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Clinical Analysis of Breast Cancer Patients
Treated with Surgery

Jae Sul Lee and Young Tae Bae

Department of Surgery, Pusan National University Hospital,
Busan, Korea

purpose: In Korea, the incidence of breast cancer is conti-
nuously increasing. Since 2001, breast cancer is the most
common cancer in females.(7)

Methods: We analyzed the clinical data of 323 breast
cancer patients who were treated in department of surgery
at Pusan National University Hospital between January 2001
and December 2002.

Results: A total of 323 patients, 322 patients are female
and 1 patient is male. The most common prevalent age was
the fifth decades. The most common sign and symptom was
a painless palpable mass. The most common tumor location
was the left upper outer quadrant. The main preoperative
histologic diagnostic methods were core needle biopsy
(48.3%) and Fine Needle Aspiration (35.6%). Breast conser-
vation surgeries were performed in 259 cases (80.2%), a
modified radical mastectomy in 35 cases (10.9%), a radical
mastectomy in 3 cases (0.9%), a simple mastectomy in 3
cases (0.9%) and other procedures in 23 cases (7.1%).
According to the TNM staging system, the most common
stage was stage IlA (121 cases, 37.4%). The most common
pathologic type was invasive ductal carcinoma (273 cases,
84.6%). Axillary lymph node metastasis was present in 109
cases (33.7%). The most common distant metastasis site
was the bone (12 cases, 3.7%). The average follow-up period
was 22.3 months. 19 cases (5.9%) were recurred between
15 to 28 months after surgery. Their mean disease- free
interval was 21.2months. During the follow-up, 4 patients died.
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Conclusion: In spite of the short follow-up period, this study
shows that breast conservation surgery is a recommendable
modality in breast cancer, in terms of recurrence rate, dise-
ase free survival, patient's satisfaction and cosmetics. (Jour-
nal of Korean Breast Cancer Society 2004;7:174-179)
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Table 1. Age distribution
10~19 20~29 30~39 40~49 50~59 60~69 70~79 80~ Total
Female 0 6 39 163 72 34 8 0 322 (99.7%)
Male 0 0 0 1 0 0 0 0 1
Total 0 6 39 164 72 34 8 0 323 (0.3%)
% 0 1.9 12.1 50.8 223 10.5 2.5 0 100
Table 2. Clinical manifestation Table 3. Preoperative diagnostic method
Symptoms No. of patient % No. of patient %
No Sx 94 29.1 FNAB* 114 35.6
Detect on screen 5 1.6 Excisional biopsy 37 11.2
Painless lump 180 55.8 Core needle biopsy 156 48.3
Painful lump 14 43 Incisional biopsy 12 3.7
Nipple discharge 4 12 US-guided FNAB 1 0.3
Skin change, retraction 10 3.1 Frozen biopsy 2 0.6
Nipple retraction 3 0.9 Etc. 1 0.3
Axillary mass 7 22
Bone pain 2 0.6 Total 323 100
Weight loss 1 0.3 ¥ = f dl iration bi
Others 3 0.9 = fine needle aspiration biopsy.
Total 323 100 3id o]} 8(2.6%) oIt FHHERE 31639, 50.3%)
o] %F(1524), 473%) Rt Wom, S0l 84(24%)
Atk EF PRI 1904(585%) 2 7T Bkl WA
of #ate] FL YA 53], FRREFES AP 489(15%), A 339(102%), FLF 2999.2%), W3t
g e 944 Wod 7%zt F2 2937] T2 ol B 1190 (3.4%), 71E} 1240](3.7%)=°] A th.
5 2] = =254 q 5
AVEAE e FHANCH, FFHoE BAY 2 ——
T8 A3 £ESA £ Pl o, Mag 7
#atar Azko] &A 2aHH, 24 ZEo] A2 AT Fe A By 2HTA JAEUYPOEE Core Needle
3 AA|&S A3 HT biopy”7} 156<1(48.3%)Z 7} Z3LIL Fine Needle Aspiration
Biops 114°](35.6%), Excisional Biopsy 37%|(11.2%), Incisional
A o} Biopsy 129(3.7%), Frozen Biopsy 29(0.6%), 7I€} 1¢<]
2~ 0 HC= =] o] 3
D A4y £Y 03%) £o2 1 =S HThTable 3). 3024 9] g7}l

A 3234 9] FAE FAM A7} 3220, HATE 19
qom 407} 16441 (508%)2 7H¢ Bka HuHL 75
A Az e 2sAger BT AL a7AA
(Table 1). 7543 T3 FAE F4LE W3 457} 180°]
(55.8%)Z 714 Bk, 54 9490(29.1%), 554 3
149 (4.3%), TEH3} 104)(3.1%), A EAE 79 (2.2%)
0| 9Uth(Table 2). 573 28 F fU74A 9] 717he 1744
olUl7} 1249(38.5%) 2 7F4 Bgtow, 1/LolA 3¢
Ato] 86¢(26.5%), 37N A 670€E Ato] 624(19.2%), 671
Lo A 11d Abo] 234(6.8%), 1'AlA 3 Alo] 204](6.4%),

A Al fE s A7 S F suspicious 1699(56.1%),
malignant 729)|(23.6%), benign 47°1(15.4%), normal 119
(3.7%), undetermined 3|(1.2%)S R A1, 2S4S A3
311¢] 2] 3A}ol| A= suspicious 186%](59.6%), malignant 964
(29.8%), benign 24](7.8%), unknown 7<(2.4%), normal 1¢
04%)= JEFStT.

FedYog2E FURESSE 2599(802%), WA X
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Table 4. Operation method

Table 6. Metastasis

Method No. of patient % Site No. of patient %
Radical mastectomy 3 0.9 Bone 12 387
Modified radical mastectomy 35 10.9 Lung 8 25.8
Simple mastectomy 3 0.9 Liver 4 12.9
Segment (Lumpectomy) 7 22 Lymph node 3 9.7
Quadrantectomy+ALD* 252 78 Local recurrence 3 9.7
Biopsy 5 1.5 Brain 1 32
Etc 18 5.6

Total 31 100
Total 323 100
* = axillary lymph node dissection.
Table 7. AJCC staging
Table 5. Immediate breast reconstruction Stage No. of patient %
No. of patient % (0) 27 8.4
I 81 25.1
No o4 198 A 121 374
Yes 259 80.2 B 43 13.3
Total 323 100 TIA 20 6.2
111B 16 5
Direct implant 0 0 v 11 3.4
LDMCF* 89 34.4 Unknown 4 1.2
TRAM flap' 2 0.8 Toul 13 100
Etc’ 168 64.8 o
Total 259 100
- 5) A o MES
* = latissimus dorsi myo-cutaneous flap; = transverse

rectus abdominis myocutaneous flap; ¥ = local flap (suba-
xillary dermo-cutaneous fat flap+Pattern of reduction
mammoplasty).

T

o (7.1%)E ZASHAL 25949 FHEE & A
o AAlzol 252¢)(78%) = 7H¢ B, Wojg HA
o] 74 (2.2%) A THTable 4). £ 43 FAd F347)

=5 Adgsigion, 1 HE E %i»]ﬂr% 16841 (64.8%),
J*HHJ B 894(34.4%), = O3 2908%) <
0] 1 tH(Table 5). 13001](40.2%)4 %1}01]/\1 AAEES =
AAAE A, o] 5 Fol-4d% 1269(39%)°l A

gtz AAEs AW

ofN

iy

F’

l"

Fe ¥ f&‘%%gi—‘s AT 154 4.6%)2 7HF
ooro 37 114(3.4%), THEIAF 104 (3.1%), =
49 (1.2%), %El‘%%— 391(0.9%), AHT5 391(0.9%)

oA

F& 5 97 dole 314(9.5%) 1A 2 1
Z Aol7} 120138.7%) 2 71 Bom, 1 9, Jq]
(25.8%), 7+ 4|(12.9%), =& A 39(9.7%), A<} a‘z
3041(97%) w19 (3.2%)% ] A THTable 6). =2 %A} 7]

L Lol A 30LE Hi 2237 Lol on, AES
987%%13 1991 (5.9%)1 A1 15~2871Q Abolol| A#3}4
SGAEE 5.9%, B FH 17 21270 9). FF 1% =
49 (12%)o X 97 Hol2 A&ttt

fo ™Y mZi 2 O{N

TNM staging system©l] 2|3t W 7| EF =2, ¥ 7] A7} 121
d(374%)E 7+ Bkon, 17] 814(25.1%), IIB 434
(13.3%), 07] 27<1(8.4%), 1A 204(6.2%), NIB 16 (5%),
IV7] 119 (3.4%), 71E} 4¢1(1.2%)<=°] 1 tH(Table 7). E A

ERolAe, Aok dxd Ho|7t gle 497 20742 A
A9 64.1%S XA BRI N1 774 (23.8%), N2 294(9%),
N3 34(0.9%) Atk 2283 /ol =W A 3239 F
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Table 8. Histologic type

Table 10. Risk factor

No. of patient % Risk factor No. of patient %
DCIS* 29 9.7 Menarche Under 13 yrs (22/237) 9.3
Invasive ductal carcinoma 273 83 Menopause

Over 50 69/114 60.8

Lcis' 1 0.3 First full-term ver 30 yrs (69/114)
Invasive lobular carcinoma 9 3.7 deliveryUnder 24 yrs (66/211) 31.3
Paget’s disease 1 0.3 Family history Yes (17/220) 7.7
Malignant phyllodes tumor 5 1.5 Sister (9/17) 52.9
Etc 5 1.5 Obesity (BMI*) Over 25 (67/296) 22.7
HRT Yes (9/175) 5.1

Total 323 100

. . . + . . .
= ductal carcinoma in situ; = lobular carcinoma in situ.

Table 9. Biologic marker*

No. of patient %
Estrogen receptor (ER)
Negative 105 51.5
Positive 98 48
Unknown 1 0.5
Progesterone receptor (PR)
Negative 115 56.4
Positive 86 42.1
Unknown 3 1.5
p-53
Negative 144 71.2
Positive 58 28.3
Unknown 2 0.5
c-erb2
Negative 99 48.5
Positive 92 45.1
Unknown 13 6.4
Total 204 100

*Positive = More then four in ER/PR score, More than two
positive in P53, More than two in C-erb2 score.

=] ©
&4

Fragto] 2734 (84.6%) = 71 Wkl BAFH S
2991(9%), A&A A28 99(2.8%), A FAEE 59
(1.5%), 298 TN 191(0.3%), Paget’s disease 11(0.3%),
718} 5¢(1.5%)2 R ITHTable 8). T2 &4 2 P53,

C-erb2 FAAE F 204904 AJ3 = 2.1, Estrogen =&
= 9 98(48%), =73 1054(51.5%)F YEFSE I Proges-
terone TEA = FA 869(42.1%), =4 1159(56.4%)=
B, Ps3dlX= FAdol 589(28.3%), w40l 1449
(712%)Z JEFST C-erb2d| A& FAd o] 924(45.1%), &

* BMI (Body mass index) = Bwt (kg)/Height (mz)

’do] 994](48.5%)= L}E}SATH(Table 9).

32399 84 F o] TR, TEY A7), ¥, B
H7E AR, AETA A HHE 55 1L

o W Hj 25 20990(64.7%), 3H3tQ 208 (64.5%),

= A8 989(303%)S AU

=l % 2099 ol A HALH QRS A13YEHS

o %HJE—%?% T g3 e W 1739 (82.8%), ©YAE

H 2¢(0.9%)4=°] 3T}
() E: 3stay S Alds F 208994 & A7

% 5 33 AP 497} 1784(85.6%), & F 171(82%),
% A 139(6.2%) T

() SEZ XZ: F RAM & < A3
0n:1 H3taw 869(87.7%), ¢3ta %‘ 18 2%), TI L

H 44 4.1%)<°] T}
oA, g elR}

2738 1441914 20417} 21241 (89.4%), 13A4] ©]3} 224]
(9.3%), 204 ©]Ael A$E 34(1.3%) AJTH HABLS 50
Aol A 544 7F 574 (50%) 2 71 Bk 494 o]st7} 45
o(39.2%), 5541 ©]AFo] 124(10.8%)ATE FAF Al7|E2&
25~29A417F 107¢1(50.7%)2 7H3& Bk, 20~244 59<]
(28%), 304 ©]% 38<](18%), 194 016}5 741(3.3%) U
ok 7tEEo] ERlE 179 FolA FHYEY I HEs
A 990 (52.9%), ©1% 3¢(17.6%), 1Y 24](11.8%), &
19(5.9%), 71€}F 24(11.8%) ol Atk vIvt=7} E0% 3
A= 296 o.M, AAZF20 o13HA A7) 444 (14.9%),
A74(20~25)°] 18541(62.5%), A5 (25~30)°] 60<(20.3%),
WA 34530 ool 74(24%)Z e it A
9] 227%7F HIREE Bt 944 TE2E 5§ o5 F
olg 175919 22} F 94 (5.1%) A B3 Ho] Ao
U 58 717k FAHeE & 4 flUtH(Table 10).
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