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Purpose: In Korea, the incidence of breast cancer is con-
tinuously growing year after year, and it has become the
second most common cancer in females following stomach
cancer. This study analyzed the clinical results of 2,101
breast cancer surgeries performed in Korea.

Methods: 2,101 breast cancer surgeries were performed
between Mar. 1989 and Dec. 1999 at the Breast Clinic in
Asan Medical Center.

Results: Of 2,101 patients, 2,085 cases were female (99.2%),
and 16 cases were male (0.8%). The mean age of the
patients was 46 and 65% of them were under the age of
50. A radical mastectomy was performed in 1.0% of cases,
a modified radical mastectomy in 75.4%, a simple mastec-
tomy in 4.1%, breast-conserving surgery in 15.5%, and other
procedures in 3.9%. Immediate breast reconstruction was
performed in 136 cases (tissue expander in 61 cases, direct
implant in 10 cases, transverse rectus abdominis muscle
(TRAM) flap in 62 cases, and latissimus dorsi myocutaneous
flap in 3 cases). The majority of reconstruction was changed
to skin-sparing mastectomy (SSM) with TRAM flap. Accord-
ing to TNM classification, there were 156 cases (7.4%) of
stage 0, 538 cases (25.6%) of stage I, 1,062 cases (50.6%)
of stage II, 241 cases (11.5%) of stage Ill, 65 cases (3.1%)
of stage IV, and 39 cases (1.9%) of an unknown stage. The
axillary lymph node metastasis was present in 43.2%. The
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5-year overall and disease-free survival rates were 83.1%
and 76.7%, respectively.

Conclusion: This study shows several features suggesting
that the peak age of breast cancer in Korea is younger than
that seen in western countries and that the types of Korean
breast cancer tend to be similar to western patterns.
(Journal of Korean Breast Cancer Society 2001;4:43-49)
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Fig. 1. Annual cases of breast cancer patients at the asan medical
center.

+ log-rank testE o] 83}

relstekar Bk

o1 pgro] 0.05 o3}l A=

o}

F|II [
H

)

riok

= R

AR 210160 $A5) HF AHL 46490, 294
o]sl= 50%(2.3%), 30N+ 5027 (23.9%), 40ti= 798+
(38%), 50tH+= 4889 (23.2%), 60+ 186™(8.9%), 70U+
65%(3.1%), 80A] o]ALS 129 (0.6%)0]% L, 504 o]sl7}
AR DA 65% 2 Ao eHFig. 2).

2) Ryt

4>
>

AA 2,1010]9] GHFQF 3RS0l TIEt % Hb

XA A A %] 216)(1%), W

158504](75 4%), B GuAALo]| 870(4.1%), &
%o 3260l(15.5%), 2AAZ S 7ebrt 8204](3.8% £

Table 1. Operation methods

Operation Number (%)
Radical mastectomy 21 (1.0%)
MRM 1,585 (75.4%)
Simple mastectomy 87 (4.1%)
Breast conserving op. 326 (15.5%)

Quadrantectomy +AD 148

Lumpectomy +AD 136

Segmentectomy 42
Biopsy, etc. 82 (3.8%)

Total 2,101 (100%)

MRM = modified radical mastectomy, AD = axillary dissection

40 38
30
23.9 03.0
£ 20
10 8.9
2.3 N
O EI 20

129 30 39 40- 49 50- 59 60- 69 70- 79 80-

Fig. 2. Proportion of breast cancer patients according to age.



Izd

Ol

8

Ql : Raet =& 2,00000] LMA =M 45

A sk eh. 3260 9] FHHESFE S T ol A A
L 148¢)], AEFAAA &L 1360]], TIAAEL 4207}
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FAAET FAl AP FAAES B 1364]
(ZAGA7] 44 614, 7 4FdE(direct implant) 4+

100, B3 34 620, Sl SR 36)F A
ek,
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FAAE T Wy IXF A AED 224547] 4
o] 23of| 2 7hA Hol AP, dF4dE Atdlel 5
o, 52T F]ghEo] 44, Sull FFkEo] 1dlo]g)t). I
FHE FAAE] =95 o] Foll= 103419 FHAl7
& A, o] F FREE FUAAEL 6400l A
A= Pl AT FEo] 4742 s g, =27
7] 4 1201] ATAUE AFY 3¢, T ks 2
of| 9] Follom, Wy XA FAAEL 3904 A
Y= A=l 17—12%}71 A 26ed], A ITE 114,
ATAYE A 2¢l7F ik wst A A & S
FAAES Adsle vlEgE IREE FYEAE &
§] ool 54%R 2t £ o] Foll= 9.6%% STV
t}(Table 2).
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AA 2,101¢]] F 07]7} 156¢0(7.4%), 1717} 53841](25.6%),
A7} 601¢1](28.7%), IIB7} 46141](21.9%), IIA7} 1884
(8.9%), MB7} 53¢](2.5%), IV7} 654(3.1%), 7]E} 394

Table 2. Immediate breast reconstruction

Operation Before SSM After SSM
MRM Tissue expander 23 26
Implant 5 2
TRAM 4 11
LD 1 0
SSM Tissue expander 0 12
Implant 0 3
TRAM 0 47
LD 0 2
Total 33 103
Reconstruction/mastectomy 33/611 103/1076
(%) 5.4% 9.6%

MRM = modified radical mastectomy; SSM = skin sparing mastec-
tomy; TRAM = transverse rectus abdominis muscle; LD = latissi-
mus dorsi myocutaneous

(1.9%)019. o™, 7] FukeH07]1¢} 7))ol XAt Bl &
2 33%0] 9l th(Table 3).

ol zA Aol gl ZAS7E L119¢lZ A<
56.8%% AAsRa, = Aol7p 1~3702 749+ 423
|21.5%), 4~97/ME 210¢0(10.6%), 107} o]l 7S+
21894](11.1%)0] A tH(Table 4).

WHO zZ3t3 HEo| wpam AA| 2,101d] =
43 QkE Auls(NOS)o| 1,5074](71.7%)E 714 ¢
w4 FAoYI BRI E FALE 1934109.2%),
WAIANLE 1479(7%), ASALZT 469122%), HAA
oHE 436(2.1%), FRAALE 2741(1.3%), FFFUE 259
(12%), 7334 4% 891(0.4%), S RE 4411(02%), T4+
AE 200(0.1%), AFFHUE 20(0.1%), oFEARLE 1
l(0.05%), HEALE 10(0.05%)5 H)om, /«o:Ml—j,]
HehEo] 390](1.8%), H-8A £33 E 494](2.3%), ot
A dAEek 1 B2 Z 29| JEl 494(2.3%)5 VERQ
th(Table 5).
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Table 3. TNM stage

Stage Number (%)
0 156 (7.4%)
I 538 (25.6%)
A 601 (28.7%)
1IB 461 (21.9%)
A 188 (8.9%)
B 53 2.5%)
v 65 (3.1%)
Others 39 (1.9%)
Total 2,101 (100%)

Table 4. Lymph node status

Lymph node metastasis (No) Number (%)

0 1,119 (56.8%)
1~3 423 (21.5%)
4~9 210 (10.6%)

>10 218 (11.1%)
Total 1,970 (100%)




=13¢]

46 sl=RWOIsIIX|

“H43 M1s 2001

Zlell W& 59 AA AEES AHE o 07]= 100%, 17]
= 95%, IA= 92%, 1IB= 80%, IIIAv‘:— 63%, MB+ 40%,
IV 3%5 Vel 1, 513 ¥ AEEL 07] 99.2%, 17]
92.2%, 1IA 83.1%, IIB 67.2%, 1IIA 42.2%, IIIB 284%% 1} [
E}Wu}(ﬁg 3, 4). 5
Wel wel LSS vags o Wl 027] skt £
W WAAED FREETFE 3 59 AA ALEET ©
¥ AEgol FARCE GO Holk Holx| 2%
(=0.61). FHAAE ¥ W7ol wE 5 AA L& 0
7] 100%, 17] 97.3%, 27] 86.6%1L, 51l - WEELS0
Table 5. WHO pathologic classification
Fig.
Classification Number (%)
Ductal carcinoma in situ 147 (7.0%)
Invasive ductal carcinoma with 193 (9.2%)
a predominant intraductal component
Invasive ductal NOS 1,507 (71.7%)
Inflammatory carcinoma 46 (2.2%) T
Mucinous carcinoma 43 (2.1%) <
Medullary carcinoma 27 (1.3%) g
Papillary carcinoma 25 (1.2%) 3
Scirrhous carcinoma 8 (0.4%)
Metaplastic carcinoma 4 (0.2%)
Tubular carcinoma 2 (0.1%)
Adenoid cystic carcinoma 2 (0.1%)
Comedo carcinoma 1 (0.05%)
Apocrine carcinoma 1 (0.05%)
Lobular carcinoma in situ 7 (0.3%) Fig.
Invasive lobular carcinoma 39 (1.8%)
Others 49 (2.3%)
Total 2,101 (100%)
127 5<0.0001
1.0 Stage 0 Stage | g
s 8- Stage |l Z
= 3
=}
O
4 Stage Il
24
Stage IV
0.0 T T T T T T T T T 1
0 12 24 36 48 60 72 84 96 108 120 )
Month Fig.

Fig. 3. Overall survival curve of breast cancer according to stage.
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p<0.0001
104 Stage 0
Stage |
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44
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4. Disease-free survival curve of breast cancer according to

stage.
p=0.61
8
MRM
BCO
8 T T T T T T T T T 1
0 12 24 36 48 60 72 84 96 108 120
Month

5. Overall survival curve of breast cancer according to opera-

tion method in stage O-II (BCO: breast conserving opera-
tion, MRM: modified radical mastectomy).

p=0.61
9 1
BCO
8
MRM
7 T T T T T T T T T 1
0 12 24 36 48 60 72 84 96 108 120
Month

6. Disease-free survival curve of breast cancer according to

operation method in stage O-II (BCO: breast conserving
operation, MRM: modified radical mastectomy).
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