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Purpose: It has long been controversial whether breast
cancer of the younger women is more aggressive than that
of older women and remains unclear whether the dismal
outcome seen in the younger age group is a reflection of
more advanced disease at the time of diagnosis or whether
it is due to a difference in the underlying tumor biology. To
investigate the outcome of primary breast cancers treated
with breast conservation surgery according to the patient’s
age, we undertook this study.

Methods: One hundred and eighty-five patients with breast
carcinoma, that underwent breast conservation surgery at the
Severance Hospital, Yonsei University College of Medicine,
during the period between July 1988 and December 1996,
were divided into two groups on the basis of age 35 (patient
group: age 35 or younger, and control group: over 35 years
of age). Tumor stage by the American Joint of Committee
on Cancer (AJCC) classification, histologic grade, adjuvant
therapy, and the incidence of local or systemic recurrences
were analyzed. Finally 10-year loco-regional recurrence free,
distant relapse free (DRFS) and overall survival (OS) were
estimates determined by Kaplan-Meier analysis.

Results: Among 185 patients, 42 women (22.7%) were
included in the patient young group and the other 143 in
the control group. There were no significant differences

b b, A2 AR AEE 134487
120-752, AANeL o zhofet o)zl
Tel: 02-361-5564, Fax: 02-313-8289
E-mail: bwpark@yumc.yonsei.ac.kr

2w F2 lE2 19999 A o3 E 3 elA el
i

between the two groups in terms of the distribution of T
stages, N stages, histologic subtypes, hormonal receptor
expressions, and mean follow-up duration. The younger
group had higher 10-year local recurrence (14.3%) and
systemic recurrence (28.6%) rates than the control group
(4.2% and 12.6%), respectively (p <0.05). The younger group
also had a significantly worse 10-year overall survival rate
of 78.6% (p<0.01).

Conclusion: These results indicate that breast cancer
patients younger than 35 years of age have higher local and
systemic recurrences and poorer DRFS and OS than their
older counterparts. These differences may reflect difference
in tumor biology and imply that younger patients with breast
cancer need both more aggressive and adequate systemic
treatment after surgery. (Journal of Korean Breast Cancer
Society 2001;4:68-73)
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S Chol: patel A2 oy, SYUEE

M =

Fo
ok
o
o
rlo

el B B b i o g
2 v AR F WA g
7b S7ksks FAlell ek FbetellA d® 9
A2 7H el oA LA FE =7kl Slo] =,
Sol F2 A7 ¥ AAellA BAs= A7 45

vekel
404]] o]

Z X2
f o

e

H

O

L St A HEAH] 104
o] o} Aell4l WA oF 20% AE7}
Foll L o ollAl walele %
ik olalvh AABeh() o349 sre] Aol Tt
ol weh fuEsAdl v $71E 44 2

7
3

o f
_(')Lx“:%-lo
S

o
2
2

(&}
o
rie
e
2
2
X0,
M
ofN

(e}
3
lo

e
d

_?_i:
2
A
o,

2
=
sk
o
_Qé

FRREEA

ofN
& X
.
BN
2
o ot
=12
N
M oo
o
oL
o
e
ug
fru

>
x,
)

Z

it
-
o
2
1)
E.
N
(]
a
r
-
)
<
Jo
o
2D
Rl
2
i
A=)

oo mo X & 1o N o uf o wfl o ot W R
fZ o o2t ofo foax o
1o

% K
20
o =
i
o &
A
o W
PR
b &
ol
N2 fo
2 Fo
M o
w me
E ©
10 o
(L o
B



252 9] : QUILIESAl 5 24 U MAITHE (45 2K LI0IO] &5 69
tha de A, #4449 e XNEEAeE FHEE Table 1. General characteristics by a age groups
49 A& =7kl dide] =i gich ® AL A4 F
kel Hekd Agrt gk A AuHo o g Age =3 vears Age - 30 years

n=4 n=14
7] W ERAA Foke] AEH 54 Apo] wiEdA & o ot p value
AstA] bk whEkA] ol gk FAIEC tigt HAFE 94 Number (%) ~ Number (%)
FLREEAE A e fUe 32 F A FA] 35 -
e a stage
A ol SAFET =TGN oSl Skt AT o 0 ©) L 07)
zAW A B4, ¢ F 129, ¢ ¥ 144 0 3 (7.1) 3 2.1)
B, THAEE 9 AARESS vl ek I 22 (524) 87 (60.8)
1l 17 (405) 52 (364)  >005
N stage
gt & 0 33 (786) 90 (62.9)
1~3 6 (143) 39 (273)
19881 7UEE] 19961 129744 QdAlgEta AlZAH 4~10 243 9.(63)
over 10 1 2.4) 5 @3.5) >0.05
ghe oA fqto 2 Fgh Wk X3 FRow § TNM stage (AJCC)
PHEEAE A b g2t 1859 & did ez st 0 3(7.1) 30
2 2o AAde e FAARAAL = g7z , s
xRl ool WATE A FUREEAE BT o (00 G392
AAAEE A7) ol e 3hab 185 B DCIS 3 (7.1) 2 (1.4)
%_OO]:P,] X‘_i,zﬂo‘:l?,] %]—EH.}L:_- ‘%—00123}‘\%’ free of [umor)olo-‘r;}.' IDC, NOS 30 (71.4) 119 (83.2)
Ak B4 354 olstel ARATE 29E3EAT: 314 prcdullary Loy a0
Al, 71 334, W91 25~35ADel gl 354 o4 2 Tubular 0 0) 2 (14)
AU ZP)E 1439 (FHTFAH: 48.54), Z7hde: 474), ¥ LCIS 0 (0) 1(0.7)
i 36=79xNelet. o] We gl I u e DCIS with MI 28)5) 2E2)2)
N5, A g AL it 715 AR, FHRE Other 0 0) 2 (1.4) ~0.05
< 3R] SV EA " WS Fl Asldeh & Histologic grade
T FEFANYE ST 9 2T 47 5630917~ I 5(263) 34 (415)
o nl . elolol 1 %A . 1l 13 (684) 39 (475)
117719) 18 60.170L (13~ 10971 D)ol 93 22 1177 Qo] I 1 (5.3) 9 (1.0)  >005
ek T2l vl A2 Chissqugre testE AH-&sFAaL p ER
<0059 A9 8olo] Y= Aoz AASALt. T Positive 9 (45) 45 (46.4)
g 3 AZES Kaplan-Meier ¥4 02 AZslgich PRNegatlve 11 (55) 52 (53.6) >0.05
Positive 10 (50) 59 (60.8)
] Negative 10 (50) (39.2) >0.05
A o} gati 0 (50 38 (39.2 0.0

Zoke] Al wE T-W 7] AT 424 F Tis 34|
(7.1%), T1 2261(52.4%), T2 1749](40.5%)R. 3L, HZT A
7] 8w 164](0.7%), Tis 3¢11(2.1%), T1 874(60.8%), T2 52
Al(36.4%) 2 FT7 T-H719 Aol §lichp>0.05,
Table 1). He}H=ZA Aol el AT 94(21.4%)<k
279 5300|(37.1%)011 4] Fo]7} EE o] w4
%ot AR FoA4L gladrk(Table 1). Feoke] =3
2§ HEE AT 2T B a4 33

FTZE 78k Aozt gl ck(Table
D). $49 ZTE2ZFTEALAAEE AEREZATEA 9
45% (200d] F 99l)), tHZET- 46.4% (97|
Z 4599 FAES B, ZEALEEFEA HS
3R 50% (209]] % 109d]) &2 60.8% (974 ZF 59
ool FAEE Hol SAIF KA alaich(Table 1).

AJCC = American Joint Committee on Cancer, DCIS = ductal
carcinoma in situ; IDC, NOS = infiltrating ductal carcinoma, not
otherwise specified; LCIS = lobular carcioma in situ; ILC =
infiltrating lobular carcinoma; MI = microinvasion; ER = estrogen
receptor; PR = progesterone receptor.

b2} 5 ShAbre] 200(4.8%) B tHET2] 590(3.5%)
1789 o] o ¥ Hz3 AN gE Al
= ¥ HzH QrokEX g AR 1840](42.9%)
209 55¢01(38.5%)0l Al Algslo] 7k Aol 7t gl
tHTable 2). 5% ¥ H=zF 3ol~E27 T2EQH
BAT-9] 50|(11.9%)9F th=7-2] 4401|(30.8% )01 A] A <Y
Fo] thzellA]l FoskAl E3%kehp <0.05, Table 2).
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Table 2. Postoperative adjuvant therapy by a age groups

Age <35 years Age >35 years

(n=42) (n=143)
p value
Number (%) Number (%)

Chemotherapy 18 (42.9%) 55 (38.5%) >0.05
Radiation 40 (95.2%) 138 (96.5%) >0.05
Tamoxifen 5 (11.9%) 44 (30.8%) <0.05
Chemotherapy

+ Tamoxifen 4 (9.5%) 13 9.1%) >0.05

Table 3. Effect of chemotherapy to systemic failure in the breast
cancer patients younger than 35 according to axillary
lymph node status

Chemotherapy Chemotherapy
(=) (+)

p value

LN negative (n=30) 821 (38.1%) 1/9 (11.1%) >0.05
LN positive (n=9) 0/0 (—) 3/9 (33.3%) -

LN = axillary lymph node

(6o Ect F-oJalAl Ea(p<0.05), AAA L] 735 3k
ATF-S 28.6% (120)Z =9 12.6% (18K} §<)s}
Al E%cHp<0.01). 10d-FHAEE 2 10d-AABEE
2 3hAOlA el BAl Yotk (p<0.01, Fig. 1, 2, 3).

Ao Nl A Aol AT 30l gk dets}
Stane] aE T4, 9ol detststa & Al
of 1H(11.1%)9] Ao WA=, k3t e &
A3k b2 21 % 8% (38.1%)9] A AlA| o] whA¥sl
of gkststa el A EA velger, et
SGoE Al - =z Aol kAT AAANL LAY
E(33.3%)7 FABEAtH(Table 3). o] & FHqhe] of| 34
2 7Mg Fe3 AL Aol zA o] o] Aut FEH o
2 ettt a ol ol S5E F S-S Al A9t
HZA SAAT g A9 gobsistaenie] HeAs
A A gket.
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Probability of disease free survival

Fig

Probability of locoregional control

Fig

Probability of over-all survival

Fig

.6 T T T T T T T T T 1
0 12 24 36 48 60 72 84 96 108 120

Months of follow-up

. 1. Kaplan-Meier estimates of probability of 10 years distant
relapse-free survival according to age.

7 P<0.05

.6 T T T T T T T

T T 1
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Months of follow-up

. 2. Kaplan-Meier estimates of probability of 10 years loco-
regional relapse-free survival according to age.

7 P<0.01

.6 T T T T T T T T T 1
0 12 24 36 48 60 72 84 96 108 120

Months of follow-up

. 3. Kaplan-Meier estimates of probability of 10 years over-all
survival according to age.
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Table 4. Effect of chemotherapy to systemic failure in the axillary & BzA AAX B o]X (16,17) $FA}9] 1}o](18-20) &
l3y5mph node negative breast cancer patients younger than o2 FAET gor} EIC, 3kAte] o] S A+
eako] ek & EICS] EAlE AAS) 4AE 240
Chemotherapy Chemotherapy » value B Aol FAaANLe] Fast ¥R AnHI4)
=) () EICE 713 3izte] AAAe] ezt FEF3a (free of

o] AL Z-7uke] 9]l Z7)3] - olo}

TINO 5/17 (29.4%) o1 (0%) p=1.00 t:,mor) | o‘l‘q v E]-"] o] ;7}‘0]'11 1./th;,1;7]° :H
o N &
T2NO 34 (75%) 18 (12.5%) p=0.067 woll(11-13) ZALe] Fei7k 7 Tog S ¢

Table 5. The effect of systemic chemotherapy and tamoxifen on
the local failure (n=185)

Local failure rate p value

Chemotherapy

(=) 7/112 (6.3%)

(+) 5/73 (6.8%) >0.05
Tamoxifen

(=) 8/136 (5.9%)

(+) 4/49 (8.2%) >0.05

gekatete S AlRg 8% F 1% (12.5%)2] AAA el

FH| 77]7} Ao}
313 tamoxifen X &

=

=9}tH(Table 4). L&}
Zolle Adlsisict

| oSk gk vERA] ¢kkrh(data not shown).

22 AAR 5] maAdol gt A3 &

sto ™ 19l tamoxifen Q-2 LAl

E HoFA Fsl3ch(Table 5).

He ool WA Sgetel el tadE =
whol got B FgAolw a7} Lekslths (5%
W71 ollFe] Aol ek BI6)7 digela gk
Agole. it 354] olste] AL PATOE FPUEE

2
o

Hg A e A% AT L AN A9
Fol AYow A% e U Frhe RuE8s
K A% puEsolt FYAAAE

ge Bl

e R QLR £ FLALES Holy] upizel F

WuEEAe] Bk 54 Fdhe BT k0,10
[e)

Ao o4 e BAel A

of FelehA e T
F AAALE U EFG AEEE Holk Ao et

wheh(Fig.

FHEEE 3 T4 g Fv APIAEE
7 A| ] (margins of resection)®] A}ell,(11-13) extensive intra-
ductal component (EIC),(14) TFAAA|E2 W95 F%

AL A glek. B4 vhol9] BAAH Aol
WAL 354 olelel e BATOR FUHEENE
AR A TEAL D AL AGE Fob A
Yoz A A AYET Frhe RaGHst ol
A R A% FPEESL FRAAAE BF 4
WO FE TEAUES Hols] whRel FPuES
Hol F77 574 Fgvhe BaO10)% ek B Aol
AE EICS el 2ARA Ggou BE Uy B4
AAAL) Felts FRS ) FUE FAdn FG
D 54 o4 FFZ Aot gl ort AT &
el F& TEALEES Mol DAY FE Y A
F2AMEe) ARAAUS20)2H FA3) 2 ATE ol
Foleh. Bol @S Ao BAFA ol wla) 1d
A FE F 17 Aol AgkEle] 24712kl A
E Qo ¢ F 597HA FaAe] dolykrhFg. 2)
& F AN Bzew oA TLALE 9FE FE
=93 91xe}+= NSABP B-13 trial(16) 3 NSABP B-14
rial(17)2] ATk A B AFoAE ehehetargel
U tamoxifen &4 5 AAN 9] F2Ae] v G

$9)814) gbgkek(Table 5). o= jAHEHAbe] Fe} 247
78] Folol 7S FFsAol Wol & B ool o)

& AN FAZAL Bey Aoz Anurh

oo AutE Hol g AT FHEEE T =
aAEo] Ao ot FUAAAETH v st
of IaAEE Y X 5AA 6 R-23E Ko7t F7] wiitell
(9,10) BALe] vrol7} flEESES] F7]5e] &+ gl
tEo] maAte] A4S 93l AAAY ‘FTAS 4
e Weldgog sl Zlo] IgH ol tumorec-
tomy}X th= quadrantectomy S(15) 2 A3 AAHYIES A
Aetojof & Aoy AgFh

Fdeke] AR E Hehgl=zA Aol gl (21,22)7}
7V Fastar, HRIZA Aoyt gl ALY ABf F
e Z71(2324)7F 7V Fo3 Ao A& deA Qi
gk Foko] FIE(25) dA Fegk dFUAY T e
v T2 EFgAe] W (26,27) W 4] SA5(28) ol
dHA gk B Ao A} o] dl¥iiAtEe] At
T3 =z Apolrh I Ak BA] =A% £,
F4e 77] 9 AR ZA Hol el Kol 7t glo] Zth
A2 W71 e] Kool whE AAAY B AEE o]
o gk A =]l ch(Table 1). 1% B3l 5337k
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A frelgt xol &
Holck(Fig. 1-3). 53] 7 AF ] 3ATollA =zl
= 5] ZhElo] FA7]
Zholl 3HAlE Qo & & 597kA] AAlAf o] doluk
thFig. D). 4 3 Bz Xo|HL 354 o] =
T-ollA] tamoxifen T EEQWHo] §olA =& HIEE 4]
)9 o1} tamoxifen X E7} AAAHI Tl G238+ X}
o] & FA = X¥rhdata not shown)= A2 =& uwf F4
Sk 32Le] odE JA Fo3 dlFAAE ARl e
kel AR whet o Fapel AT APl A
b 98 A A
354 o]sle] ket gAbe] Ag AlFUAEA] KR
ZA9 A, T4 37 B T2E FEAME o5
oA ZstAl 2= A ekokrk(data not shown). L2}
o] o]&o] dlFAAA 7hx7t glvke Zlo] o), A
249 a5 Rol] we} AW 55 ¥ H2d Poher
o AMei o] Rololl 7918 Aoz WK Z A}
ZA Ao|7t 7E 9= BF FE ¥ e ay s
A gk A=A Aok YW 0GINS H
Stz 9oflwto] gtatet e S whgkw Xpolol] 7]Qlsl=

TINO®| 7 43t o]l & B} FEo F7]7} %
ol A TS AHE3A skl T2N0g| 7+ A
Aol 2hqkakst e W& Al (12.5%) H et WA ¢k
= (5% A Hidkste] HAA AYAES HAckp=
0.067)(Table 4). % 354] ola}e] fukelsiaie] 75 g}
AEAe get BE FYe 270 wetdE 4540l
& ¥ Rzd 9oy 5 Ausewy wo e
RS AUE F AE AN FA6) AZE A
A4 AT EARE Aubstolobdhe Bel Frbw <)
ek, oA el hsdk EE o3k eksteta el V)3 E
Fol7] $1% = Weyslolo} 3 ol %ol AT
PHEES okt 4 9 ARl ek AT} A%
ojo} & Ao Z AZEr) 19981 St. Gallenol| 4] d&l
ARz A FHEAe] X Eel gk International
Consensus Meetingol| 4] Z0ko] =7, =23 B3x, &
2EsgA] 8 vold] ol AUES EEh9) P
Al BEAEE 90% olde] Aoz ZA4 Feksiat
of tall geteFEx g HeAds FAsch 2
CMF (cyclophosphamide + methotrexate + 5-fluorouracil) ¥ ¢+
X go HF @Rl 26%et 7HES of 106
el YT 30% F 22% = AT X Holl A A
olil FEE IX7} 7hedt 0% EE e X g E WA
o 48 o] 52 8% £ AFAE Al =
th(30) & FE BA Aokl =zA 9l dAAe)7} gle A
A fekskate] 30% A=7F 100d W A4l o] & ek

[e

)

=

o =A FSt BAel UG AAA S FaAol B2
53 got gHoE oA NEHTF HUE Astel

293 % 2 Qs Sholl R A4
Bapgol Z7keke A o4 Adolth

>
ok
122
fo
o
lo

AR

¥ =22 Qe ulgk A o177} Qg oo}

=
2
2 el Apololl widt A7 L
3
3 o g AsHch

24 E

BT A} 354 ofsle] #2 A4S skt
35 2T st vlste] fojEAl F T4
WE, AAAEE Y B3 AEES Holv ZeE v
Bhukeh #2 d49 AS fFHEEE $ TaAEE
R eR Fou FUAAAETH vl aste] FaA
E Y A 5A4H Fost Aolr} gl] wlifell, Ao vt
ol7} FHEEES F71Fol d v glck i T4
Aol s Sl AAAY Fdels ddlE WeEld
Hog #elslE Zo| H4Ho|i tumorectomy R thE=
quadrantectomy & A& AAHLE AAslofof T Zo
2 Azgd 32 oA fiek3hare Bk ol

h=4
A5 AU Fdol ARG

o

B AEH T o BAE AFHelw AAY F% F

A gen S9 Pyo AAY & Ae Ao A
o 4B o

Hok webA &3 ATl v FFe] A
o] Kolell ek A7} 2 g Zola FAldl & F
22 A er]el tgk A A77h AePslojof & A
2 AgH.
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