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Prognosis of Isolated Local Recurrence after Modified Radical Mastectomy
for Early Breast Cancer

Seung Jae Lee, M.D., Seung Oook Hwang, M.D., Jin Hyang Jung, M.D.,
Ho Yong Park, M.D., Jun Hyuk Lee, M.D., Young A Eun, M.D.

Department of Surgery, College of Medicine, Kyungpook National University, Daegu, Korea

Purpose: Isolated local recurrence (ILR) after mastectomy is associated with increased risk of cancer-specific survival.
This study evaluated the long-term survival and prognostic factors after ILR.

Methods: Between January 1988 and December 2004, 1,169 patients with early breast cancer (stage I or II) were
treated with modified radical mastectomy at Kyungpook hospital. Retrospectively, 40 patients with isolated local
recurrence (ILR) were found by medical records and we investigated their clinicopathologic factors and conducted
analyses of prognostic factors, calculated overall survival, and relapse-free survival.

Results: The median follow-up times after initial operation and ILR were each 91 (range, 18~219) months and
40 (range, 1~205) months. There were 18 patients of 2nd recurrence and 15 expired by distant metastasis. The
overall survivals at 5 years and 10 years after ILR were 65% and 49%. The relapse-free survivals at 5 years and
10 years after ILR were 54% and 29%. After 2nd recurrence, the mean survival time was 21 months and the
3-year overall survival rate was 21%. By univariate and multivariate analyses, the time interval between initial
operation and ILR was only statistically significant independent prognostic factor of overall survival after ILR.
The 10 year-overall survival rates of <24 months and >24 months to ILR were each 26% and 70%. There
was no independent prognostic factor of relapse-free survival after ILR.

Conclusion: For patients who developed isolated local recurrence after modified radical mastectomy for early breast
cancer, shorter time interval to ILR is a poor prognostic factor of overall survival after ILR. (J Korean Surg Soc
2009;76:293-300)
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W7 M2 AES AREY Ve 85%eH, e
15.0%3ck. 17] 2 5 S22 32k 3.4%9 W%

E EQI, FHALE 09%, AFA ] 3.1%%i k. 117] &
Aol A HEZ Ll 3 4.4%, TS 1.6%, 92
AHk2- 8.0% A tH(Table 1).

Table 1. Status of Ist recurrence

Stage 1 Stage II Total

(n=354) (n=815) (n=1,169)
ILR* (%) 12 3.4) 36 (4.4) 48 (4.1)
Regional (%) 3 (0.9) 13 (1.6) 16 (1.4)
Distant (%) 11 3.1) 65 (8.0) 76 (6.5)
Contralateral (%) 3 (0.9 1 (0.1) 4 (0.3)
Unknown (%) 1 (0.3) 7 (0.9) 8 (0.7)
Total (%) 30 (8.5) 122 (15.0) 152 (13.0)

*ILR = isolated local recurrence.

Table 2. Patient characteristics of isolated local recurrence patients

(n=40)
Characteristics Nl?mber of Characteristics Nl{mber of
patients (%) patients (%)

Age (year) Stage
<35 10 (25) I 10 (25)
>36 30 (75) I 30 (75)

Menopausal status 1A 21 (52.5)
Premenopausal 24 (60) 1IB 9 (22.5)
Postmenopausal 16 (40) Estrogen receptor

Histological type Positive 23 (57.5)
IDC* 36 (90) Negative 13 (32.5)
et 2 (5) Unknown 4 (10)
Papillary 1 (2.5 Progesterone
Mucinous 1 (2.5 receptor

Histological grade Positive 17 (42.5)
1 8 (20) Negative 18 (45)
2 18 (45) Unknown 5 (12.5)
3 9 (22.5)  Radiotherapy,
Unknown 5 (12.5) postop 2 (5

T stage Adjuvant 38 (95)
pT1 16 (40) chemotherapy
pT2 23 (57.5)  Adjuvant hormonal 37 (92.5)
pT3 1 2.5) therapy

N stage Time interval |
pNO 26 (65) <24 month 16 (40)
pN1 14 (35) >24 month 24 (60)

*IDC = invasive ductal carcinoma; TILC = invasive lobular carci-
noma; TTime interval = time interval from lst curative operation

to isolated local recurrence.
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Table 3. Treatments of isolated local recurrence

Type Number of patients (%)
RT*+ Systemic ' +Local 12 (30)
RT+ Systemic 3 (7.5)
Local + Systemic 18 (45)
Systemic 3 (7.5)
Local 3 (7.5)
Local +RT 1 (2.5)

*RT = radiation therapy; TSystemic = chemotherapy or hormonal
therapy; TLocal = local wide excision.
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Fig. 1. Annual frequency (A) and cumulative percent (B) of isolated local recurrence after 1% curative operation.

A 1.0 B 1.0
0.8 0.8
2 06- 2 061
2 2
> >
2] (%]
E 04+ E 04+
O _ O
0.2 1 0.2 1
0.0 0.0
T T T T T 1 T T T T T 1
0 50 100 150 200 250 0 50 100 150 200 250
Time (month) Time (month)

Fig. 2. Overall survival curve (A) and relapse-free survival curve (B) after isolated local recurrence.
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Fig. 3. Overall survival curve after 2nd recurrence.
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Table 5. Univariate and multivariate Cox’s proportional hazards regression model for overall survival and relapse-free survival after isolated

local recurrence according to prognostic factors

Overall survival

Relapse-free survival

Characteristics Univariate Multivariate Univariate Multivariate
P value P value P value P value

Age (year)

<35 vs. >36 0.915 0.419 0.588 0.374
Menopausal status

Pre. vs. Post. 0.238 0.261 0.180 0.180
Time to ILR*

>2 yrvs. <2 yr 0.014 0.032" 0.097 0.201
Histological grade

1~2 vs. 3 0.022 0.734 0.020 0.734
T stage

pTl vs. pT2 -3 0.690 0.541 0.469 0.541
N stage

pNO vs. pN1 0.152 0.183 0.096 0.183
Stage

Tvs II 0.367 0.514 0.468 0.514
Estrogen receptor

Positive vs. Negative 0.255 0.707 0.139 0.707
Progesterone receptor

Positive vs. Negative 0.069 0.077 0.023 0.106
Hormone recepto

Positive vs. Negative 0.430 0918 0.110 0.528

*ILR = isolated local recurrence; Thazard ratio=54.6, 95% confidence interval=1.4~2,094.6.
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Fig. 4. Overall survival curves after isolated local recurrence (ILR)
according to status of time interval from 1% curative oper-
ation to ILR (>24 month vs. <24 month). *P value was
estimated by log rank test.
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