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Clinical Result and Prognosis of Locoregional Recurrent Carcinoma after Mastectomy

Moo Hyun Lee, M.D., Sun Hee Kang, M.D.

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

Purpose: Despite the increasing use of breast-conserving therapy, modified radical mastectomy retains an important

primary treatment of breast cancer. The aim of this study was to evaluate the survival of patients with isolated

locoregional recurrence (LR) and the prognostic factors for LR after mastectomy.

Methods: We retrospectively analyzed 76 patients who were treated for LR after mastectomy at our hospital between

1987 and 2002. These patients had only isolated LR. The following parameters were analyzed: primary tumor

size, primary nodal status, stage, estrogen receptor status, treatment modalities for LR, disease free interval from

primary operation and re-recurrence interval.

Results: The median time to develop LR was 18.4 months and the median follow-up period from LR was 19.3
months (range 1.3~ 113 months). The 2-year overall survival rate from LR showed 46% and 5-year overall survival

rate was 15%. Out of 76 patients, 47 patients (61.8%) developed rerecurrence and the median duration to

re-recurrence was 9.6 months. The pattern of re-recurrence showed 45 patients with systemic recurrence and 2
patients with LR. The initial node status (P=0.041), the estrogen receptor status (P=0.009) and rerecurrence interval
from LR (P=0.017) were statistically significant factors for survival. The primary tumor size, the stage, the disease

free interval, and the treatment modalities for LR were not statistically significant.

Conclusion: The re-recurrence rate after isolated LR in patients with breast cancer showed 61.8% and these

patients almost always had systemic recurrence. This study could not show the difference of survival according
to the treatment modality for LR but the systemic treatment should be considered for the patients with unfavorable
prognostic factors. (J Korean Surg Soc 2009;76:215-220)
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Table 1. Characteristics of patients

Table 2. Univariate analysis for survival

Characteristics Number (%)

Mean age (years) 48.2
Primary tumor size (n=76)

T1 12 (15.8)

T2 51 (67.1)

T3 13 (17.1)
Primary nodal status (n=76)

NO 9 (11.8)

N1 21 (27.6)

N2 17 (22.4)

N3 29 (38.2)
Stage (n=76)

I 2 (2.6)

I 26 (34.2)

III 48 (63.2)
Estrogen receptor status (n=63)

Positive 22 (34.4)

Negative 41 (65.6)
Adjuvant chemotherapy (n=71)

No 9 (12.7)

Yes 62 (87.3)
Adjuvant hormonal therapy (n=76)

No 28 (36.8)

Yes 48 (63.2)
Disease free interval (n=75)

<24 months 45 (60.0)

>24 months 30 (40.0)
Treatment modality (n=60)

No treatment 2 (3.3)

Local treatment only 14 (23.3)

Systemic treatment only 26 (43.3)

Combined treatment 18 (30.0)
Re-recurrence pattern (n=47)

Locoregional 2 (42)

Systemic 45 (95.8)
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Median survival

Variables duration (months) P value
Primary tumor size 0.812
T1 17.3
T2 249
T3 22.3
Primary nodal status 0.016
NO 49.6
N1 21.7
N2 12.3
N3 252
Stage 0.207
I —
1I 21.7
111 229
Estrogen receptor 0.009
Positive 32.6
Negative 17.5
Disease free interval 0.102
<24 month 21.7
>24 month 26.6
Treatment modalities 0.183
No
Local 23.3
Systemic 30.7
Combined 533
Re-recurrence interval 0.017
<12 month 10.5
>12 month 28.0
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Fig. 1. Overall survival after treatment of isolated locoregional re-
currences according to nodal status.

©
2
2
3
%]
[]
=
kS
3
£
a3 ER positive
P=0.009 “  ERnegative
Pk sk 4
0.0 T T T T 1
0.0 24.0 48.0 72.0 96.0 120.0

Duration (months)

Fig. 2. Overall survival after treatment of isolated locoregional re-
currences according to estrogen receptor status.
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Fig. 3. Overall survival after treatment of isolated locoregional re-
currences according to re-recurrence interval.
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