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Breast Cancer in Third Decade-Does It Really
Have a Poor Prognosis?

Sang-Dal Lee, M.D., Hae-Lin Park, M.D., Seok-Jin Nam,
M.D., Jung-Hyun Yang, M.D. and Young-Hyeh Ko, M.D."

Departments of General Surgery and 7Diagnostic Pathology,
Samsung Medical Center, Sungkyunkwan University School
of Medicine, Seoul, Korea

Purpose: The relationship of the age at diagnosis and the
prognosis in breast carcinoma remains controversial. How-
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
factor for breast cancer.

Methods: A retrospective study was conducted of all women
age 30 or younger who had undergone a definite operation
from September 1994 to December 1999 in the Department
of Surgery, Samsung Medical Center. Clinical features,
histopathologic  findings, and prognostic factors were
evaluated and compared with those for the older group.
Results: There were 30 cases (75%) of infiltrating ductal
carcinomas in the twenties, which was relatively less than
that in the older group (84.8%)(p=0.001). Ductal carcinomas
in situ and special types such as mucinous, secretory, and
medullary carcinomas and phyllodes tumors were noted
more and infiltrating lobular carcinomas less in the younger
group than in the older group. Patients in the twenties had
smaller tumors (p=0.001) and fewer axillary lymph node
metastases (p=0.018) than those in the older group. There
were no significant differences between the groups of age
30 or younger and older in terms of the extensive intraductal
component (EIC), histologic and nuclear grades, hormonal
receptors, pb3 mutation rates, and TNM staging (p > 0.05).
The Nottingham Prognostic Index used to assess the
prognosis in breast cancer patients failed to prove the young
age as a poor prognostic factor (p=0.133).
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Conclusion: Breast cancer in our study population of
women in the twenties did not have a poor prognostic factor.
We conclude that age itself is not a poor prognostic factor
in patients with breast cancer. (Journal of Korean Breast
Cancer Society 2001;4:63-67)
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+ %% 3L th4l Nottingham Prognostic Index (NPDE 53F Wbk 3kake] Aol S of| Q1 Abet= Fabl 23t A
o|% B ZE 319l =1 o] Nottingham Breast Unit2] o1 0289 AZA Ao|7} Y& A A, 1~379] =
Ay F3 9| 7], 2ATH 57, YZA Ho|HET}t Al Ao|7} 4= A1} internal mammary node Zo]7} QL&
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 cm 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 0.417
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 (52%) 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%)
Ia 9 (22.5%) 93 (27.8%)
b 6 (15%) 45 (13.5%)
la 4 (10%) 74 (22.2%)
b 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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H Fuet AR AE of|ZFo] o] &5 Nottinghan
Prognostic Index& 423t A= 200l k3, =71, E
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