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Clinicopathological Feature and Recurrence Pattern of Triple Negative Breast Cancer

Kyung Keun Lee, M.D., Jin Young Kim, M.D., Jin Hyang Jung, M.D.,
Ji Young Park, M.D.", Ho Yong Park, M.D.

Departments of Surgery and IPathology, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: Triple-negative breast cancers (TNBC; estrogene receptor-negative, progesterone receptor-negative, and
human epidermal growth factor receptor-2-negative) are very aggressive tumors with high risk of recurrence and
poor prognosis. We have compared the clinical characteristics, recurrence rate and pattern between TNBC and
nonTNBC.

Methods: A study was done among 879 patients who were diagnosed with breast cancer and received surgery
from January 1999 to December, 2005 at Kyungpook National University Hospital. Medical records and
pathological reports were reviewed. TNBC was defined as ER(—), PR(—), HER2(—). NonTNBC was defined
as having any one of them positive.

Results: Of the 879 patients, 81 (9.2%) cases were TNBC. As compared with nonTNBC, TNBC had no significant
difference in age of diagnosis (P=0.478), tumor size (P=0.961), axillary lymph node metastasis (P=0.398), stage
(P=0.341), histological type (P=0.550), operation method (P=0.053) and chemotherapy (P=0.971). In histological
classification TNBC had significantly a high histologic grade, compared to nonTNBC (P<0.001). The median
follow-up period was 53 months. There have been 56 local recurrences, 70 distant metastases, 10 distant metastasis
with local recurrence and 66 deaths. There was no significant difference in recurrence rate and mortality rate
between the two groups. But, average time to recurrence was significantly shorter in TNBC than nonTNBC.
Conclusion: TNBC had shorter time interval to recurrence compared to nonTNBC and had higher histological
grade (mostly grade 3). Therefore, in TNBC, careful treatment and follow-up are important. Further long-term
investigations with larger groups of patients will be necessary. (J Korean Surg Soc 2010;79:14-19)
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Table 1. Comparison of clinicopathologic characteristics between triple-negative group and nontriple-negative group

Characteristics Triple-negative group (n=81) (%) Nontriple-negative group (n=798) (%) P-value
Age, mean (n=879) 0.487
<35 years 7 (9.9) 64 (9.2)
>35 years 74 (90.1) 734 (90.8)
Tumor size (n=874) 0.961
<2 cm 34 (43.0) 363 (45.7)
>2 cm 45 (57.0) 432 (54.3)
No. of metastatic LN* (n=876) 0.398
0 53 (67.1) 509 (63.9)
1~3 17 (21.5) 184 (23.1)
4~9 7 8.9) 50 (6.3)
>10 2 (2.5) 54 (6.7)
Distant metastasis (n=878) 0.654
No 80 (100) 796 (99.7)
Yes 0 (0) 2 (0.3)
Stage (n=870) 0.341
0 4 (5) 57 (7.2)
I 19 (23.8) 222 (28.1)
1I 47 (58.7) 381 (48.2)
I 10 (12.5) 130 (16.5)
Histologic grade (n=705) <0.001
1 6 (10.0) 109 (16.9)
2 23 (38.3) 373 (57.8)
3 31 (51.7) 163 (25.3)
Histologic type (n=879) 0.550
IDC’ 67 (82.7) 685 (85.7)
ic’ 1 (1.2) 18 (2.3)
Other 13 (16.1) 95 (12.0)

*LN = lymph node; "IDC =

invasive ductal carcinoma; fILe =

invasive lobular carcinoma.
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Table 2. Comparison of treatment modality between triple-negative group and nontriple-negative group

Treatment modality Triple-negative group (n=81) (%) Nontriple-negative group (n=798) (%) P-value
Surgery 0.053
Mastectomy 68 (84.0) 732 (91.7)
Breast conserving surgery 13 (16.0) 66 (8.3)
Chemotherapy 0.971
Yes 79 (98.7) 760 (98.7)
No 1 (1.3) 10 (1.3)
Table 3. Comparison of recurrence between triple-negative group and nontriple-negative group
Triple-negative group (n=81) Nontriple-negative group (n=798) P-value
Recurrence (n=879) 0.305
Yes 5 131
No 76 667
Years to recurrence, mean*SD 1.3+0.8 2.8+1.6 0.028
Site of recurrence (n=136) 0.532
Distant 2 68
Distant and locoregional 1 9
Locoregional 2 54
Death (n=823) 0911
Yes 6 60
No 72 685
Years to death, meantSD 2.3£1.0 3.3£1.6
A 10 Overall survivals B 10 Disease-free survivals
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Fig. 1. Overall survivals and disease free survivals of the patients. *Non TN = non-triple-negative group;

"IN = triple-negative group.
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