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The Pattern of Systemic Failure and Factors liver (9%), brain (8%) and muttiple organs (4%) in de-
Influencing on the Outcome after Distant Meta- scending order: Initial pathologic stage (P<0.0Q1) anq fymph
s node metastasis (P=0.016) were associated with the interval
stastasis in Breast Cancer to distant metastasis, but not the tumor size (P= 0.246). Poor
survival after systemic failure was associated with metastasis
Kyung Ho Park, M.D., Seung Il Kim, M.D.", Seung Sang to the multiple organs or to liver (P<0.001), with no
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Conclusion: Bone is the most prevalent metastatic site of
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CHA University College of Medicine, Pochon, Korea that it might be a predictor of micrometastasis and a marker
o o for an aggressive systemic treatment. Hepatic metastasis and
Purposg: Systemic failure after |.nt|al treatment gf breast metastasis to multiple organs was a poor prognostic marker
cancer is the most troublesome issue. To investigate the of metastatic breast cancer. An aggressive systemic treat-
factors influencing on the outcome of metastatic breast ment after systemic failure might improve the survival. (Jour-
cancer, this study was designed. nal of Korean Breast Cancer Society 2003;6:109-116)
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survival rates after systemic failure were investigated in
association with clinico-pathological parameters. Student t-
test, chi-square test and log-rank test were used for stati-
stical analysis. M =
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70th o] 4ol 1H(04%) 22 40th7} AY gokeh 277
2 2002 4Y7hA 951, mean 65.0+43.471% o] 9 tH(median
525704, 5~200704). A A F A4 wWrlE
stage 08&1-484)](18%), stage 1I-137¢d)(51.3%), stage II-824]|
(30.7%)0] 9 31, Y29 =7 2 cm wlwke] A2} 63

ol(23.6%), 2~5 ecmQ! 7337} 1659(61.8%), 5 cm o]A}el
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7} 1740)(6.4%)7F Qgiet. Heb R Z A o] 249 7
884¢1](33%), FAIQl 797} 17944(67.0%)0] 1, o] & A
of ofgl = A vl 1~37Q1 A7} 736(27.3%), 470
ol 7t 10651(39.7%)e1 At FEHE e R
AAle d A ZHAHE 26009.7%), DfbAAlE e
dErdAAE 2 A9 ARl ZdHE 46(15%), THF
WA RS 34)(1.1%), #8T%) 814 )| <(Auchincloss) 12804]
(47.9%), WX FHPE Al (Patey) 10661)(39.7%)% )
717 St BYollA fiiete F48 e 2,621
el BAE EAsgich. ghab Age- 200171 84(3.2%),
3007} 573%8(21.9%), 40thrt 978 (37.3%), S0ui7} 6893
(26.3%), 60t7} 249%5(9.5%), 70t o] Aro] 487 (1.8%)2] BE
£ Hvh Aol =37 2 em vinko] 1,00349)(38.3%),
2~5 cmo] 1,384¢]](52.8%), 5 cm o]4to] 208¢4|(7.9%), YurE
¢ a7E 2Es At 2604](10%)01 et ofebel =y
Aol7 ARH F$E 1,438 (54.9%)3 31, Aol = A A
o7} lgidl 735,3_35_ 1,183 (45. 1%)0]03\1;], Rl Z A A
o7} AUARY AF = 1~3707} 5954¢0(22.7%), 478 o] Fo)
58804](22.4%)012}‘:}. Auk 2o W 7= stage 0&Io] 709
oll(27.1%), stage II7} 1,478¢1](56.4%), stage III7} 434q]|
(166%)0liet. FEbel Wg Aol R
Ay AstgZHHgol 6el(132%), HEFRAAE
wE degddde W A9 Agtuzaysel 58
(22%), TAFHAAE] T4oll(28%), WA A%
(Auchincloss)o] 1,4674|(56%), =¥ 2|44 A< (Patey)o]
640¢1](24.4%)°) %Atk
FUSteE 1% ARE W A WA F QAL
LA AL YA el o : °
olgl=A x{o] 2] og
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Table 1. General characteristics of patients

Affected case

Total patients

Clinicopathologic features M=267)(%) (n=2621)(%) P-value
Ages 20~29 17 (6.4) 84 (3.2) 0.027
30~39 64 (24.0) 573 (21.9)
40~49 90 (33.7) 978 (37.3)
50359 75 (28.1) 689 (26.3)
60~69 20 (7.5 249 (9.5)
70~179 1 (0.4) 48 (1.8)
T size T1 63 (23.6) 1003 (38.3) < 0.001
T2 165 (61.8) 1384 (52.8)
T3 22 (8.2) 208 (7.9)
Unknown 17 (6.4) 26 (1.0
Axillary nodes Negative 88 (33.0) 1438 (54.9) <0.001
Positive 179 (67.0) 1183 (45.1)
No. of positive nodes 0 88 (33.0) 1438 (54.9) <0.001
1~3 73 (27.3) 595 (22.7)
>4 106 (39.7) 588 (22.4)
TNM stage Stage 0 & | 48 (18.0) 709 (27.1) <0.001
Stage 1I 137 (5L.3) 1478 (56.4)
Stage III 82 (30.7) 434 (16.6)
Operation PM*/PM and AND 26 9.7) 346 (13.2) <0.001
SM'/SM and LAND 4 (1.5 58 (2.2)
Standard mastectomy 3 (LD 74 (2.8)
MRM (Patey) 106 (39.7) 640 (24.4)
MRM T (Auchincloss) 128 (47.9) 1467 (56.0)
Other 0 30 (1.
Unknown 0 6 (0.3)
*PM = partial mastectomy; TSM = simple mastectomy; MRM = modified radical mastectomy.
Table 2. Treatment modalities according to systemic metastatic sites
Systemic recutrence sites
Treatment modality
Bone Lung Liver Brain Multiple Others
(n=126) (n=78) (n=25) (n=21) (n=11) (n=6)
Treated group
Surgery 0 5 (64) 0 2 (9.2) 0 0
Chemotherapy 48 (38.1) 59 (75.6) 21 (84.0) 2 (9.5) 3 (27.3) 2 (33.3)
Radiotherapy 34 (27.0) 0 0 13 (61.9) 1 9.1 0
Hormonal therapy 324 2 (2.6) 0 3 (14.3) 0 1 (16.7)
Combined therapy 35 (27.8) 3 (38 1 4.0) 1 (4.8) 0 3 (50.0)
Untreated group 6 (4.8) 9 (11.5) 3 (12.0) 0 7 (63.6) 0

Numbers in parenthesis are percent.
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Table 3. The interval to distant metastasis according to pathologic
factors

Median disease free

Pathologic factors interval (months) P-value
Tumor size <2 cm 35 0.246
2~5 cm 27
>5 cm 21
Lymph node Negative 35 0.016
Positive 24
No. of positive node 0 35 0.002
1~-3 28
=4 21
TNM stage 0&I1 41 < 0.001
I 28
11 18
A 100 1
X 901 Positive
o 80 1 47
5 e
& 704 " Negative
o
£ 60 - o
2 50 i
o 40
=
g 304 0
2 2]
3 10- :
o P=0.016
0 = T T T T 1
0 12 24 36 48 60

Time after operation (months)

(o)

Cumulative systemic failure (%)

71742 EAINA R Fodt Ao|7} §lolrhP=0.246). Y
sz Aol FAIUY FAHn=88)= FF7|7to] 41HY
(median 357H)o]G i, HefgZAo] okAolglwd 3kzt
(n=179) ¥ #7]7} o] 3470 (median 2470y = -2+ 2}
o7} USTHP=0016)(Fig. 1A). T3+ Ho] oo} = A 4
o WE AANWAA Y F7He B4R A, Ho] gl
HZA M7t 1~3M0=72)2] 32 HF7|7ke] 0L
(median 287§Y)o| 31, 47] o]4te] Ho| Holl A& 7}
A Ahn=107)2 ¥ 17]7ko] 29719 (median 2178E) 2 A
o] Atz A Aol W HAAAX ] A7HE EA|
Aoz Fof3t Zol7k UATHP=0.002). YFrete] 27 W
Z1oll tigk AALAEAR el 717k Ao A stage 0&I9]
3l n=48)= FH7)7lo] 49/ Y (median 417 Y)o] ),
Stage 1191 #-AF(n=137)= 3 F717ko] 3770 (median 287))
ol or, Stage QI 3HALn=82)= ) F7| ko] 27709
(median 187)) & W7]ofl ul2 AAANL7R 9 717+ &
Al o2 823k xpolrl AP <0.001)(Fig. 1B).
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31.570<4 (median 18.570)o]git}. TNM stage 0&I9] 3}z}
(n=48)+= FFAWE7])7ko] 57704 (median 3078L)0]¢ 3, 1
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Time after operation (months)

Fig. 1. Cumulative systemic failure curves. (A) according to axillary lymph node status, (B) according to initial TNM stage.
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Fig. 2. Survival curve after systemic failure. (A) according to TNM stage, (B) according to sites of systemic failure, (C) according to
sites of systemic failure in treated group, (D) according to treatment of systemic failure.
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Fig. 3. Survival curve after systemic failure according to disease
free interval.
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