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The Pattern of Systemic Failure and Factors
Influencing on the Outcome after Distant Meta-
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Purpose: Systemic failure after intial treatment of breast
cancer is the most troublesome issue. To investigate the
factors influencing on the outcome of metastatic breast
cancer, this study was designed.

Methods: Two hundred sixty-seven breast cancer patients
with distant metastasis after initial treatment were included
for this study. The patients showing confined metastasis to
the ipsilateral supraclavicular lymph node, were excluded.
Preferred sites of metastasis, intervals to distant metastasis,
survival rates after systemic failure were investigated in
association with clinico-pathological parameters. Student t-
test, chi-square test and log-rank test were used for stati-
stical analysis.

Results: Patient age ranges from 20 to 71 years of age (mean
44.9). Forty-eight patients (18%) were initially included in stage
0 or I, 137 (51%) in stage Il, and 82 (31%) in stage Ill. The
preferred sites of metastasis were bone (47%), lung (29%),
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liver (9%), brain (8%) and multiple organs (4%) in de-
scending order. Initial pathologic stage (P <0.001) and lymph
node metastasis (P=0.016) were associated with the interval
to distant metastasis, but not the tumor size (P= 0.246). Poor
survival after systemic failure was associated with metastasis
to the multiple organs or to liver (P<0.001), with no
treatment after failure (P <0.001), and with failure within 3
years after initial treatment (P=0.056)

Conclusion: Bone is the most prevalent metastatic site of
breast cancer. Axillary lymph node status, especially the
number of involved nodes, was associated with shorter
disease free survival after initial treatment, which suggests
that it might be a predictor of micrometastasis and a marker
for an aggressive systemic treatment. Hepatic metastasis and
metastasis to multiple organs was a poor prognostic marker
of metastatic breast cancer. An aggressive systemic treat-
ment after systemic failure might improve the survival. (Jour-
nal of Korean Breast Cancer Society 2003;6:109-116)

Key Words: Metastatic breast cancer, Axillary lymph node,
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588411(22.4%)0] i th. Ak A9 W7 stage 0&I©] 709
dl(27.1%), stage II7} 1,478¢1(56.4%), stage III7} 4344
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As 9 Aol ZoA So| 346¢0(13.2%), -t AAE
T deadAAE 9 A9 AR Z I Eo] 584
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Table 1. General characteristics of patients

Affected case Total patients

Clinicopathologic features (n=267)(%) (n=2621)(%) P-value
Ages 20~29 17 (6.4) 84 (3.2) 0.027
30~39 64 (24.0) 573 (21.9)
40~49 90 (33.7) 978 (37.3)
50~59 75 (28.1) 689 (26.3)
60~69 20 (7.5) 249 (9.5)
70~79 1 (0.4) 48 (1.8)
T size T1 63 (23.6) 1003 (38.3) <0.001
T2 165 (61.8) 1384 (52.8)
T3 22 (8.2) 208 (7.9)
Unknown 17 (6.4) 26 (1.0)
Axillary nodes Negative 88 (33.0) 1438 (54.9) <0.001
Positive 179 (67.0) 1183 (45.1)
No. of positive nodes 0 88 (33.0) 1438 (54.9) <0.001
1~3 73 (27.3) 595 (22.7)
>4 106 (39.7) 588 (22.4)
TNM stage Stage 0 & I 48 (18.0) 709 (27.1) <0.001
Stage II 137 (51.3) 1478 (56.4)
Stage III 82 (30.7) 434 (16.6)
Operation PM*/PM and AND 26 (9.7) 346 (13.2) <0.001
sMm' /SM and LAND 4 (1.5) 58 (2.2)
Standard mastectomy 3 (1. 74 (2.8)
MRM? (Patey) 106 (39.7) 640 (24.4)
MRM" (Auchincloss) 128 (47.9) 1467 (56.0)
Other 0 30 (1.1)
Unknown 0 6 (0.3)
*PM = partial mastectomy; "SM = simple mastectomy; ¥ MRM = modified radical mastectomy.
Table 2. Treatment modalities according to systemic metastatic sites
Systemic recurrence sites
Treatment modality
Bone Lung Liver Brain Multiple Others
(n=126) (n=78) (n=25) (n=21) (n=11) (n=6)
Treated group
Surgery 0 5 (6.4) 0 2 (92 0 0
Chemotherapy 48 (38.1) 59 (75.6) 21 (84.0) 2 (95 3 (27.3) 2 (333)
Radiotherapy 34 (27.0) 0 0 13 (61.9) 1 (9.1) 0
Hormonal therapy 324 2 (2.6) 0 3 (14.3) 0 1 (16.7)
Combined therapy 35 (27.8) 3 (3.8) 1 (4.0 1 (4.8) 0 3 (50.0)
Untreated group 6 (4.8 9 (11.5) 3 (12.0) 0 7 (63.6) 0

Numbers in parenthesis are percent.
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Table 3. The interval to distant metastasis according to pathologic
factors

Median disease free

Pathologic factors interval (months) P-value
Tumor size <2 cm 35 0.246
2~5 cm 27
>5 cm 21
Lymph node Negative 35 0.016
Positive 24
No. of positive node 0 35 0.002
1~3 28
>4 21
TNM stage 0 &1 41 <0.001
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ol wbE AAAL7A ] 7|7k BEAZE A, o] He}
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(median 2871€)o] 3L, 471 o] 2] Ho] Nz A S 7}
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71l w3k AR €] 717F BA oA stage 0&I<
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4) MAMTHE = MZE(Survival after systemic failure)
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olglom 1 WBEFo] 64.0%, 3 BZEEo] 31.3%, 54
E&ol 143%0]ct W7ol b AAAM & AEES
ARz Folgt zol7b 99 thP=0.202)(Fig. 2A). o]+
o Al o] 7F W AslH o] H o] 7| eh= Fakgle]l W

2 e Oi'm o

1007 Stage Il
90 - —

80 -
70 - A
60 - i
50 | .2

40 - —
30- 3 !
20 1 e !
L P P<0.001

O = - T T T T 1
24 36 48 60

Time after operation (months)

.........

Fig. 1. Cumulative systemic failure curves. (A) according to axillary lymph node status, (B) according to initial TNM stage.
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Fig. 2. Survival curve after systemic failure. (A) according to TNM stage, (B) according to sites of systemic failure, (C) according to
sites of systemic failure in treated group, (D) according to treatment of systemic failure.
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Fig. 3. Survival curve after systemic failure according to disease
free interval.
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