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Purpose: The relationship of the age at diagnosis and the Samsung Medical Center, Sungkyunkwan University School
prognosis in breast carcinoma remains controversial. How- of Medicine, Seoul, Korea
ever, it is a widely held belief that breast cancer in young
women especially women in the twenties is a disease more
lethal than that found in older patients. We attempted to

determine whether young age could be a poor prognostic M g

factor for breast cancer.

Methods: A retrospective study was conducteg of all women WEEe| of Fo] IS furere] AT ubAl ol
age 30 or younger who had undergone a definite operation o 5 o
from September 1994 to December 1999 in the Department = dlj?;"“*Tf i :‘—OX}'? %Zl slol gtk B:‘j’m ?ﬁ <<
of Surgery, Samsung Medical Center. Clinical features,  2° LA% F¥hd B Ao} %5 Bole Ao
histopathologic findings, and prognostic factors were 2 4HA dork2) 99 Hatel oetwl 28 qgol A
evaluated and compared with those for the older group. FolE vl AE BHeldEs FAE 9lo](3-5) oo tj
Results: Th?fem:etf;ei*g cases k;'(175%) of I"R'g;ﬁ?g dﬁa' @ =T by W A2E Welx Esha gk S
carcinomas In nues, w was reia 6SS n o] Aoo]= Qulol Fuk odddo] ]S Ui AL oA
that in the older group (84.8%)(p=0.001). Ductal carcinomas 11~ ‘;T""“ et 2 Aol t da @ oy

ol A2 fuieh EEL Aol vle FHog Eo}6,7)
medullary carcinomas and phyllodes tumors were noted HE F W 247 At diAe %
more and infiltrating lobular carcinomas less in the younger el BirEo] 404 Wi 3548 V| Fog AgE =2AS
group than in the older group. Patients in the twenties had Qul 22 200] A A E Fubel ubado] =83 oko}
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metastases (p=0. than those in the older group. re Hl 2 olzl7} 132 Hakal x| otoby 7] s B o
were no significant differences between the groups of age lgotiij—?—x. PhHS s I dokar Al
30 or younger and older in terms of the extensive intraductal TE 3 ’
component (EIC), histologic and nuclear grades, hormonal

in situ and special types such as mucinous, secretory, and
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receptors, p53 mutation rates, and TNM staging (p >0.05). 4 )
The Nottingham Prognostic Index used to assess the
prognosis in breast cancer patients failed to prove the young 199431 9 RE] 19993 129742 AFAJ Al uts)

age as a poor prognostic factor (p=0.133). o o nlot Zode ppoO = 3
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Table 1. Histopathologic findings and prognostic factors

Parameters Number (%)
age 20~29 Over 30 p-value
Histology Infiltrating ductal carcinoma 30 (75%) 308 (84.8%) 0.001
Infiltrating lobular carcioma 1 12
Ductal carcinoma in situ 3 (7.5%) 14 (3.9%) 0.074
Mucinous carcioma 1 8
Medullary carinoma 1 8
Malignant phyllodes 1 1
Secretory carcinoma 1 2
Tubular carcinoma 0 3
Metaplastic carcinoma 0 2
Angiosarconoma 2 1
Paget’s disease 0 3
Apocrine carcinoma 0 1
Tumor size 0.001
~1 cm 15 (37.5%) 46 (13.5%)
1.1~2 em 9 (22.5%) 113 (33%)
2.1~5 cm 14 (35%) 158 (46.2%)
5 cm~ 2 (5%) 25 (71.3%)
Lymph node status 0.018
Positive 10 (27.8%) 154 (46.1%)
Negative 26 180
EIC 0.062
Positive 4 (20%) 98 (37.7%)
Negative 16 162
Hormonal status ER (+/—) 14 (41.2%)/20 168 (56%)/132 0.140
PR (+/—) 12 (35.3%)/22 111 (37.1%)/188 0417
P 53 status 0.370
Positive 13 (44.8%) 135 (48.0%)
Negative 16 146
Nuclear grade 0.470
Low 3 (11.5%) 40 (12.5%)
Intermediate 14 (53.8%) 160 (50.2%)
High 9 (34.7%) 119 (37.3%)
Histologic grade 0.128
Well 1 5.2%) 22 (9.1%)
Moderate 5 (26.3%) 102 (42.1%)
Poorly 13 (68.5%) 118 (48.8%)
TNM stage 0.090
0 4 (10%) 6 (1.8%)
I 11 (27.5%) 75 (22.5%)
Ila 9 (22.5%) 93 (27.8%)
IIb 6 (15%) 45 (13.5%)
Illa 4 (10%) 74 (22.2%)
IIb 0 8 (2.4%)
NPI index 0.133
Good 10 61
Moderate 16 127
Poor 3 54

EIC = extensive intraductal component; NPI = nottingham prognostic index.
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internal mammary nodeell Ao]7} A¥E AF CZ EF3lo
b9 FAlel od kg A4Essict &, NPI=0.2 X tumor
size (cm)+ histologic grade (1-~3)-+lymph node score (1~3
according to stage A~C). A&% Zho] 3.4 o|sfo]w] 4%,
341~540|] HE 541 o]Ato|w Huko g HiFaslgir)
2009} 3041 o]4re] oF F7} uloli SPSS Ez-1ae]
chi-square testE o]-&3}l%c}.
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sl gk G4 AAlge] APsct Wz A4 A
&4 et vl &2 20009 A% 306)(75%) 2 304] o]
AR 2] 84.8% 5}t AU (p=0.001) Uit 30)|(7.5%)
Z 304 o] Aol 39%8c} chi ekchp=0.074). 18t
of AEA £ALL 161Q25%) E3hste] 304 o] 49
39%5ct A F& dIFE Yehlls HAA ¢, BulA
o, #3449 94 % S5 144 o] AulFew 9
38 z23Fo] gl 20t} 304 o] dollA FH9] A
1= 247 Aol 1 em o] 797} 1561(37.5%) T 46
dl(13.5%), 1.1~2 cmQ 7$7} 90)1(22.5%) B 1136(33%),
2.1~5 cmQl 7$7} 146(35%) B 15804](46.2%), L2 §
cm o] 4Rl 57t 247 260)(5%) F 256(7.3%)E 200]
3ol F29 3771 6% A9kch(p=0.001). Y9} H=
A RHoj7} A&H -+ 20009 7% 10/3601)(27.8%) 2 30
Al ol4ke] 154/334 (46.1%) .t} H 9 2(p=0.018) FH 2| 4
Ut AR 200]2] 20%9} 304 o] 4ke] 37.7%NA B3
5o} 20047t ol & Heou FAF o= ke
0.062). 14}ol]l NAEZA 9 ZZALBE +84 44
E, p33 FAA #AA A E, Y57 £ 234H 5
a2 9% £/, TNM #7143 vl = o F7He] Fel
£ 4AY + g p>005). H Fuek Hxbe P&
d]Zo]] o]-8%= Nottinghan Prognostic Index& A& 23
FE 20d= X, F7, %ol 77 104(34.5%), 16¢]]
(55.2%), 34l(10.3%)3 304] o4 A9 614)(25.2%),
127601(52.5%), 541(22.3%)9} vl 2 EAgH o2 $o3F
ztol & WA 5 ¢l ch(p=0.133)(Table 1).
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