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The Investigation of an Age as a Prognostic
Factor of Breast Cancer

Seok Won Kim, MD., Hee Joung Kim, MD, Ki-Wook
Chung, MD,, Dong-Young Noh, MD, Yeo-Kyu Youn,
MD., Seung Keun Oh, MD. and Kuk Jin Choe, MD.

Purpose: It has been known that the prognosis of a young
woman's breast cancer is poorer than the other woman.
However, the effect of age on the prognosis is not well-
defined. We performed this study to investigate age as a
prognostic factor of breast cancer.

Methods: A retrospective study was conducted of 1782
breast cancer patients who undemwent operations in Depart-
ment of Surgery, Seoul Netional University Hospital between
January 1981 and December 2000. The patients were divid-
ed into two groups: young age (< 35) and old age ( 35)
groups. Turmor stage, histopathological characteristics (such
as histology, nuclear grade, histologic grade, hormonal recep-
tor, etc), overall survival and disease free survival rates were
conpared between the two groups.

Results: The ages ranged from 17 to 88 years. 306 patients
(17.3%) were included in the young age group (median
age=32 years) and 1476 (82.7% in the old age group
(median age=47 years). The median follow-up period was
42 and 51 nonths in young and old age groups, respec-
tively. Hstologically, a medullary carcinoma was more com:
nmon in the young age group (P=0.000), and a papillary
carcinoma in the old age group (P 0.05). Statically, the
young age group had nore advanced TMN stages (P=
0.033). FHom log-rank tests, the young age group had poorer
overall suvival and disease free survival rates (P 0.05,
P=0.0002). However, in multivariate analysis, only N stage
was a significant independent prognostic factor (P=0.009).
Conclusion: Qur study showed that the young aged patients
had a poorer survival rate, but age was not an independent
prognostic factor. (J Korean Surg Sco 2003;64:20-27)
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T T1 100 (34.1%, T2 143
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T1530 (37.8%), T2703 (502%), T3 122 (8.7%), T4 43
(3.1%) T3 (P=0.000).
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Table 1. Treatment and stages between age groups

Cases in young Cases in old
age (£ 3) age ( ) P-value
goup (%9 group (%9
Prediagnostic n=396 n=2813 NS
period 530+39.30 mnth 445+ 1208 manth
Operation n=306 n=1470 NS
MRM* 241 (78.8) 1206 (82.0)
oA 3 (111 147 (10.0)
Sk 9 (29 38 (2.6)
Cthers 18 (72 79 (54)
T stage n=293 n=1401 0.003
T1 100 (34.1) 530 (37.8)
T2 143 (48.8 703 (50.2)
T3 46 (15.7) 122 (87)
T4 4 (14) 43 (3.9
N stege n=302 n=1452 NS
NO 154 (510) 820 (56.5)
N1 111 (36.2) 485 (334)
N2 37 (123 143 (9.8
N3 0 (0.0 4 (03
TMN stage n=302 n=1468 0.033
0 8 (2.6) 64 (4.4)
[ 6 (204) 354 (24.1)
Il 167 (555) 766 (52.7)
n 47 (15.6) 182 (12.4)
\% 5 (5.0 131 (4.8

*MRM = modified radicad mastectomy; ' QA = quadrantectomy
with axillary lymph node dissection; © SM = simple mastectomy;
* NS = not significant.
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Table 2. Pahologic charadterigtics and age groups

Cesss in young Casss in od
age (< ) ae ( ¥ P-vdue
goup (%9 gap (%9
Nudear grade n=127 n=434 *NS
1 64 (504) 203 (46.7)
2 56 (44.1) 204 (470
3 7055 27 (62
Higologic gade n=115 n=399 NS
| 9 (78 58 (145
Il 57 (49.6) 169 (42.4)
1 49 (42.6) 172 (43.9)
Esrogen n=136 n=627 NS
receptor (+) 67 (49.3 280 (44.7)
Rrogesterone n=52 n=252 NS
receptor (+) 52 (433 252 (503
p53(+) n=102 n=399 0.025
60 (58.8 185 (46.4)
cabB-2 (+) n=155 n=1290 NS
71 (458 539 (418
bd-2 (+) n=125 n=1072 NS
69 (552 634 (59.0
"EIC(+) n=275 n=1344 0.000
29 (105 39 (29
Higtology n=306 n=1476
IDC 249 (814) 1209 (819 NS
DCIS 155 49 62 (4.2 NS
Medullay ca 17 (5.6) 43 (29) 0048
Paillay ca 103 15 (10) 0014
Otha's 24 (718 47 (0.0 NS

*NS = nat sgnificant; " EIC = extensive intraductal campanent.
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Fig. 1. (A) Ovedl survivd rate between young and old age group. (B) Diseasefree survivd rae between young and old age group.
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Fig. 2. (A) Overdl surviva rate of the TNM Il stage breast cancer. (B) Disesse-free survive rate of the TNM Il stage breast cancer.
(©) Overdl aurvivd rae of the TNM | stage breest cancer. (D) Overdl survivd rae of the TNM |l stage breest cancer.

5 48.3%, 10 27.0% (P 005).
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(P=0.0035, P=0.000)(Fig. 4A, 4B)
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Fig. 3. (A) Overdl aurvivd rate between young and old age group in LN (=) breast cancer. (B) Ovedl aurviva rate between young
and old age group in LN (+) breasst cancer. (C) Diseasefree survivel rate between young and old age group in LN (—) bresst
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Fig. 4. (A) Overdl surviva rate between young and old age group in Intraductal ca. (B) Disease-free survivd rate between young and
old age group in Intraductal ca. (C) Disease-free surviva rate between young and old age group in the nuclear grade I.

Table 3. The multivariate andysis of factars influencing survivals
between young and old age breast cancer patient

95% Cl' for Exp(B)

Varigbles P-vdue *Exp (B)
Lower Upper
T stage .198 1356 852 2.158
N stage 009 2048 1200 3495
Nucleer grade 41 533 231 1232
Histologic grade 939 969 440 2.137
ER 980 1011 426 2401
PR 354 1528 624 3.742
P53 648 .838 392 1792
C_ERBB2 479 1314 .616 2.804
EIC .780 1198 338 4.249
AGE .197 566 239 1344

*Exp (B) = Odds ratio; ' Cl = confidence intervals; * ER = Es-
trogen receptor; ° PR = Progesterone receptor; ' EIC = extendve
intraductal component.
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(extensive intreductd component, EIC)
, Bergman-dungestrom  (19) CYP17

(single nucleotide polymorphism)
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