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Comparison of Risk Factor in Breast Cancer Patients
by Menopausal Status

Woo-8uk Kim, M.D., Koo-Jung Kang, M.D. and You-Sah Kim, M.D

Department of general surgery, Keimyng University Dongsan
Medical Cental, Taegu, Korea

Some of the risk factors for breast cancer were compared by menopausal status on 427
patients with proven hreast cancer. Statistical analysis was performed with t-test or Chi-
Square test and five-year survival rate was obtained by Kaplan-Meier survival method.

The results were as follows.

1) In premenopausal patients, the mean age was 40 years old and the peak incidence
was in the Sth decades. In postmenopausal patients, the mean age was 55 and the peak
incedence was in the 6th decades.

2) Breast feeding was used in 170 premenopausal patients (79.8%) and in 109 postmeno-
pausal patients (94.9%) and the difference was statistically significant {(p=0.0001).

3) The mean body weight of premenopausal patients was 59.5 Kg and that op postmeno-
pausal patients was 56.4 Kg and there was no statistically significant difference.

4} The mean ages at menarch were 15.7 and 16.4 years old for pre and postmenopausal
patients respectively, and the difference was statistically significant.

5) In premenopausal patients the first full term delivery occurred most frequently be-
tween the ages of 24 and 29 years and in postmenopausal patients this cccurred most fre-
quently before the age of 23. There were 16 nulliparous women in premenopausal patients
and 19 in postmenopausal patients.

6) Infiltrating ductal carcinoma was the most commeon histologic type in both pre and
postmenopausal patients. The histologic types were similar in both group of patients ex-
cept mucinous carcinoma which was more common in premenopausal patients.

7) The five-year survival rates of pre and postmenopausal patients were 86.7% and 8].0
%, respectively, and there was no statistically significant difference {(p=0.315).
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Table 1. Feeding methed of patients

Number of Number of
premenopausal postmenopausal
patients{%) ptients(%)
Breast feeding 170(79.8%) 169(94.9%)
Formula feeding 43(20.2%) 9(5.1%}

P value=0.0001
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Fig. 1. Survival according to menopausal status

Table 2. Age at the first full terms delivery of

Table 3. Histology of premenopausal and post-

patients menopausal patients
Number of Number of Premenopausal Postmenopausal
Age premenopausal  postmenopausal patients ptients
patients(%) ptients(%) DCIS 5(2.2%) 42.0%)
Nullipara 16( 7.0%) 19( 9.7%) Invasive
< 23 50(21.6%) 106(53.8%) ductal ca 168(73.0%) . 152(77.3%)
2429 148(64.4%) 62(31.5%) mucinous ca 11{4.8%) 3(1.5%)
> 30 16( 7.0%) 10( 5.0%) medullary ca 13(5.7%) 11(5.6%)
Total 230(100%) 197(100%) loblflar ca 13(6.7%) 13(6.6%)
papillary ca 5(2.2%) 2(1.0%)
Mean 25.1 years 23.2 years tubular ca 000.0%) 2(1.0%)
P value: 0.0000 Others 6(2.6%) 3(1.5%)
Metastatic ca 2(0.8%) 1{0.5%)
Paget disease 7(3.0%) 6(3.0%)
Total 230(100%) 197(100%)
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2).
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