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A Breast Cancer in Premenopausal Women

-Pathologic Findings and an Analysis of Prognostic
Factor-

Sang-Dal Lee, M.D., Jung-Han Kim', Jung-Yoon Song1,
Seok-Jin Nam, M.D.", Jung-Hyun Yang, M.D." and Young-
Hye Ko, M.D.2

MD Clinic (Lee Sangdal Breast Clinic), Departments of 1Surgery
and ‘Diagnostic Pathology, Samsung Medical Center, Sung-
kyunkwan University School of Medicine, Seoul, Korea

Purpose: The relationship between menopausal status at di-
agnosis and the prognosis in breast carcinoma remains
uncertain. However, it is widely considered that breast
cancer in young women is more lethal than in older patients.
We therefore attempted to determine whether menopausal
status could be a useful prognostic factor for breast cancer.
Methods: A retrospective study was conducted of pre-
menopausal women who had undergone a definite operation
between Jan. 1997 and Dec. 1998 in the Department of Sur-
gery, Samsung Medical Center. Clinical features, histopa-
thologic findings, and prognostic factors were evaluated and
compared with those for the equivalent surgical group of
postmenopausal women.

Results: There were 207 cases (86.3%) of infiltrating ductal
carcinomas, 10 (4.2%) of infiltrating lobular carcinomas, 6
(2.5%) of ductal carcinomas in situ, and 16 (6.7%) of special
type cancers which showed good prognosis. There were
some differences in these incidences from those of the po-
stmenopausal women, but they were not statistically signi-
ficant (P>>0.05). Tumor size and lymph nodal status showed
no difference between the two groups (P=0.288), nor were
there any significant differences in terms of TNM stage,

AAAA 1 o4, AN BET HRE 84-1
135-100, I E () FL A EF el )
Tel: 02-542-0081, Fax: 02-542-4443

A4 20019 112 19, AASAY 120019 112 129

14

ER/PR status, nuclear or histologic grade (P> 0.05).
Conclusion: There were little differences in pathologic and
prognostic factors between premenopausal and postme no-
pausal breast cancer patients. Premenopausal status and
young age did not have poorer prognostic factors and were
predicted to have not worse prognosis. (Journal of Korean
Breast Cancer Society 2002;5:14-18)

Key Words: Breast cancer, Premenopausal women
sS4 £of: wutet, HZE ofd ofM

N o=
AT Asol A Qe fiere)
A B3 Ol WA olFe Wale] B
Gebel A5 ool 74 B
2E HA HA o]

= o

[e]
-

o

o O El e

fr = rlo
2
o
fru
o

o 30 rlo o

Mo

=
x
=
N
4
i
2
o
ac)
A
L)
2
o,
2

TH
o
e

(s A SR A SO > N A

o
B
oZ

jale

2 le ox f M §E T

©

o,

Ta
o

ok

19973 1958 1998 129744 AHAJAM-&
R 9 Fo A ks 4021 9] fetEal T H 4 7)
Aol s H = 2407 9 SAE Yo R
wE3FdLA 9 25944 &4,
A FAAE R FFFH AALE Al
1397 9] H7A7] o]% Ao} W xATH A&
IS vl EY o= SPSS ZZ 1] chi-square
test 2 Fisher’s exact testS |23} A]g)al it}



Ol abe o oAl o1& oMol guter 15

H 74 7] o] Fzto] tist AHE EEE 40
2 71 ©ekar 30t 33.0%, 200] 5.0% <ol
ol A A F Y REL e THE FAZ Y

Y3FF 120690, 77.2%) /& o] A71AA AA g A
H A= 4790(17.6%) ARk 1 Hd&o] A3
T G 23S B Afe 1549 912%)E H A ol
kAol A ¢} BIZ=8Fd ©.1H(101/1084], 93.5%) ©159)
ZJ4 2AS F789 704 (41.4%), X313 I F 34
(20.1%) 2 2 A 33} X z}o] =ule z3eYy 3401](20_1%)
a3 Bl A 1691(9.5%) So2 7 o]F JAE A
3 FASY L4 HS A pP=0.001) 433t A= 4HA
o] ¥% EATHP=0.049)(Table 1).

F& WL 889(34.1%) 0l 3 FHREH HAES
1704 (65.9%)l sl M FHIAES APt

S {2 A A 88 2409 T HEA FEYol
207011(863%)931 A4 A29Y 109 4.2%), BATNY
64(2.5%), T2 dFE 717 Eo|& & F(special type ca-
ncer)©] 16&1](67%)2‘;9_1# H 7 ol o438 A5 1394
HAEA FEY 1169183.5%), A4 24 391(2.2%),
AN 84(5.8%), 5ol & & 74(5.0%) R Al
A ol 4429%) ARTHP>005). TS HiE A
288 cm O & H7g0]F 2] 254 cmol| W& °Fzt 2 Ho|d
3 HITH Ho| 8L 43.7%% #H7 o] F 9 50%0) Bl 2
Rout FAA oul= glATHP=0.288)). TNM " 717 07]
691(2.9%), 171 48(23.4%), 1la”7] 614(29.8%), 1Ib7] 364
(17.6%), 1a7] 484(23.4%), IlIb7] 64)(2.9%)= #H 7 7] ©]
S oA ARG b o)del &Fste A7 o Bou
EAZH r= B/\Mq—(p 0.394). 8|3 EIC YAE°]
37.5%, AEEZA &4 FdEC] 541%=2 HA oF

o2
1)

£ o Job £

_:

O{N

Table 1. Mammographic findings

Mammographc Number (%)

. p-value
findings
Premenopause  Postmenopause

Mass density 70 (41.4%) 71 (65.7%) 0.001
Calcifications 34 (20.1%) 12 (11.1%) 0.049
M ith

ass With 34 (201%) 17 (157%)  0.359
calcifications
Asymmetry 16 (9.5%) 1 (1.0%)
Non-specific

15 (8.9 7 (6.5

(benign looking) (®.9%) (6.5%)

Total 169 (100%) 108 (100%)
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Table 2. Histopathologic findings and prognostic factors

Numbers (%)

Parameters p-value
Premenopause Postmenopause
(n=240) (n=139)
Histology Angiosarcoma 1 (0.4%)
Apocrine carcinoma 1 (0.7%)
Infiltrating ductal carcinoma 207 (86.3%) 116 (83.5%) 0.460
Infiltrating lobular carcinoma 10 (4.2%) 3 (2.2%) 0.233
Ductal carcinoma in situ 6 2.5%) 8 (5.8%) 0.105
Pagets disease 4 2.9%)
Malignant phyllodes tumor 1 (0.4%)
Special type 0.522
Mucinous carcinouss 7 2.9%) 1 (0.7%)
Medullary carcinoma 5 2.1%) 3 22%)
Tubular carcinoma 2 (0.8%) 1 (0.7%)
Metaplastic carcinoma 1 (0.4%) 1 (0.7%)
Secretory carcinoma 1 (0.7%)
Size of tumors ~1 cm 37 (15.9%) 14 (12.2%)
1.1~2 cm 66 (28.3%) 41 (35.7%)
2.1~5 cm 106 (45.5%) 55 (47.8%)
5.1 cm~ 24 (10.3%) 5 (4.3%)
Lymph node status + 110 (43.7%) 48 (50%) 0.288
- 142 (56.3%) 48 (50%)
TNM stage 0.394
0 6 (2.9%) 5 (4.6%)
I 48 (23.4%) 31 (28.4%)
Ila 61 (29.8%) 33 (30.3%)
b 36 (17.6%) 10 (9.2%)
Ila 48 (23.4%) 28 (25.7%)
b 6 (2.9%) 2 (1.8%)
EIC + 66 (37.5%) 34 (37.4%)
- 110 (62.5%) 57 (62.6%)
ER 0.540
+ 106 (54.1%) 68 (57.6%)
- 90 (45.9%) 50 (42.4)
PR 0.078
+ 75 (38.5%) 40 (50%)
- 120 (61.5%) 40 (50%)
Nuclear grade 0.332
Low 23 (9.8%) 17 (14.8%)
Intermediate 126 (53.4%) 61 (53.1%)
High 87 (38.8%) 37 (32.1%)
Histologic grade 0.448
Well-differentiated 12 (7.3%) 9 (10.5%)
Moderate-differentiated 67 (40.9%) 39 (45.3%)
Poorly-differentiated 85 (51.8%) 38 (44.2%)
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