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Prognosis of Breast Cancer Patients with Ten or More Positive Lymph Nodes

In Whan Kim, M.D., Sun Hee Kang, M.D.

Department of Surgery, Keimyung University School of Medicine, Deagu, Korea

Purpose: The most important prognostic factor in patients with operable breast cancer is lymph node involvement.
The 6th edition of AJCC categorizes metastasis to more than 10 nodes as N3, or stage Illc. Such patients have
a high risk of recurrence and death. The purpose of this study was to evaluate the prognosis of these N3 patients.
Methods: Between 1991 and 2004, 141 patients with 10 or more positive lymph nodes were treated at our
institution, and we retrospectively reviewed their medical records. We analyzed patient age, tumor size, number
of metastatic lymph nodes, hormone receptor status, C-erb-B2 status, and treatment modality. Survival was
calculated using the Kaplan-Meier method on SPSS 12.0 software.

Results: The median follow-up duration was 55.0 months (range 3~ 182 months); 78 patients had recurrence,
and 44 patients died. The 5-year disease-free survival and 5-year overall survival rates were 49.4% and 64.6%,
respectively. The only prognostic factor for disease-free survival was tumor size. In patients with tumors less than
2 cm in size, the 5-year disease-free survival was 68.9%, while the 5-year disease-free survival was 27.7% in patients
with tumors larger than 5 cm. Hormonal receptor status, C-erb-B2 status, number of metastatic lymph nodes,
and treatment modality were statistically insignificant in predicting disease-free survival. None of these factors
was significant for predicting overall survival, either.

Conclusion: The 5-year disease-free survival rate was 49.4%, and it was influenced only by tumor size. Adjuvant
chemotherapy and adjuvant radiotherapy were not independent factors predicting survival. Early breast tumor
detection is important in N3 breast cancer patients. (J Korean Surg Soc 2008;75:240-244)
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Table 1. Clinical characteristics of patients

Characteristics No. of patients (%)
Age (years) n=141
<35 17 (12.1)
>36 124 (87.9)
Size of primary tumor (cm) n=140
<20 29 (20.6)
2.1~5.0 93 (66.0)
>5.0 18 (12.8)
No. of positive lymph node n=141
10~19 102 (72.3)
=20 39 (27.7)
Operation n=141
Mastectomy 133 (94.3)
Breast conservation 8 (5.7
Hormonal receptor status n=127
Positive (ER &/or PR) 49 (38.6)
Negative (ER & PR) 78 (61.4)
C-erbB-2 status n=83
Positive 54 (65.1)
Negative 29 (34.9)
Adjuvant chemotherapy n=134
None 6 (4.5)
CMF* 68 (50.7)
Anthracyclin/Taxan 60 (44.8)
Radiotherapy
Yes 74 (52.5)
No 67 (47.5)

*CMF = Cyclophosphamide, Methotrexate, 5 FU.
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Table 2. Univariate analysis of survival

5-year disease free survival

S-year overall survival

Factors
n % P-value n % P-value
Age (years)
<35 17 41.1 0.676 17 529 0.851
>36 122 459 123 70.7
Size of primary tumor (cm)
<20 29 68.9 0.026 29 82.7 0.436
2.1~5.0 91 40.6 92 65.2
>5.0 18 27.7 18 61.1
No. of positive LNs
10~19 100 44.0 0.885 101 67.3 0.804
>20 39 48.7 39 71.7
Hormonal receptor status
Positive (ER &/or PR) 47 43.5 0.255 47 67.9 0.201
Negative (ER & PR) 78 44.6 78 66.6
C-erbB-2 status
Positive 54 46.3 0.204 54 74.0 0.655
Negative 27 62.9 29 79.3
Adjuvant chemotherapy
CMF~ 68 382 0.256 68 63.2 0.647
Anthracyclin/Taxan 60 58.3 60 80.0
Radiotherapy
Yes 74 40.1 0.207 74 55.7 0.365
No 65 38.3 66 52.7
*CMF = Cyclophosphamide, Methotrexate, 5 FU.
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Fig. 1. Disease free survival curve according to tumor size.
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Fig. 2. Overall survival curve according to tumor size.
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