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Prognostic Factors Influence on the Systemic Recurrence
in Axillary Lymph Node Negative Breast Cancer

Hee Seung Lee, M.D., Beom Seok Kwak, M.D., Byung Ho Son, M.D.l, Sei Hyun Ahn, M.D.!

Department of Surgery, Dongguk University, College of Medicine, Dongguk University Ilsan Hospital, Goyang,
lDepa'rtment of Surgery, Ulsan University, College of Medicine, Asan Medical Center, Seoul, Korea

Purpose: Axillary lymph node metastasis is one of the most important prognostic factors in breast cancer. Previous
reports show differences that clinicopathologic factors influence the systemic recurrence and survival in axillary
lymph node negative breast cancer. Thus, we have attempted to determine the prognostic factors influence on
the systemic recurrence and survival in axillary lymph node negative breast cancer.

Methods: We retrospectively reviewed the data of 1,351 node negative breast cancer patients who underwent
curative surgery to determine the prognostic factors such as age, sex, body mass index (BMI), family history, bilateral
breast cancer, operation method, tumor size, stage, histologic grade, number of resected lymph nodes, hormone
receptor status, overexpression of p53 and c-erbB2, and adjuvant therapy that influence the systemic recurrence
and 10-year-distant relapse-free survival.

Results: Systemic recurrence occurred in 58 patients (4.3%) during 53.3 months median follow up period. The
tumor size (P=0.001), stage (P=0.005), histologic grade (P=0.049). ER (P=0.028), PR (P=0.002), overexpression of
p53 (P=0.001) and bilateral breast cancer (P=0.043) were statistically significant factors that influenced the systemic
recurrence. In multivariate analysis, only tumor size was associated with the systemic recurrence (P=0.003). Tumor
size (P=0.004), histologic grade (P=0.035), ER (P=0.046), PR (P=0.001) and bilateral cancer (P=0.003) were
statistically significant factors that influenced 10-year-distant relapse-free survival.

Conclusion: The larger tumor size was determined to be an independent prognostic value in axillary lymph node
negative breast cancer. (J Korean Surg Soc 2009;77:238-245)
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Table 1. Systemic

recurrence according to the clinicopathologic

factors
No. of No. of
Factors patients (%) recurrences (%) P-value
Sex 0.356
Male 10 (0.7) 1 (10.0)
Female 1,341 (99.3) 57 4.3)
Age 0.214
<35 110 (8.1) 8 (7.3)
35~50 756 (56.0) 28 3.7)
>50 485 (35.9) 22 4.5)
Operation method 0.093
Mastectomy 937 (69.4) 46 (4.9)
BCS* 414 (30.6) 12 2.9)
Tumor size (cm) 0.001
<2 731 (54.1) 21 (2.9)
2~5 588 (43.5) 32 (54
>5 32 (24 5 (15.6)
Numbers of lymph node removed 0.961
>20 249 (18.4) 14 (5.6)
11~20 801 (59.3) 28 (3.5)
<10 301 (22.3) 16 (5.3)
Stage 0.005
I 731 (54.1) 21 (2.9)
I 620 (45.9) 37 (6.0)
Histologic grade 0.049
I 88 (7.9) 1 (LD
I 530 (47.3) 21 (4.0
I 502 (44.8) 28 (5.6)
Estrogen receptor 0.028
Negative 558 (44.7) 32 5.7
Positive 691 (55.3) 22 (32)
Progesterone receptor 0.002
Negative 628 (50.9) 38 (6.5)
Positive 607 (49.1) 15 2.5)
p53 0.001
Negative 566 (64.2) 12 2.1)
Overexpression 315 (35.8) 21 (6.7)
c-erb B2 0.657
Negative 289 (52.4) 8 (2.8)
Overexpression 263 (47.6) 9 (34)
Chemotherapy 0.593
No 514 (40.7) 23 4.5)
Yes 750 (59.3) 29 (3.9)
Radiation therapy 0.119
No 868 (68.5) 40 (4.6)
Yes 399 (31.5) 11 (2.6)
Hormonal therapy 0.240
No 444 (35.6) 25 (5.6)
Yes 802 (64.4) 25 3.1)
Bilateral cancer 0.043
No 1,246 (99.4) 56 (4.2)
Yes 8 (0.6) 2 (25.0)
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Table 1. Continued

Factors No. of No. of P-value
patients (%) recurrences (%)

BMI' 0.843
<20 165 (12.9) 9 (5.5)
20~30 1,074 (83.6) 58 (4.1)
>30 45 (3.5) 36.7)

Family history 0.548
No 1,222 (91.8) 52 (4.3)
Yes 109 (8.2) 6 (5.5)

*BCS = breast conserving surgery; TBMI = body mass index.

Table 2. Multivariate analysis of risk factors for systemic re-

currence
Factors Hazard ratio 95% . conidence P-value
interval
Tumor size (cm) 0.003
<2 1
2~5 2.594 1.107~6.076
>5 11.399 2.598~50.019
Histologic grade 0.970
I 1
I 0.940 0.111~7.927
I 1.064 0.391~8.976
Estrogen receptor 0.870
Negative 1
Positive 1.090 0.388~3.065
Progesterone receptor 0.170
Negative 1
Positive 0.483 0.171~1.366
pS3 0.101
Negative 1
Overexpression 1.946 0.878~4.312
Bilateral cancer 0.183
No 1
Yes 4.645 0.484 ~44.564

of|F AR 9w gle AF}E Eck(Table 2).
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| &

Suekel wWol W A8 PHE ARER dEE 3
Bl QoA A} YA Ho] o] 7} A FaF A
2 FeiA 93, oledk Aol o) BT el Fa AL
w7 glal o} = B AFA o Aol
oh AT S AR 9 A7) A s G, 34
o8 A5k 719 WAl whe} sk YA ol gk
27§t A5l Zrleln ek wFe] ASelt
100510l] ofm] Z7] S<ke] ulgol 563%2 Ak ol 4%
AABI Y3, St AT 4 FHAG 2
IRE oS4 BT Fuek AR Ao oo, 19964

238% QW 27] et $HAF9] vl o] 19984 29.4%, 2000
1 31.5%, 2002\ 37.0%, 2004\ 452%% =LA F7}s3 ).

= [e]

o7} gltk= Auto 2 ® £ o35 BY Aol o F
uk, Ao} 7124 Hol7} gl -k mAlAe]

A 2] 6~15%% 59 ol Agst
A4 SAA AAE F 10 Aol 20~30%° °] &
th(7) whEhA, Aot F=ZA Aol gl U 3k 4
T AAE Hrlkste] A AR RS U AT BEe
g Wz X85 Agksla, A 7 =2 e A
Halo] At Bz X g5 Afste Ao Fesirta 3

At

N
L
X0,
o
-
30,
2 4
i)
2

b ot

= =
g oZ 2hate] AH, vo], ey, Sk F7], A A
H H=zA ), 249 53 Al
[e)
g
p-539] T {7, cerbB29] I {5, FE F H=Z
A5 oY, FFA o R AARA T 7Y o7 9
N GBS o] gslo] Mol A=A Aolr}t gle FHt At
o A AAl ko]l FAA FoAS 7HA= AR

a7t ket

il
B
12

ot
ot

ot X
L
off
X
5
°
rle
(z
k
o
X0,
lo
&+
Q
g
&
15
ofrt
%
2
lo
o
B



242 J Korean Surg Soc. Vol. 77, No. 4

A
1.0
Size<2 cm, 97.13%
0.9 1
(—g 0.8 -
2 Size 2~5 cm,
@ 0.7 94.6% _
g .
O 0.6 Size>5 cm, 84.4%
0.5 A
P=0.004
0.4
0 30 60 90 120 150
Month after operation
C
1.0 1
k"‘} Estrogen receptor (+), 96.8%
0.8 Lon
g 0.6
z e
@ Estrogen receptor (-), 94.3%
£ 04 g ptor (-), 94.3%
O
0.2 1
| P=0.046
T T T T T 1
0 30 60 90 120 150
Month after operation
E
1_ -
0 e Negative, 97.8%
™
0.8 1
= by
S 06- —
2 Overexpression, 93.3%
E 04 ;
(6]
0.2
P=0.091
0 20 40 60 80 100

Month after operation

B
1.0 q —rrm——
Grade |, 100%
0.8
g 0.6 - Grade II, 96.0%
3
2]
€ 04-
3 Grade Ill, 94.4%
0.2 1
P=0.035
0 50 100 150
Month after operation
D
©
2
2
>
(2]
£
=}
© Progestron receptor (-), 93.9%
0.4
P=0.001
T T T T T 1
0 30 60 90 120 150
Month after operation
F
1.0 7 Ipsilateral, 95.8%
0.8
S 06
g 0
)
@ Bilateral, 75%
E 04+
(@]
0.2
P=0.003
0 30 60 90 120 150

Month after operation

Fig. 1. 10-year-distant relapse-free survival according to tumor size (A), histologic grade (B), estrogen receptor (C), progesterone receptor

(D), p53 overexpression (E), and bilateral breast cancer (F).
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