Size>5 cm 57.1% 20.4% 12.2% NS 0.001
Lymph node 42.9% 242% 202% NS 0.046
metastasis

Stage >TIT 42.9% 19.9% 15.6% 0.025 0.021
ipC* 78.6% 80.0% 89.7% NS NS
ER+ ' 37.5% 49.6% 53.1% NS NS
PR+ 37.5% 50.4% 53.5% NS NS
Nuclear grade I 70.0% 50.9% 45.0% NS 0.060
Histologic grade III 50.0% 57.7% 59.4% NS NS

*p-value <0.05 between group I and II; Tp-value <0.05 between group I and III; NS = not significant; ‘Ipc - infiltrating
ductal carcinoma; 'ER+ = percentage of positive estrogen receptor; PR+ = percentage of positive progesteron receptor.
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Fig. 1. Disease-free survival rates according to group I, IT and IIL
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