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Young Ageasa Prognogtic Factor in Sage 1 Breast Cancer
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Abstract

Purpose: The aim of this study is to assess the impact of young age on outcome in stage I breast
cancer.

Method and Materials: Between 1995 and 2005, 315 patients with stage I breast cancer were
included and we reviewed medical records retrospectively. The patients were divided into three
groups, based on age at the time of diagnosis: age < 35 years, 36—45 years, > 46 years. The
analyzed factors were tumor size, estrogen receptor status, operation method, adjuvant treatment.
Results: Of all 315 patients, 36 (11.4%) were aged < 35 years, 90 (28.6%) were aged 36 to 45
years, 189 (60.0%) were aged > 45 years. The median follow up was 62.6 months (range 1.2-—
157.2) and 26 (8.25%) patients were recurred. The 5 year—disease free survival rate was 82.4%
for age < 35 years compared with 92.3% for age > 45 years (p=0.002). The 10 years disease
free survival showed 67.9% for age < 35 years, 89.4% for age > 45 years (p=0.002).
Multivariate analysis of disease free survival showed that relative risk of aged < 35 years group
was 2.77 times higher than aged >45 years group. For clinicopathologic factors according to age
groups, aged < 35 years group was more likely to have estrogen receptor negative tumors and
receive adjuvant chemotherapy and breast conservation operation.

Conclusions: Although prognosis of stage I breast cancer is very excellent, younger patients
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(age<35) have worse prognosis than older patients. Age under 35 years is independent factor of

recurrence in stage I breast cancer.

Key Words: Breast cancer, Prognosis, Stage I, Young age.
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Table 1. Clinicopathologic factors of dl patients and univariate analysis for disease free survival

Characteristics Number (%) P value for disease free survival
Age (years) 0.002
<35 36(11.4)
36-45 90(28.6)
> 45 189(60.0)
Tumor size (cm) 0.810
< 1.0 83(26.3)
>1.0 226(71.7)
Estrogen receptor 0.114
Positive 124(53.7)
Negative 107(46.3)
C-erB-2 status 0.309
Positive 18(7.1)
Negative 234(92.9)
Operation method 0.591
Breast conservation 131(58.4)
Mastectomy 184(41.6)
Adjuvant chemotherapy 0.181
Yes 160(51.8)
No 152(48.2)
Adjuvant hormonal therapy 0.434
Yes 229(76.8)
No 69(23.2)
Adjuvant radiotherapy 0.567
Yes 108(97.2)

No

3(2.8)
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Fig. 1. Kaplan-Meier curves of disease free survival between age groups.

Table 2. Multivariate analysis for relapse free survival

Age Oddsratio 95% Confidence interval P value
>45 1

36-45 011 0.106-1.272 0.368
=35 2.77 1.174- 6555 0.020

of that A e == 354 o3l o] 464 oA
TR 2,779 o =3tk (Table 2).
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Table 3. Clinicopathologic distribution associated with age group

Factors <35 36-45 >45 P value
Tumor size (cm)
<1.0 8(22.9) 2(23.6) 54(29.2) 0.528
>1.0 27(71.1) 68(76.4) 131(70.8)
Estrogen receptor
Positive 5(29.4) 28(44.4) 91(60.3) 0.012
Negative 12(70.6) 35(55.6) 60(39.7)
C-erbB-2 status
Positive 21(91.3) 67(94.4) 146(92.4) 0.829
Negative 2(8.7) 4(5.6) 12(7.6)
Adjuvant chemotherapy
Yes 26(74.3) 60(66.7) 74(39.6) <0.001
No 9(25.7) 30(33.3) 113(60.4)
Adjuvant hormonal therapy
Yes 18(62.1) 66(75.9) 145(79.7) 0.110
No 11(37.9) 21(24.1) 37(20.3)
Operation method
Breast conservation 19(52.8) 47(52.2) 65(34.4) 0.006
Mastectomy 17(47.2) 43(47.8) 124(65.6)
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