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Clinicopathologic Characteristics and Prognosis of Early Stage Triple Negative
Breast Cancer: Comparison with Non-triple Negative Group

Jae Seok Ahn, M.D., Jihyoung Cho, M.D., Sun Young Kwon, M.D., Ph.D.!, Sun Hee Kang, M.D.

Departments of Surgery and IPathology, Keimyung University School of Medicine, Daegu, Korea

Purpose: Triple negative breast cancer (estrogen receptor-negative, progesterone receptor-negative, and HER2/neu
negative) is associated with high risk of recurrence and poor prognosis. We investigated the characteristics and
prognosis of triple negative early-stage breast cancer.

Methods: We reviewed the records of 821 early-stage breast cancer patients treated at our hospital from 1995
to 2005. We studied the differences between a triple negative group compared with a non-triple negative group.
Results: Of 821 early-stage breast cancer patients, 200 (24.4%) were classified as triple negative. Large tumors
(>2 cm) in the triple negative group were significantly more than those in the non-triple negative group (P=0.042).
Histologic and nuclear grade of the triple negative group were significantly higher than those of the non-triple
negative group (P<<0.001). The median follow-up time is 50 months (1 ~135). There have been 50 local recur-
rences, 98 distant metastases, and 65 deaths. There were high rates of local recurrence in the triple negative
group but no difference in 5-year disease free survival rates (P=0.178). The 5-year overall survival rate showed
85% in the triple negative group but 92.8% in the non-triple negative group (P=0.008). The relative risk for
overall survival was 1.93 times higher in the triple negative group.

Conclusion: Triple negative breast cancer patients in early stages have poor pathologic findings and prognoses.
Careful treatment and follow-up are important and further investigation is necessary for triple negative breast
cancer. (J Korean Surg Soc 2009;77:37-42)
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B (luminal B) 0|3, YA A 72 o|2EZ7 F8A
S/ 0 2 HER?/neu TS - A4 (normal like) 7 2 7]
A8 (basal like) T2 1/]—“01 At B3 7|AY Fo

HER2/neu BF&lo] 5)%] &3 3282 $£847} gle Fo2
A el vl 27] Axkol E%E_, oAlF7F vhaek.(1,2)
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oA, A = %’:%ﬂvt—ﬁl 71 wol ol &5=
P AA=AGAYAE ol gole] T2 5
HER2/neu®] & TR Aot} TEE 484
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£ 4~8-Al(progesterone receptor), HER2/neu2] ¥t o] 2F
ez o= AFEE 24 58 (triple negative breast can-
cen 10~15% 5 AAZLG4H) 71AY e HEd
o] NAERIN 58, ZEA2EE F82], HER2/neu?}
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o g Hrtsl7| = sh=dl Nielsen 5(5)< W=7 349
Aol 7143 fdsboll i3l 5o] E(specificity)= 100%
oL} RIZE (sensitivity) = &F 76% %2 Eastdch A45E o
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o Mo v~
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Arstelet.
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AN 2EZA 78| WS NCL-ER-6F11 (Novocastra lab-
oratories Ltd. Newcastle Upon Tyne, UK) @A & o] $-3}o]
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=
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Table 1. Characteristics of all patients

Triple negative Non-triple negative

Table 2. Comparison of recurrence rates between triple negative
and non-triple negative group

Characteristics group (%) group (%) P-value Recurrence  Triple negative  Non-triple negative P-value
(n=200) (n=621) type group (n=200) group (n=621)

Age (n=821) 0.194 Local 21 (10.5%) 29 (4.7%) 0.003
<35 years 27 (13.5%) 63 (10.1%) Distant 27 (13.5%) 71 (11.4%) 0.433
>35 years 173 (86.5%) 558 (89.9%) Bone 7 27

Operation (n=821) 0514 Lung 8 21
Breast conserving 47 (23.5%) 161 (25.9%) Liver 7 10
Mastectomy 153 (76.5%) 460 (74.1%) Brain 1 5

Tumor size (n=821) 0.042 Others 4 8

<2 cm 89 (44.5%) 328 (52.8%)
>2 cm 111 (55.5%) 293 (47.2%)

Node involvement (n=821) 0.933
0 126 (63.0%) 387 (62.3%)
1~3 74 (37.0%) 234 (37.7%)

Stage (n=821) 0.012
I 55 (27.5%) 231 (37.2%)
I 145 (72.5%) 390 (62.8%)

Histologic grade (n=546) 0.000
I I 31 (21.8%) 192 (47.5%)
I 111 (78.2%) 212 (52.5%)

Nuclear grade (n=551) 0.000
I, I 31 (22.0%) 216 (52.7%)
I 110 (78.0%) 194 (47.3%)

Adjuvant chemotherapy (n=821) 0.000
Yes 171 (85.5%) 443 (72.1%)
No 29 (14.5%) 178 (28.7%)

27] 1459 (72.5%)0] Y 3L, B] AFEH A Fol|A] 17] 231
(37.2%), 27] 3907 (62.8%) -2, A5 4 FollA 27] 3
Zke] ulgo] A o2 FoletA WkrhP-0012). 27|

HIEE 350l Al 54 TollA 1117(78.2%), Bl 4+
F8 oA FollA] 2128 (52.5%) & A8 &4 ol A 3
ol AR FosAl =2 vlEE EckP=0.000).
o B35 A4 35F0] AFE 94 TollA 1107 (78%),
Hl A8 24 TollA 1949 (@47.3%) 2 A5 54 ol
A E2 HlEE H3ArhP=0.000). Bz &9 e
AR A FollA 1718 (85.5%), Bl AFEE 4 TollA

WIO21%0] PR, AFE S4 TolAl ot ey
o) wlgo] BAHOE felshl ETHP<0.001),

3) o2
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v 8219 F 4 Ato] 50, A7 Auto] 98vd, AlAl=
657 0] L tH(Table 2). T4 Auke] 749 AFZ B O&) Fof| 4]

21%(105%) 2.2 vl 455 54 T2 298 4.7%)2 S

°o 7 zo]E KoLk (P=0.003), YA At AFH oA
TollA 2798 (13.5%), Bl AFE 54 TollAl 7198 (11.4%) 2
2 5 F3koll Aol7h alglrh(P=0433). 511 W AEES
AFZB OX Fol| 80.4%, H| AFEE 24 Fo| 84%Z X}o]
B2olou, BAA f2042 alochP=0.178). L} 51
zazﬂ RNEES AZE o Fo] 7L 85% % H] A S
A T 928%Heh Yk, EAHeE fostgiche-
0.008)(Fig. 1A).
7] W& ol A mlas| i, 17]dl A& 7 77kl A
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A 54 Tol Bl AEE SA TH Ax AES
U AtE B chP=0.011)(Fig. 1C).
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Table 3. Multivariate analysis for survival rate between triple neg-
ative and non-triple negative group

. 95%
Relative .
) confidence P-value
risk .
interval
5-year overall survival rate
Non-triple negative group 1
Triple negative group 1.93 1.175~3.194 0.010
5-year disease free survival rate
Non-triple negative group 1

Triple negative group 129 0.874~1911 0.197
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Fig. 1. Overall survivals of all patients (A), stage I (B), stage II
(C) between triple negative and non-triple negative group.
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