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The Clinical Characteristics and Outcome of Breast Cancer Patients Older than
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Purpose: There is no concensus on the type of therapy
useful for elderly cancer patients. Since 2000, Korea has
become an elderly society. This study aims to assess clini-
cal characteristics of elderly breast cancer women, and to
evaluate determinants and effects of treatment choice for
breast cancer prognosis among elderly patients.

Methods: We reviewed the clinical reports of 123 breast
cancer patients aged =70 yr recorded at the Asan Medical
Center Breast Cancer Registry between 1992 and 2002.
Patient and tumor chariteristics, comorbidity, surgical me-
thod, adjuvant therapy and cause of death were taken into
consideration. Survival analysis was determined according
to the treatment method.

Results: The median time to diagnosis was 33.6 months.
Only 9 patients (5.1%) were diagnosed in the screening

74 patients (60.1%), Breast conserving surgery was per-
formed for 26 patients (24.7%), and there was no further
curative therapy for 12 patients (9.7%). 32 patients (38.1%)
had axillary lymph node metastasis. The median follow-up
duration was 43.1 months; the overall survival rate was
71.8%, and the disease free survival rate was 65.4%. Breast
cancer related mortality was 62.8%.

Conclusion: Delayed diagnosis and infrequent screening
were frequent among elderly patients. Cancer related mor-
bidity was less than general breast cancer patients. Treat-
ment needs to be adapted to the general health status of the
patient and comorbid conditions, but has to offer the best
chance of cure, regardless of age.
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Table 1. Characteristics among women aged =70 yr with
breast cancer

No. of patients

Mean age (yr) 74 3(+3.8)
Mean tumor size (cm) A (£2.1)
Mean No. of metastatic lymph node 9(=+4.3)
Mean No. of dissected lymph node 14 7(£6.7)
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Table 2. Characteristics among women aged =70 yr with

201

2, HxX|= diHe} My 4ES
A A F HEA B2 AR RE T A= 167801, -

Table 3. Distribution of adjuvant systemic therapy according
to lymph node and hormone receptor status and outcome
according to adjuvant therapy

breast cancer No.of No.of Median
i survival time .
- patients  event value
No. of patients % (months)
Operation method HR (-)
MRM 74 60.1 LN (-) None 19 8 52 0.05
BCO 26 211 CTx 6 0
None 23 18.6 Total 25 8
Stage LN (+) None 10 8 17 0.09
0 7 5.6 CTx 5 1 51
| 27 21.9 Total 15 9
I 71 57.7 HR (-) None 29 16 41 0.09
1l 9 7.3 CTx 11 0 59
v 9 7.3 HR (+)
Hormone receptor status (N=111) LN (-) Adjuvant 42 5 111 0.1
Positive 70 63.3 Hormone
Negative 41 36.6 Therapy
Lymph node metastasis (N=84) LN (+)
Negative 52 61.9 Adjuvant 19 5 85
Positive 32 38.0 Hormone
HER-2/neu (IHC >2) (N=60) Therapy
No amplification 45 75 Alone
Amplication 15 25 Adjuvnat 5 0 nc
Histologic type Hormone
Ductal 114 92.6 Therapy+
Lobular 7 56 CTx
Other 2 16

MRM=Modified radical mastectomy; BCO=Breast conserving opera-
tion; IHC=Immunohistochemistry.
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Fig 1. Overall survival according to stage. Log-rank test p<0.001.

HR=Hormone receptor (Estrogen receptor or Progesteron receptor);
CTx=sytemic chemotherapy or Doxifluridine; nc=not countable.
*Log-rank test.
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Fig 2. Overall survival according to axillary lymph node metas-
tasis. Log-rank test p=0.05.
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Fig 3. Overall survival according to hormone receptor status. Log-
rank test p=0.003.
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Table 4. Univariate analysis of factors affecting overall survival

Median suvival

i t
Variables i (g p-value
Stage <0.001

0 7 101*
| 27 96*
I 71 87
I 9 48
% 9 21
HR status
Positive 70 100 0.003
Negative 41 64
N stage 0.05
NO 109
N1 95*
N2 65
N3 46
Adjuvant chemotherapy
yes 16 60* 0.28
no 103 74
Operation method
MRM 74 102 0.22
BCO 26 74

MRM=Modified radical mastectomy; BCO=Breast conserving opera-
tion; HR=Estrogen receptor or/and progesterone receptor.
*Mean survival (median is not achieved); "Log-rank test.

Table 5. Multivariate analysis on factors affecting overall sur-
vival

Variables RP 95% Cl p-value
HR 36 1.6-7.9 0.001
Axillary LN status 2.3 1.1-49 0.026

LN=Lymph node metastasis; HR=Estrogen receptor or/and proges-
terone receptor.
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