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A Breast Cancer in Premenopausal Women
—Pathologic Findings and an Analysis of
Prognostic Factor —

Sang-Dal Lee, M.D., Jung-Han Kim', Jung-Yoon Song1,
Seok-Jin Nam, M.D.", Jung-Hyun Yang, M.D." and Young-
Hye Ko, M.D.2

Purpose: The relationship between menopausal status at di-
agnosis and the prognosis in breast carcinoma remains
uncertain. However, it is widely considered that breast
cancer in young women is more lethal than in older patients.
We therefore attempted to determine whether menopausal
status could be a useful prognostic factor for breast cancer.
Methods: A retrospective study was conducted of pre-
menopausal women who had undergone a definite operation
between Jan. 1997 and Dec. 1998 in the Department of Sur-
gery, Samsung Medical Center. Clinical features, histopa-
thologic findings, and prognostic factors were evaluated and
compared with those for the equivalent surgical group of
postmenopausal women.

Results: There were 207 cases (86.3%) of infiltrating ductal
carcinomas, 10 (4.2%) of infiltrating lobular carcinomas, 6
(2.5%) of ductal carcinomas in situ, and 16 (6.7%) of special
type cancers which showed good prognosis. There were
some differences in these incidences from those of the po-
stmenopausal women, but they were not statistically signi-
ficant (P >0.05). Tumor size and lymph nodal status showed
no difference between the two groups (P=0.288), nor were
there any significant differences in terms of TNM stage,
ER/PR status, nuclear or histologic grade (P> 0.05).
Conclusion: There were little differences in pathologic and
prognostic factors between premenopausal and postme no-
pausal breast cancer patients. Premenopausal status and
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young age did not have poorer prognostic factors and were
predicted to have not worse prognosis. (J Korean Surg Soc
2001;61:567-571)
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v Zod A £AL 298] 706](41.4%), X33k HAF 34
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o] H< wekth(P=0.049)(Table 1).
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glort A4 olvl= glglehP-0.288). TNM %74 07]
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Table 1. Mammographic findings

Mammographc Number (%)

findings p-value
& Premenopause  Postmenopause

Mass density 70 (41.4%) 71 (65.7%) 0.001
Calcifications 34 (20.1%) 12 (11.1%) 0.049
M ith

ass with 34 01%) 17 (157%) 0359
calcifications
Asymmetry 16 (9.5%) 1 (1.0%)
Non-specific

15 (8.9 7 (6.5

(benign looking) ®9%) 65%)

Total 169 (100%) 108 (100%)

oAz} o7}k l9lom(P=0.540) ZEAIXHE FAE
385% % #H|7d o] F oA 9 50%0l vl F& AFE W
ot AR f9= YeHP=0.078). 3 #F
A SaollAE & L7 Avde AolE
Frh(P=0.332, 0.448)(Table 2).
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Table 2. Histopathologic findings and prognostic factors

Numbers (%)

Parameters p-value
Premenopause Postmenopause
(n=240) (n=139)
Histology Angiosarcoma 1 (0.4%)
Apocrine carcinoma 1 (0.7%)
Infiltrating ductal carcinoma 207 (86.3%) 116 (83.5%) 0.460
Infiltrating lobular carcinoma 10 (4.2%) 3 22%) 0.233
Ductal carcinoma in situ 6 2.5%) 8 (5.8%) 0.105
Pagets disease 4 2.9%)
Malignant phyllodes tumor 1 (0.4%)
Special type 0.522
Mucinous carcinouss 7 2.9%) 1 (0.7%)
Medullary carcinoma 5 2.1%) 3 22%)
Tubular carcinoma 2 (0.8%) 1 (0.7%)
Metaplastic carcinoma 1 (0.4%) 1 (0.7%)
Secretory carcinoma 1 (0.7%)
Size of tumors ~1 cm 37 (15.9%) 14 (12.2%)
1.1~2 ¢cm 66 (28.3%) 41 (35.7%)
2.1~5 cm 106 (45.5%) 55 (47.8%)
5.1 cm~ 24 (10.3%) 5 (4.3%)
Lymph node status + 110 (43.7%) 48 (50%) 0.288
— 142 (56.3%) 48 (50%)
TNM stage 0.394
0 6 2.9%) 5 (4.6%)
I 48 (23.4%) 31 (28.4%)
Ila 61 (29.8%) 33 (30.3%)
Ib 36 (17.6%) 10 9.2%)
la 48 (23.4%) 28 (25.7%)
b 6 (2.9%) 2 (1.8%)
EIC + 66 (37.5%) 34 (37.4%)
- 110 (62.5%) 57 (62.6%)
ER 0.540
+ 106 (54.1%) 68 (57.6%)
— 90 (45.9%) 50 (42.4)
PR 0.078
+ 75 (38.5%) 40 (50%)
- 120 (61.5%) 40 (50%)
Nuclear grade 0.332
Low 23 (9.8%) 17 (14.8%)
Intermediate 126 (53.4%) 61 (53.1%)
High 87 (38.8%) 37 (32.1%)
Histologic grade 0.448
Well-differentiated 12 (7.3%) 9 (10.5%)
Moderate-differentiated 67 (40.9%) 39 (45.3%)

Poorly-differentiated 85 (51.8%) 38 (44.2%)
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