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Clinical Characteristics of Breast Cancers Diagnosed
in Korean Women on Hormone Therapy

The Study Group of Menopause

Objectives: This study was performed to evaluate clinical characteristics of breast cancers diagnosed in Korean women on hormone

therapy (HT).

Methods: In 95 patients who were diagnosed with primary breast cancer under current HT, information on clinical characteristics,

HT, and breast cancer was derived from the medical records.

Results: The mean age of menarche, menopause, and cancer diagnosis (+SD) was 15.6+1.6, 48.0£5.0, and 54.1+6.3 years,
respectively. Thirty-eight percent of the patients received estrogen therapy and the 62% of the patients received combination
therapy. The duration of HT was 41.3+34.9 months (range, 1 ~ 151 months). Of note, 36.8 % of the patients (35/95) received HT for
<2 years. Forty percent of the patients (38/95) of patients had risk factor(s) for breast cancer. Ninety-three percent of the patients
(88/95) underwent surgery as a primary treatment, and breast conservation surgery was performed in 38.6% of the patients (34/88).
Ductal cancer was the histologic diagnosis in 94.4 %of the patients (85/90). Seventy-six percent of the patients (62/82) had at least
1 of the following good prognostic factors: stages O and I, 63.3% (50/79) tumor size <2 cm, 66.2% (49/74) estrogen
receptor-positive tumors, 65.3% (47/72) and tumors without axillary lymph node involvement, 74.0% (57/77).

Conclusion: This retrospective study suggests that breast cancer diagnosed in Korean women while taking HT have a favorable
prognosis, possibly due to earlier detection and lower biologic aggressiveness. (J Korean Soc Menopause 2009;15:172-177)
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Table 1. Baseline characteristics of study subjects

Characteristics
Age at diagnosis (year) 541 £ 63 (n = 95)
Body mass index (kg/m’) 226 + 2.5 (n = 80)
Menstrual history
Age of menarche (year) 156 + 1.6 (n = 84)

Irregular menstrual cycles 13/76 (17.1)
Reproductive history

Parity 38 £+ 23 (n = 89)

Age at first full-term delivery (year) 26.1 = 34
Menopausal history

Age of menopause (year)

Menopause status

480 £ 50 (n = 87)

Perimenopause 7/94 (7.4)

Postmenopause 87/94 (92.6)
Type of menopause

Natural 47/87 (54)

Surgical 40/87 (46)

Data are expressed as the mean*standard deviation (SD) or the
number/total (percentage)
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Table 2. Hormone therapy given at the diagnosis of breast cancer

Table 3. Risk factors for breast cancers found in study subjects

Risk factors n (%)

Hormone therapy n (%)
Regimen (n = 86)
ET 33 (38.4)
EPT 49 (57.0)
Sequential 28
Continuous 21
Tibolone 4 (4.6)
Preparation
Estrogen - Oral 76 (92.7)
Parenteral 6 (6.3)
Progestogen - Medroxyprogesterone acetate 23 (44.2)
Micronized progesterone 16 (30.8)
Norethisterone acetate 7 (13.4)
Dydrogesterone 3 (5.8
Others 3 (5.8
Duration (years; n = 95)
<1 21 (22.1)
1~<2 14 (14.7)
2~<3 11 (11.6)
3~<4 15 (15.8)
4~ <5 13 (13.7)
>5 21 (22.1)

ET: estrogen therapy, EPT: estrogen-progestogen therapy
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No breast feeding
Age at first full-term delivery > 30 years
Body mass index > 25 kg/m2

14/66 (21.2)
10/71 (14.1)
10/80 (12.5)

Nulliparity 8/89 (9.0)
Early menarche (< 13 years) 6/84 (7.1)
Late menopause (> 55 years) 4/87 (4.6)
Total 38/95 (40.0)

Data are expressed as the number/total (percentage)

Table 4. Treatment of breast cancer by modality

Modality n (%)

Surgery (n = 88)

Modified radical mastectomy 50 (56.8)

Breast conservation surgery 34 (38.6)

Total mastectomy 4 (4.6)
Adjuvant treatment (n = 66)

Endocrine therapy 37 (56.1)

Chemotherapy 34 (51.5)

Radiotherapy 30 (45.5)

Table 5. Distribution of stages of breast cancer in study subjects

Stage (n = 85) n (%)
0 15 (17.6)
I 38 (44.7)
| 27 (31.8)
il 4 @47
v 1(1.2)

TNM B7] g ma2d 714 &3k §r)= 17124 389
(44.7%)°193, 0717} 159 (17.6%)°1JTt. ¥ha, 2w oF
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Table 6. Pathologic characteristics of breast cancer in study sub-
jects
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Table 7. Good prognostic factors for breast cancer in study sub-
jects

Characteristics n (%) Prognostic factors All ET EPT

Pathology (n=90) Stages 0 and I 50/79 20/32 30/47
Ductal cancer 85 (94.4) (63.3) (62.5) (63.8)
Lobular cancer 1 (1.D Negative axillary 57/77 21/33 36/44
Others 4 (4.5) lymph node (74.0) (63.6) (81.8)
Hormone receptor status (n=72) Tumor size 49/74 20/31 29/43
ER (+) 47 (65.3) (£ 2cm; TO & T1) (66.2) (64.5) (67.4)

PR (+) 33 (45.8) Positive ER 4772 17/30 30/42

ER or PR (+) 62 (86.1) (65.3) (56.7) (71.4)

ER: estrogen receptor, PR: progesterone receptor Total (672?62) ?2573) ?79$469)
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Data are expressed as the number/total (percentage), ET: estro-
gen therapy, EPT: estrogen-progestogen therapy, ER: estrogen
receptor
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