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Recurrence Following Breast Conserving Therapy

Nam-Sun Paik, M.D., Woo-Chul Noh, M.D., Ho-Yoon Bang, M.D.,
Dae-Yong Hwang, M.D., Dong-Wook Choi, M.D., Jong-Inn Lee, M.D,,
Chul-Koo Cho, M.D. and Nan-Mo Moon, M.D.

Department of Surgery and Radiation Oncology, Korea Cancer Center Hospital, Seoul, Korea

Backgrounds: BCT (breast conserving therapy) is now accepted as one of the standard
therapeutic options for stage I, II breast cancers. However, especially in Korean breast cancer
patients, many questions still remain to be answered in terms of the optimal indication, the extent
of resection and the frequency and proper management of recurrence due to the lack of studies
involving large numbers of patients. The aims of this study were to examine the pattern and the
frequency of recurrence following BCT and to identify the risk factors of local recurrence and
systemic relapse. In addition, the outcomes for the patients treated with a quadrantectomy and
with a lumpectomy were compared with particular emphasis on the rate of local recurrence.
Methods: The medical records of 386 patients who underwent a BCT at Korea Cancer Center
Hospital during the period from January 1986 to December 1996 were reviewed. Results:
Among the 386 patients, 269 (69.7%) patients underwent a quadrantectomy and 117 (30.3%)
patients underwent a lumpectomy with microscopic confirmation of margin status. Level I, II
axillary dissection and whole breast irradiation, including electron beam boost to tumor site, were
performed routinely. The axillar and supraclavicular areas were included in the irradiation field
when 4 or more positive nodes were found. Systemic treatment (CMF or CAF +tamoxifen) was
done depending on the pathological stage and the hormone receptor status of the disease. During
the period of follow up (median 66 months), 9 cases (2.3%) of local recurrence and 18 cases
(4.7%) of systemic relapse were identified in 24 (6.2%) patients. Between the quadrantectomy
and the lumpectomy groups, there were no significant differences in the frequencies of local
recurrence (p=0.179) and systemic relapse (p=0.266). Young age (=40) (p=0.01) and lymph node
metastasis (p=0.0001) were proven to be risk factors of local recurrence. Large tumor size (=2
cm) (p=0.03) and lymph node metastasis (p=0.003) were risk factors of systemic relapse.
Conclusion: The rates of local recurrence were very low in both the quadrantectomy and the
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lumpectomy group compared with those in a Western series. These results show that a

quadrantectomy or a lumpectomy with confirmation of margin status followed by radiation
therapy can provide excellent results in terms of local control and survival in Korean breast

cancer patients.
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Table 1. Pathologic Classification

Pathologic type No %
IDC (NOS) 329 85.2
IDC with EIC 29 7.6
DCIS 14 3.6
Others 14 3.6

lobular 3

papillary 2

medullary 6

tubular 2

tubular 1

metaplastic
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Table 2. Tumor Size and Lymph Node Status

Tumor size No %
Tis 14 3.6
Tla,b 41 10.6
Tlc 197 51.1
T2 131 33.9
T3 3 0.8

L/N status
0 299 80.9
1~3 43 11.6

4 or more 28 7.5
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Table 3. Comparison of Ptient Charateristics between the Quadrantectomy and the Lumpectomy Groups

Quadrantectomy Lumpectomy p-value
No of patients 269 (69.7%) 117 (39%)
Age (=40) 87 (32.3%) 41 (35.0%) NS
Tumor size (T2 or T3) 99 (36.8%) 35 (29.9%) NS
L/N status (positive) 45 (16.7%) 26 (22.2%) NS
EIC (positive) 28 (10.4%) 15 (12.8%) NS
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(p=0.179)(Fig. 2, Table 6). AAHMol2] 7% 1/4

Table 4. The Frequence and the Pattern of Recur-
rence

Pattern of recurrence No %o
Local recurrence only 6 1.6
Systemic recurrence only 15 39
Local and systemic recurrence 3 0.8
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Fig. 1. Discase-lree survival after BCT.
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Fig. 2. Freedom from local recurrence according to the extent of
resection (Q=quadrantectomy, L=lumpectomy).
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Table 5. Patients Profiles of Local Recurrence

Type of  Time to Mode of Systemic DFS after salvage
Age T N Pathology . .

operation  relapse detection relapse  mastectomy
1 39 20 + IDC with EIC L Tm P/E none 52m
2 33 30 - IDC Q 64m  MMG, P/E none 32m
3 30 30 - IDC Q 120m MMG, P/E none 12m
4 33 20 + IDC with EIC L 70m  MMG none 18m
5 54 15 + IDC L 24m  P/E none 3m
6 41 20 + IDC with EIC Q 18m  P/E none 4m
7 36 35 + IDC L 20m  MMG, P/E lung
8 49 20 + IDC Q 25m P/E lung
9 38 25 «+ Q 90m  P/E, MMG lung

IDC

Table 6. Recurrence according to the Extent of
Resection

Local recurrence

No Recurrence %

Quadrantectomy 269 5 1.8

Lumpectomy 117 4 34
p=0.179 (NS)

Systemic relapse

No Recurrence %

_Qua_dl:antectomy 269 10 3.7

Lumpectomy 117 8 6.8
p=0.266 (NS)

Table 7. Local Recurrence according to the Pro-
gnostic Variables

Variables Univariate Multivariate

Age(40< vs 40=) 0.006 0.01*%

Size (2em< vs 2cm=) 047 .

L/N status (- vs +) 0.0001 0.0001%
0.093 '

EIC (- vs +)

* statistically significant difference
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Fig. 3. Freedom from local recurrence according to the age of the patients.
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Fig. 4. Freedom from local recurrence according to the lymph node

status.
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Fig. 5. Freedom from local recurrence according to the size of tumor.

Table 8. Systemic Relapse according to the Pro-
gnostic Variables

Variables Univariate Multivariate

Age(40< vs 40=) 0.194

Size (2cm< vs 2cm =) 0.006 0.03*

L/N status (- vs +) 0.008 0.003*

EIC (-vs +) 0.093

* gtatistically significant difference
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