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=Abstract=

Characteristics of Distant Metastasis According to the
Location of the Breast Cancer

Chang Hyun Lee, M.D.,, Soo Jung Lee, M.D., Koing Bo Kwun, M.D,,
Koo Jung Kang, M.D, You Sah Kim, M.D. and Ki Yong Chung, M.D.

Department of Surgery, Yeungnam University School of Medicine
Department of Surgery, Keimyung University School of Medicine

The lymphatic pathways and venous drainage of breast tissue are different, depending
on the anatomical location; thus, the pattern of distant metastasis in breast cancer may be
affected by the site of the primary tumor. To investigate the relationship between the
characteristics of distant metastasis and the location of the primary breast cancer, The
authors reviewed the medical records of 749 breast- cancer patients who were operated on
at the Departments of General Surgery both in Yeungnam University Hospital and in
Keimyung University Hospital from 1985 to 1994 and found 113 cases with demonstrated dis-
tant metastasis, including supraclavicular lymph node involvement For the 749 patients, the
effect of age, primary tumor location, tumor size, number of axillary lymph node invove-
ments, and TMN stages were evaluated. The highest incidence of breast cancer was in pa-
tients in their 40’s (272 cases, 36.3%) with an average age of 46.6. The location of the pri-
mary tumor was 51.4% in the upper outer quadrant, in 51.4% of the cases in the central re-
gion in 21.4% of the cases in the upper inner quadrant in 17.4% of the cases in the lower
outer quadrant in 5.5% of the cases, and in the lower inner quadrant in 4.5% of the cases. The
anatomical distribution of primary breast tumors which demonstrated distant metastasis
was almost identical with total number of breast cancers. The location of the primary
breast cancer.

There was no prediction of metastasis depend on Although breast cancer of the upper
outer quadrant metastasized most frequently, there was no statistically significance to this
result. Breast cancers from the upper half of the breast showed a tendency toward a higher
distant metastatic rate, but with no statistical significance; however, they showed a signifi-
cantly higher metastatic rate to the supraclavicular lymph node(p<0.05). The common sites
of metastasis were bone(47.8%), the lung(15.0%), the liver(6.2%), and the brain(1.8%). There
was a direct relationship between the frequency of distant metastasis and primary tumor
size, the number of axillary lymph node involvements, and the tumor stage.
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Table 1. Age distribution of total and metastatic breast cancer patients

Age interval (years) No. of patients (%) No. of metastatic patients (%)
10~19 1 (0.2) 0 (0)
20~29 31 (4.1) 6 (19.4)
30~39 168 (22.4) 29 17.2)
40~49 272 (36.3) 37 (13.6)
50~59 184 (24.6) 29 (15.7)
60~69 76 (10.1) 10 (13.2)
70~79 16 (2.1) 2 (12.5)

>80 1 (0.2) 0 (0)
Tatol 749 113
Mean +SD 46.6+10.8 45.9+10.9

SD: Standard deviation.

Table 2. Location of primary breast cancer in metastatic patients

Location No. of patients (%) No. of distant metastasis (%)* No. of SCLN metastasis (%)*
UuoQ 385(51.4) 49(12.7) 19(4.9)
Cp 160(21.4) 17(10.6) 7(4.4)
UlQ 130(17.4) 13(10.0) 4(3.1)
LOQ 41( 5.5) 2( 4.9) 0(0)
LIQ 33( 4.5) 2( 6.1) 0(0)
Total 749 83 30
*P>0.05.

SCLN: Supraclavicular lymph node, UOQ: Upper outer quadrant,
CP: Central portion, UIQ: Upperinner quadrant,
LOQ: Lower outer quadrant, LIQ: Lower inner quadrant.

Table 3. Rate of distant metastasis and supraclavicular lymph node metastasis from the upper portion and
lower portion of the breast cancers

§. esion Total No. of No. of distant No. of SCLN Total No. of
patients (%) metastasis (% )* metastasis (% )** metastasis (%)**
Upper 515(68.8) 62(12.0) 23( 4.5) 95(18.4)
portion (UOQ+UIQ)
Lower 74(9.9) 4( 5.4) 0(0) 4( 5.4)

portion (LOQ+LIQ)

*P>0.05, **P<0.05.
SCLN: Supraclavicular lymph node, UOQ: Upperouter quadrant, UIQ: Upper inner quadrant, LOQ: Lower
outer quadrant, LIQ: Lower inner quadrant.
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Table 4. Rate of distant metastasis and supraclavicular lymph node metastasis from the outer portion and
inner portion of the breast cancers

Fheation Total No. of No. of distant No. of SCLN Total No. of
patients (%) metastasis (%)* metastasis (%)* metastasis (%)*
Quter 426 (56.9) 51(12.0) 19(4.5) 70(16.4)
portion (UOQ+LOQ)
Inner 163(21.8) 15( 9.2) 4(6.1) 19(11.7)

portion (UIQ+LIQ)

*P>0.05.
SCLN: Supraclavicular lymph node, UOQ: Upper outer quadrant, UIQ: Upper inner quadrant, LOQ: Lower
outer quadrant, LIQ: Lower inner quadrant.

Table 5. Characteristic of metastasis according to the location of the primary breast cancer

No. of No. of distant metastasis* No. of SCLN

Location : ) o T

Patients Bone (%) Lung(%) Liver(%) Brain(%) Other(%) metastasis (%)
UoQ 68 31( 46) 9(13) 6(9) 1(2) 2Q3) 19(28)
CP 24 12( 50) 3(13) 1(4) 1(4) 0(0) 7(29)
UIQ 17 8( 47) 4(24) 0(0) 000) 1(6) 4(24)
L0Q 2 2(100) 0(0) 0(0) 0(0) 0(0) 0(0)
LIQ 2 1( 50) 1(50) 0(0) 0(0) 0(0) 0(0)
Total 113 54(47.8) 17(15.0) 7(6.2) 2(1.8) 3(2.7) 30(26.5)

*P>0.05.

- SCLN: Supraclavicular lymph node, Other: Ovary and pleura invasion,
U0Q: Upper outer quadrant, CP: Central portion, UIQ: Upper inner quadrant,
LOQ: Lower outer quadrant, LIQ: Lower inner quadrant.
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Table 6. Rate of metastasis accorording to the sixe of primary tumor
Tumor size No. of No. of distant No. of SCLN Total number
(cm) patients (%) metastasis (%)* metastasis (%)* of metastasis (%)*
<2 171(22.8) 10( 5.8) 6(3.5) 16( 9.4)
2~5 399(53.3) 50(12.5) 15(3.8) 65(16.3)
>5 179(23.9) 23(13.4) 9(5.0) 32(17.9)
Total 749 83 30 113
*P <0.05.

SCLN: Supraclavicular lymph node.

Table 7. Rate of distant metastasis accroding to the number of axillary lymph node involvement

No. of ALN No. of ‘No. of distant No. of SCLN Total number of
involvemant patients (%) metastasis (%)* metastasis (%)* distant metastasis (%)*
0 347(46.3) 22( 6.3) 8(2.3) 30( 8.6)
1~3 154(20.6) ' 12( 7.8) 6(3.9) 18(11.7)
4~9 125(16.7) 16(12.8) 7(5.6) 23(18.4)
>10 123(16.4) 33(26.8) 9(7.3) 42(34.1)
Total 749 83 30 113
*P<0.05.

SCLN: Supraclavicular lymph node, ALN: axillary lymph node.

Table 8. Rate of metastasis according to the stage of breast cancer

Sraus No. of No. of diatant No. of SCLN Total number of
patients (%) metastasis (%)* metastasis (%)* distant metastasis(%)*

I 136(18.2) 9( 6.6) 2( 15) 11( 81) |

II 367(49.0) 20( 5.4) 10( 2.7) 30( 8.2)

111 234(31.2) 46(19.70 14( 5.9) 60(25.6)

v 12( 1.8) 8(66.7) 4(33.3) 12(100)

Total 749 83 30 113

*P <0.05.

SCLN: Supraclavicular lymph node.
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