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Outcome of Surgical Excision for Isolated Locoregional
Recurrence of Breast Cancer

Byung Ho Son, M.D., Pyung Chan Lee, M.D., Hyesook Chang, M.D.',
and Sei Hyun Ahn, M.D.

Department of Surgery and IRadiation Oncology, University of Ulsan College of Medicine

and Asan Medical Center, Seoul, Korea

Purpose: Locoregional recurrence of breast cancer after surgery has been regarded as a harbinger
of distant metastases. The present study was undertaken to determine survival following surgical
excision of isolated locoregional recurrence and to analyze prognostic factors for impact on
survival after locoregional recurrence. Also, this study may provide information on the benefit
group from surgical management. Methods: From March 1993 to December 1998, of 43 patients
with isolated locoregional recurrence after breast cancer surgery, 26 patients were treated with
surgical excision with or without irradiation. Survival was analyzed according to prognostic
factors retrospectively. Results: The median follow-up was 15 months. the 3-year disease-free
and overall survival was 50% and 63% for locoregional recurrences treated with surgical
resection, and 6% and 14% for patients without surgery, respectively(p=0.04, p=0.07).
Univariative analysis demonstrated that the initial axillary node status and the disease-free
interval were found to be significant prognostic factors for overall survival(p=0.04, p=0.06). The
disease-free interval from surgery to recurrence was also a significant prognostic factor for
disease-free survival(p=0.03). Conclusion: These results suggest that isolated locoregional
recurrence of breast cancer with a long disease-free interval and an initial node negative status
may survived for long periods of time with aggressive surgical treatment. (Journal of Korean
Breast Cancer Society 2000;2:171~180)
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Fig. 1. 3-year OS and DFS graph of patients with loco-regional recurrence(surgery group vs no surgery

group)
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Table 1. Clinical features of loco-regional recurrence

Surgery group No surgery group p-value

Number 26 17
Mean age(yr) 48.1+12.6 49.4+15.7 0.77
Mean tumor size

(cm) 3.2-+1.9 4.1+33 0.27
Menopausal status

Premenopausal 0.85

postmenopausal 14(56%) 9(53%)
TNM stage 11(44%) 8(47%)

1 0.11

I 3(12%) 2(12%)

m 17(65%) 6(35%)

. 6(23%) 953%)

LN metastasis 0,08

9 8(31%) 2(12%)

1-3 7127%) 2(12%)

il 5(19%) 2(12%)

210 6(23%) 10(64%)
OP method 0.36

Mastectomy 25(96%) 14(82%)

BCS 1(4%) 3(18%)
Hormone receptor

(+) 10(44 %) 1(8%)

(-) 13(56%) 11(92%) 0.03
Disease-free interval

224+17.6

(mo) (mean)

16.9+17.9 0.33

Table 2. Loco-regional recurrence site of surgery

Table 3. Treatments of loco-regional recurrence of

group surgery group
Recurrence site Number(%) Treatment Number(%)
Chest wall 15(58%) Surgery only 1(4%)
Axillary LN 9(35%) With RT & CTx/HT 12(46%)
SCLN 201%) With CTxy/HT 28;?;
. (7]
Total 26(100%) With RT
Total 26(100%)

2)A-& Holz] ekgkrHTable 5).

m?'Ll
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FUL FE F AL B 2FAY Aolk
govt Yo T4 AL Hxe) AE F F

RT: radiotherapy CTx: chemotherapy
HT: hormone therapy

Zol g, $9 mE 93l grol vh tehte
A2 Aoetel, o Aolet A2 ¥ T o
ST, ATYE L AT YT, WY 9



Son, et al. Outcome of Surgical Excision for Isolated Locoregional Recurrence of Breast Cancer

175

Table 4. Factors related to OS in loco-regional recurrence of surgery group

Factors 3year(%) p-value

Recurrence site
Chest wall(n=15) 71
Axillary LN(n=9) 71 0.33
SCLN(n=2) 50

Disease-free interval
=2 years(n=9) 100 0.06
<2 years(n-17) 57

LN metastasis
No(n=8) 100 0.04
Yes(n=18) 54

Age at recurrence
<50(n=17) 77 0.046
=50(n=9) 76

Menopausal status
Premenopausal(n=14) 80 0.26
Posmenopausal(n=11) 56

Hormone receptor state
(+)(n=10) 0 0.44
(-)(n=13) 65

Stage
I(n=3) 100
II(n=17) 65 >0.05
1I(n=6) 62

Radiation therapy
No(n=9) 68 0.81
Yes(n=17) 70
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Fig. 2. Comparison of overall survival according to axillary lymph node metastasis in

patients with loco-regional recurrence after breast cancer surgery in surgery group
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Fig. 3. Comparison of disease-free survival according to disease-free interval in patients with
loco-regional recurrence after breast cancer surgery in surgery group
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Table 5. Factors related to DFS in loco-regional recurrence of surgery group

Factors 3 year(%) p-value

Recurrence site
Chest wall(n=15) 57
Axillary LN(n=9) 38 0.75
SCLN(n=2) 50

Disease-free interval
>2 years(n=9) 83 0.03
<2 years(n-17) 36

LN metastasis
No(n=8) 70 0.19
Yes(n=18) 43

Age at recurrence
<50(n=17) 62 0.55
=50(n=9) 36

Menopausal status
Premenopausal(n=14) 61 . 0.84
Posmenopausal(n=11) 46

Hormone receptor state
(+)(n=10) 0 0.39
(-)(n=13) 54

Stage
I(n=3) 67
II(n=17) 41 >0.05
1I(n=6) 50

Radiation therapy
No(n=9) 56 0.75
Yes(n=17) 48
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