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Purpose: The definition of locally advanced breast cancer
(LABC) includes stage Il breast cancer. In order to in-
vestigate the factors influencing on the final outcome we
analysed the data of LABC patients that received neo-
adjuvant chemotherapy prior to definitive surgery.
Methods: 122 LABC patients, who underwent neoadjuvant
chemotherapy between 1980 and 1997, were included for
the analysis. Clinical responses to neoadjuvant chemother-
apy were classified as complete response (CR), partial
response (PR), and no response (NR). Overall survival (OS),
Loco-regional relapse free survival (LRRFS), and distant
relapse free survival (DRRFS) probabilities were investigated
according to initial clinical stage, clinical response to neo-
adjuvant chemotherapy, and pathologic stage after neo-
adjuvant chemotherapy. Statistical analyses were performed
with ¥’-test, Kaplan-Meier, and Cox-regression methods
using SPSS.

Results: The mean age at diagnosis was 47 years old
(range 31~73) and median follow-up period was 61.6
months (range 3~227 months). Among 122 LABC patients,
69 (56.6%) were included in stage IlIA, 37 (30.3%) in stage

DR, A EA] AHET AEE 134H A
120-752, QAA kL o] zhefe} o] ot
Tel: 02-361-5564, Fax: 02-313-8289

E-mail: bwpark@yumc.yonsei.ac.kr
A9 120024 11 264, Al 20021 129 162
=] A= 20029 FAIL| TR ol A R slG) -

311

lIB, and 16 (13.1%) in IlIC at diagnosis. 10 patients (8.2%)
have shown CR, 85 (69.7%) patients PR, and the remaining
27 (22.1%) patients showed NR. The overall response rate
to neoadjuvant chemotherapy was 77.5%. However, only 51
(41.8%) were demonstrated to have pathologically down-
staged results. There were 32 loco-regional recurrences and
59 distant metastases. All of the initial clinical stage, clinical
response to neoadjuvant chemotherapy, and pathologic
stage influenced the final outcome of 10 year OS, LRRFS,
DRFS. However, in multivariate analysis pathologic stage
after neoadjuvant chemotherapy was the most influencing
factor on the final outcome.

Conclusion: Pathologic stage after neoadjuvant chemo-
therapy could be the most important prognostic factor of the
LABC. (Journal of Korean Breast Cancer Society 2002;
5:311-318)

Key Words: Locally advanced breast cancer, Neoadjuvant
induction chemotherapy, Clinical response,
Prognostic factor

chof: F AR A Faket

& HhEg, ol:elX

ol

ol A

o

Al

oL HH
™ 2

= =N

0%

= L=
S T =

M 2
gk A S HAlo] ZrlelH A =7] f
suiet F7F FAlell daL,1) TNM H7] 1
34 fdekel WiEEs ZA lsle] ZHA
Jort2) Felvtete] Fagg et
M &2 10~15% 2 A%179] 5% lelol vlete] of
Hola glrh(3)

fuketel X g8 4 2] gt

b

Of

AEg

ot
&
f~
rN
o
oX
o
02
2
R
Jo

il

‘-
P
fo
i)
lo,
fot
ofo
oX,
o
£



312 S=ERUASISIN : HISH H4S 2002
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TP T FEH X8 F B3 A%
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HERAT dFs F= A 55 H7e

19801 19 1€7E] 19979 129 319714 AA e
et ot el Rk FA] Fekel 2717 5.0
emE 237, HokglZz A 3717} 2.0 emE X3t
of FHzA o F2E T4 AP 9 454 i

gil

[e] H
QWo g 5FU, Doxorubicin, CyclophosphamideE ~3}sk
FAC regimens 3|4 33|ol|A] 2L 53]74kA] Al3Pslqict.
TE Follv HzIAEE et ed, YA E
I3 S| AEZA 22 oW
o Agslodct Agk A & A 914 7] (Clinical stage;
cTNM)SF ¢ 3 W]k W 7] (Pathologic stage; pTNM)
= 200219 Al63+ American Joint Committee on Cancer
(AICC) W7] AR 75l wet E7atda, 9548 +
SF(Inflammatory breast cancer)< w}Z H-73}A] okgkt} &
Eeketa ol oish Hk3E2 JAAQ o R o
2ol FEeakdek. S T A=z 779 4Tt
FEsA gAY ey Tk ASE FHHSNo re-
sponse; NR)- 2.2, F¥| ¢} HeglL -] F7]7} 20% o]
A FelstA A 395 F-EHE-S(Partial response; PR)
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Table 1. Initial clinical stage (T and N stage) of pateints

NO N1 N2 N3 Total
T1 0 0 4 0 4
T2 0 0 26 3 29
T3 0 27 12 7 46
T4 5 25 7 6 43
Total 5 52 49 16 122

o2 99 arg EAY ¢ gAY zFdHe=z
71 021 7355 AR (Complete response; CR)T-2 2
A
b |

5|
1 e AAAEE BReich AtE, AAALEE
(overall survival, OS), 59 AE-8(disease free survival; DFS)
< Al on, 7| AehdA, FEdRE Ve
o2 AF ARl FAIEAY G2 A T
AZEE Locoregional relapse free survival (LRRFS)I}
Distant relapse free survival (DRFS)Z o] £43}9t}.
FARE 7172 wpA o2 A o] ot shotE| gl
2 A e F7Hmedian) 3 717 61.5ME (3~
227719)0] St

EAIA g = SPSS for windows 11.01% A-&s-gich At
£ H|ZE XA (Cross tabulation, ¥ test) S o] &3}o]
vl 2sklar 0s 3 7 AEE 42 Kaplan-Meier A&
A WS o] &sle] wlasteict vhH Al Cox re-
gression "W o2 Alfslict. EAH oA HELS 95%

Table 2. Operation methods and postoperative adjuvant treatments
according to initial clinical stage

Number of patients by Initial stage (%)

n
A 1B li(e
(n=69) (n=37) (n=16)
Operation
PM* 2 2 (2.9 0 0
SM' 3 1 (1.4) 1 2.7 1 (6.3)
MRM" 114 66 (95.7) 34 (91.9) 14 (87.6)
SRM® 3 0 2 (54 1 (6.3)
Chemotherapy
None 6 4 (5.8) 1 2.7 1 (6.3)
Done 116 65 (94.2) 36 (97.3) 15 (93.8)
Radiotherapy
None 82 52 (75.4) 23 (62.2) 7 (43.8)
Done 40 17 (24.6) 14 (37.8) 9 (56.3)
Endocrine therapy !
None 63 38 (55.1) 18 (48.6) 7 (43.8)
Done 59 31 (44.9) 19 (51.4) 9 (56.3)

Numbers in parenthesis are percents. *PM = partial mastectomy;
"SM = simple mastectomy; ¥ MRM = modified radical mastec-
tomy; SRM = standard radical mastectomy; " Endocrine therapy
with Tamoxifen.
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FA] A W7 (cTNM)E T3 o] 4ol 894ll(73%) %2,
o zA Aol FANIL o]hol 11741(96.0%)2 EF
7] A o]4o|glom, ¥ 7] A7} 69¢1(56.6%) % 7H4 E.
k3L, MB7} 3794(30.3%), L8l MC7} 1641(13.1%)3ich
(Table 1). FEPHo 2 WY 2X4 FEAAES Al
33 7397F 1146(93.4%) 2 744 Wm, REGIAA S
4 oHetRl = AAES AP 57t 20, 2B g
FAAES AlYst 4971 3o A ek(Table 2). +€ ¥ X
BE2A ggoekEeow WA X8, a2l eFEA| 3 (Ta-
moxifen)S o] &3 WEu] X2 & APslgon, gk
X 87F AA 1226 F 116¢1(95.1%) 2 744 wo] Al#E]
Qa, WAAXE} 40 (32.8%), L2l EFEAIHE AHE
gk ol ~EZ A X 87} 5990](48.4%) % THTable 2).
FEgetaol ek uk3& Hel o] 959(77.9%) &
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Table 3. Response and pathologic stage after neoadjuvant che-
motherapy according to initial clinical stage

Number of patients by
Initial stage (%)

n
IIA 1B IIcC
(n=69) (n=37) (n=16)
Response
NR:‘ 27 14 (20.3) 11 (29.7) 2 (12.5)
PR 85 49 (71.0) 24 (649) 12 (75.0)
crR 10 6 @87 2 (54) 2 (12.5)
Response rate (R§) 95 79.7% 70.3% 87.5%
Pathologic stage
0 9 67 2 (54) 1 (6.3)
I 6 52 1 27 0
A 15 11 (15.9) 3 (8.1 1 (6.3)
1B 10 9 (13.0) 1 27 0
1A 36 26 (37.7) 10 (27.0) 0
1B 6 229 13 (35.1) 1 (6.3)
mIc 30 10 (14.5) 7 (18.9) 13 (81.3)

Numbers in parenthesis are percents, Bold letter numbers mean
down-staging at each clinical stage. *NR = no response group;

PR: partial response group; *CR = complete response group; 'R
= response group including PR and CR.
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Fig. 1. Overall survival curve (A) according to clinical stage, (B) according to response of neoadjuvant chemotherapy, (C) according to

pathologic stage.
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o] & CRE 29 Z$7} 10¢(82%) 3L PRS- Kol 73
= 85401(69.7%)A k. 2740(22.1%)2] $HA= NRT-©|%At).
cTNM IIA A 79.7%, IIBolA 70.3%, MICA 87.5%<]
HHEEe Hola, HE Weldhd Wrl, & pINMe| X
£ 21 W7 00] 99(7.4%), 17] 61(4.9%), 17| 25¢]
(20.5%), L8]3 1I17]7} 8241](67.2%)%) tH(Table 3). =4
o Zol FElsAl B719] Zr4&(Down-staging)7} 3191
H A= MAONA 44.9% (31¢]), MBAA 46.0% (174]]),
MIC A 18.8%(39])$3 th(Table 3).

frEdted oA F3 A7|(cY HAHZAH o]
o F(cN)oll wh& APEE o3t Kol giddeh cTNM
off whebAE =4 AEC Aol7t glxiont, AA A
&2 H7] mColA F28tAl =3%4ehP=0.009). F+Ede
1t 7€ 3 WA JAAE F 29 2Tl pTE
E7)7F 2.0 emE ZIEE 759 AEo] ot
olslA] gkgtw

AAANEES o8 xpo] & K chP=0.011). pTNMe]| u}
B AMES T4 ALEY A W7 Y o ol
A AEEe] Aol =2 WY
T5 AA AtEo] FoeAl(P<0.001) Eth FEE
H £ AES] Hole 14 ANEDL A
A gl A EF fosleledl, w4 AEES NRT
(47.8%)°] R(23.3%) 5} F2l3HA] =9kt PR (23.5%)
9k CR (22%)2 747 HFe15le wie folsbA gkgiet.
AA AES NRTo| 783%F 7HA kA, PRo]
45.6%, CR¥-°] 11.1%Z ubgEo| E75F AtEo] Ik
th(P=0.002).
cT¢} oNoll whE AEE] Hole [Fo3lA] &Ege
pN (Fo]=l Ao} ZA o] sfFyol] ubZ HEES] Aol
Aol7b Qe 79 0S (P=0.002), LRRFS (P=0.003), L8| 3L
DRFS (P=0.001)°] =5 $-oa}A] Uokrh ¢cTNM, pTNM,
a2 RSl g whe-Eoll b AEE T4
< Fig. 1, 2, 28|32 3o YeRlleh cTNMoll whebA =
0S¥} LRRFS& #Fo|7} §lod vh(Fig. 1-A, 2-A), 7] 1IC
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Fig. 2. Loco-regional relapse free survival curve (A) according to clinical stage, (B) according to response of neoadjuvant chemotherapy,
(C) according to pathologic stage. *No significant difference (P=0.791) between CR and PR, " No significant difference (P=0.890)

between stage O/I and II.
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Fig. 3. Distant relapse free survival curve (A) according to clinical stage, (B) according to response of neoadjuvant chemotherapy, (C)
according to pathologic stage. *No significant difference (P=0.358) between stage IIIA and IIIB.

Table 4. Multivariate analysis for overall and disease free survival

RR' 95% .Confldence P value
interval

Overall survival

Initial clinical stage 0.759  0.502~1.147 0.191

Clinical response* 0.673  0.382~1.184 0.169

Pathologic stage 2.043  1.111~3.760 0.022
Loco-regional relapse free survival

Initial clinical stage 1.003  0.607~1.658 0.990

Clinical response* 0.698  0.319~1.526 0.368

Pathologic stage 2.064  0.931~4.578 0.075
Distant relapse free survival

Initial clinical stage 1.292  0.876~1.905 0.197

Clinical response* 0.675 0.377~1.210 0.187

Pathologic stage 2.238 1.239~4.039 0.00

*Response to neoadjuvant chemotherapy; "RR = relative risk.

o| 4] DRES®| -5-2]}A1(P=0.001) Ytth(Fig. 3-A). A XA
TE TRl i3t wSEol E=eTF ot
Al(P=0.004) =3 (Fig. 1-B), pTNMo| HS5= 2|8}
(P=0.006) Pk t}h(Fig. 1-C). LRRFS-S S 539k Wof o
gk uhS-& Hol o] §-2JekA(P=0.037) =9k (Fig. 2-B),
pTNM IHICl A §-9]5}A1(P=0.017) Yk th(Fig. 2-C). DRFS
B4 Ay Grdelado) et o] &4
~

sHAI(P=0.001) ¥ T (Fig. 3-B), pTNMO] ¥855

f 2o e

AP <0.001) FehFig. 3-C). cTNM, pTNM, L F5
geka ol tigh vbg-Eoll utE 7t A& vh A
737 pINMo| 71 733k of| 2122 UERSkth(Table 4).

TP e Ao ke R At 9
o] Z7|7F A3(5 cm o]4) HepRlZ Aol ¢F Hol7l 9l
W G s el dueke] A Awel dv AEE
AICCe] W7 B771F9] Mol &3t &

ATE3) FA FEAYA S DAY RS 2A
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